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DANIEL MACKO LLC
nm tmited | wabili mpany g [f now a
: an imie jabilily Ompany.
The Articles of Organization for this Limited Liability Company wers filed on os/01/2011 and assigned

Florida documant number L 11000087641

This amendment is submitted to amend the following:

A. If amending name, cater the new name of the limjted linbility company here:

The new nume must be distinguighable and contnin the words “Limited Lisbility Company,” the designation "LLC™ or the abbreviation “L.L.C."

2404 FLORETINE WAY STE #4

Enter ncw principal offlces address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS) CLEARWATER FL 33763

Enter new mailing address, if applicabie: 2404 PLORETINE WAY STE #4

(Muiling address MAY BE A POST OFFICE BOX) CLEARWATER FL 33763

B. If amending the registered ngent and/or registered office address on our records, enter the name of the new
registered agent and/or the new vegistered office ad¢ress here:

Name of New Registered Apent:

N o m . 2404 FLORETINE WAY STE#4
Enter Florida street uddress
CLEARWATER N FlOl’id‘a 33763
Ciey Zip Code

New Registersd Agent'y Signature, {f chanping Registered Agent:

7 hereby accept the appointment ax registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and I um familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mercly reflect a change in the regisicred office addreys, I hereby confirm that the limiled liability
company hus been notified in writing of this change.

Il Changing Registered Agent, Signgture of Now Reglstered Agent
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If amending Authorized Person(s) authorized to m%‘!.‘a‘égo"

or removed from our records:

MGR= Manager
AMBR = Anthorized Member

Title

AMEBR

AMBR

Name

DANIEL P MACKO JR

COYPUTAX @o003/0004

cztia name, and sddress of ench person _being added

Address Type of Action

2404 FLORETINE WAY STE 4

CARLOS J VILLALTA

O Add

CLEARWATER FL 33763

O Remove

B Change
817 WILLOW BRANCH AVE

W Add
CLEARWATER FL 33764

O Remove

O Change

0O Add

[J Remove

O Remove

O Change

0O Add

0O Remave

O Change
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E. Effective date, if other than the date of filing: 09.21.2016 (optional)
{If an sffective dats iy listed, the date must be specilic o cumot b prior to date of filing or mans than 90 days aftcr {iling.) Pursuant 1o 605,0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s effective date on the Department of State's records.
If the record specifies a delayed effactive date, but not an effective tima, at 12:01 a.m. on the earller of:
(b) The 90th day sfter the record is flled.
SEPTERMBER 18T 2016
Dated

_"S:gmnurc of u member oF uthorized represenialive o' momber

DANIEL P MACKO JR

Typed or prinied nams of mignee
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