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COVER LETTER

TO:.  Registration Section
Division of Corporations

MAC ACQUISITIONS 1LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied Tor filing.

Please retum all correspondence coneerning this matler to the following:

STHMON MACHLUF

Namwe ot Person
-

MAC ACQUISITIONS LLC

FirmnvCampany

IN0IE SPANISH ISLES BLVD, SUTTE 34

Address

BOCA RATON, F1. 33448

Cits/Sute amd Zip Code
BEN@USACPANET

E-mail address: (o be used Tor future annual separt notidicationg

For further information concerning this matter, please cull:

BEN TAMIR 305 224-0440
HI }
Name of Person Area Code Pastime Telephone Numbaes

Enclosed is a check for the following amount:

B 32500 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Stutus Centified Copy Certificate of Status &
tadditional copy 1 enclosed Certified Copy

Gadditonal copy s encioseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seciion Registration Section

Division of Corporations Division of Corporations

POy Box 6327 Clifion Building

Tullahassee. 1L 32514 2661 Lxeeutive Center Circle

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
, TO
' ARTICLES OF ORGANIZATION
' OF

MAC ACQUISITIONS L1.C

(Name of the Limited Linhidity Comjpuay as it now appears on our recurdy. )
(A Tlondu Limited Tiability Company?

The Articles of Organization for this Limited Liability Company were liled on wrisL20n7

and assigned
IFlorida document number L17000163270

This amendment is submitted 1o amend the following:

A. I amending name, enter the new mame of the limited liability company here:

The new name must be distinguistble and contain the words “Limited Liability Company.” the designation <10 or the abbreviation =110

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS) . =
— ..
[ 4
N
_._,_‘ L=
o> v E
. - . . " - i
Enter new mailing address. if applicable: .
a -
(Muailing uddress MAY BE A POST OFFICE BOX) B
o
. e
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:
Niune of Mew Resestered Apent:
New Resistered Office Address:
Fnter Flovida strect addross
. Florida
Clity Zip U ode
New Registered Agent’s Sipgnature, if changing Registered Agent:

1 heveby aceept the appoinment as registered agent and agrec o act in this capacite. [ further agree to comply wit the
provisions of all statutes relative to the proper and complete performance of my dutios, and Tam jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed tor merely: reflect u change in the registered office address, Phereby confirm thar the limited abilin:
compeany has been notified inwriting of this change.

1T Changing Registered Apent, Signature of New Registered A
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- 1t amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR HAFIE, RAMI 1018 SPANISH ISLES BLLVD.
O Add

SUITE 34
B Remove

BOCA RATON, F1. 33498
0O Change

AMBR HAFIF, ETI 10018 SPANISTHSLLES BLVIL
0 Add

SUITE 344
M Remove

BOCA RATON. FI. 33498
3 Change

O Add

O Remove

0O Change

O Aadd

O] Remove

O Change

v ~a
_ O

O Remove

O Change
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- . IFamending any other information, enter change(s) here: cdnach additional sheeis, if necessary.

E. Effective date, if other than the date of filing: (optional)
(s eftective date is Tisted, the date must be specific and connet be prior te date of 1iling or more than 90 dass aler filing. ) Pursuant o 6050207 {3y b}
Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

1 ™
10/24/2017 ) o -y .
Dated . I :
- —-— L .
. R
77 -
Nignatare of a member or :n?‘nri/ctl represeniative ol g membel - s . '
SHIMON MACH!UF ‘.
Pyped ar printed name ol signee ' sl
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