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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MACDROID LLC
(Name of the Dimited Liability Company as it oW Appenrs ou_gur recorus. )
(A Florida |.1mire<i Liability Company}

The Articles of Qrganization for this Limited Liability Company were flied on 08/31/2011 and assigned
. P
Flarida docwment number 111000099789 aop, ':n -
)
=
<
This amendment is submitted tw amend the following: Vrg\” %’3 m
()
A. I{amending name, enter the new the limited liability company bere: (‘.\ =3 X o
“.,.n q
el S
The new name must b distinguishabl and end with the words “l.lmited 1.iability Company.” the designation “LLC* or 1I1e7&1p§ﬁq\\rim;gn
“LLC e

Enter new principal offices nddrcss, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the regisiered agent and/or registcred office address on our recovds, cuier (he name of the new

cegistered agent and/or the new registered office address hete:

Mame of New Repistered Agent:

New Registered Qifice Address:

Enier Florida street address

, Florida
City Zip Code

 hereby accept the appoiniment as registered agent and agree o act in 1his capacity. [ further agree fo comply with
the provisions of all statutes relative (v the proper and complete performuance of my duties, and | am familiar with and
accept the obligarions of my position as registered agens as provided for in Chapter 608. F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notifled in writing of this chenge.

If Changing Registered Ayent, Sinnature of New Registored Agent
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If amending the Monagers or Managing Members on our records, enter the ritle, name. and address of each Manager
or Managing Member being added pr removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address . Type of Action
M__GBM CLEMENTE, DAISIE 10012 GALENA LN [ Add
ORI ANDO _FI 32821 [¥] Remove
MGRM FILGUEIRAS, ANGEL M 476 TAMARACK ST 7] Add
Al TAMONTE SPRGS _F| 32714 Reinove
_— - - [ Add
[J Remuve
Addl
| Remave

“ -
.:}.{_v: ‘)
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55

o
Ry F o rtd
I =
D. Ifamending any other information, enter change(s) here: (Arrach additional sheets, if necessaiy,) :-‘37—" ©

Dated ?47'7 /f ’

Sie;natgpc’é?i nher or authorized representative of a membos
PEDRO RIVERA
Typed or printed name of sighee
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