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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2018

ELSA RUBIO

2030 S OCEAN DR, APT 801
HALLANDALE BEACH, FL 33009

SUBJECT: MACTOT SERVICES & CONSULTING LLC
Ref. Number: L17000221966

We have received your document for MACTOT SERVICES & CONSULTING
LLC and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

PAGE 3 IS MISSING.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist [l Letter Number: 018A00010767
>
o &N
—_ == (R
-7 a- L
e
w = x5
X = or

www.sunbiz.org

T el e P Vricicimmemtrmee DY DOYW OLOO™ M1l i e TV i 2. 90O Y A



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:  MNCTOT SERVES 4 CopNSULTING L\ .

(Name of Limited Liabilicy Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Elsa oo

{Contact Person)

MacToT  Services § Consuitine LWC.
(FirmyCompany)

2020 5 ocean Dr Opgt 801

{Address)

Hallgnoole deacin + L, 33009

(CitysState and Zip Code)

For further information concerning this matter, please call:

Teis g enel a(RSY ) _econzd1

{Name of Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

0 $25 Filing Fee ™ $55 Filing Fee & Centified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flonida 32301

CRIEGTY (2/1-4)



3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Maeilr SERYICES %) ConsQi UG LU

[Name of the Limited Liability Company as it now appears on our recerds,)
(A Flonida Limite ompany)

The Articles of Organization for this Limited Liability Company were filed on ’10} 2 G:/QO? 3 and assigned

Florida document number & 130X00 2249 Cf{:?(o

This amendment is submitted to amend the following:

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

Enter new principal offices address, if applicable: 'f_ . _ (E: e
{Principal office address MUST BE A STREET ADDRESS) oo __
Enter new mailing address, if applicable: o
(Mailing address MAY BE A POST OFFICE BOX) ﬁ) P

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:

Name of New Registered Agent:

New Regpistered Office Address:

Fnter Flarida streer address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! heveby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or, if this document is
being filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited fiability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MR Elsa 1200 A0 S 0pcan Ov oot 201 gau

\’\’E\\lﬁ\(—\_‘)ﬂ'e ?)(‘fQC,L"I F‘Rcmovc
_\:' L. D3 OOQI O Change

bR Maccelp Spoteno - 2030 9 Qcean . Ie Pt K01 Kaaw

Yalle O o e %‘e OCh - 0O Remove

CL 55 ODq £ Change

—

<% 20 Add
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O-Remove
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O Add

O Remove

O Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Anach addivional sheets. if necesseary)

,!'4‘@,(/1/09/@-‘

Eloa oo

1 wif 4

o

ot

/A N arcelp 5/nm4)rn0

F. FEffective date, if other than the date of filing

(optional)
{1 an effeetive date is Tisted, the duge must be spevific and cannot be prior o date of filing or more than 94 days afer filing.) Pursuant te 6050207 (3Kb)
Note: Ifthe date inserted in this block does not meet the applicable stawtory fiting requirements, this date will not be listed as the
document’s eltective date on the Department ot Ste’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of
(b} The S$0th day after the record is filed

Dated 0?/(/ 7/&9 /J

%ﬂa/f’ /ch%

Signiflure A a member or authorizZd representative of a member

6:704,74@ /{%‘4 Ceb/

Typlid or printed name of signee
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Filing Fee: $25.00
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