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COVER LETTER

TO: Registration Section
Division of Corporations

MACLA REALTY LLC
SUBJECT:

Name of Licsited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matler (o the following:

LUISA ELENA CUADRADO

Name o! Person

DIEGO L. RESTREPOQ, P.A,

FimvCompany

2000 SOUTH DOUGLAS ROAD, SUITE 913

Address

CORAL GABLES, FL 33134

City/Staic and Zip Codz
LUISA@RESTREPOLAW.COM

L-mail nddress: {to be used for future annunl report notifieation))
For further infarmation concerning this matter, please call:

LLUISA ELENA CUADRADO 305 447-9430

al{ )
Name of Peisan Arzp Code

Daytime Telephone Number

Enclased is a check for the foilowing amownt:

= $25.00 Filing l'ee (3 $30.00 Filing Fee & (3 $55.00 Filing Fee & [.] $60.00 Filing Fee,
Certiticate of Stalus Certified Copy Certificaic of Status &

(additional copy is enclosod) Certified Copy
(ndditional copy is enzloscd)

Mailing Address:

Street Address:

Regstration Section Registration Section

Division ol Corporaiians Division ol Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, IF1. 32314 2415 N, Monroe Strect, Suttz 8§10

Tallzhassee, 1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 7 g=
OFr R

Lizl SEP :
MACLA REALTY LLC EP 13 AM 9:22
{Name of the Limifed Linbility Compnay a5

orica Limie { o [k
A N 2]
I'he Articles of Organization for this Limited Liability Company were filed on 1/07/2015 and assigned

Florida documen® pumber 115000003564

This amendment is submitted to amend the following:

A. Ifamending nome, enter the new name of the limited linbilitv company here:

The new nane must be distingwishubie and contain the words “Limited Lisbility Company.” the designntion “1.L.C" or the abbrevintion *L.1.C."

Knter new prineipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maiting wddress, il applicable:

(Muailing address MAY BE A POST QFFICE BOX) -

B. Ifamending the registered npgent and/or repistered office address on our records, enter the name of the new registered
agent and/or the new registered oflfice nddress here:

Name of New Registered Agent:

New Repistered Oftice Address:

Encer Florida stregt address

, Florida
City Zip Code

New Registered Apent's Sipnature, if changing Repistered Apent:

[ hereby aceepi the appoiniment as regisiered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 605, F.S5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 herehy confirm that the limited liabifity

company has been notified in writing of this change.

IT Changing Reglstered Apent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, eanter the title, name. and address uf ench person being added
gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nome Address Type of Action

MGR CLARIBEL ALVAREZ 2600 SOUTH DOUGI.AS ROAD, SUITE 913 -
= Add

CORAL GABLES, FL 33134
ORemove

{IChange

JAdd

ORemove

CIChange

Cladd

CRemove

OChange

Cadd

CiRemove

ClChange

DlAdd

CIRemove

CiCharge

Ciadd

CiRemove

CIChange




D. If smending nuy other information, enter change(s) here: (Attach additional sheets, if necessary.)

I, Lffective dale, if other than the duie of filing: (optional)
{F i eilective date is lisizd, the dete must be specific and cannot be prier to daie of filing or nore than 90 days &ficr filing.) Pursuant 1o 605.0207 (3)(b)
Note: [{1he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

If the record specities a delaved effective dae, bui net an eflective time, 2t 12:01 a.m. on the carlier of: (by “The 90th day after the
record is filed.

| SEPTEMBER 12 2022
L

(W e p /5
Stgnniere of o prember or [""9

DIBCO L. RESTREPO, 1:8Q., AS AUTHORIZED REIMRESENTATIVE OF A MEMBER

Date

veed represenintive of o member

Tvped or printec name of signee

Filing Fee: $25.00



