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COVER LETTER

TO:  Registration Section
Division of Corporations

MACAMOCHA HOLDING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

OSVALDO MARTINEZ

Name of Persan

O&J PROFESSIONAL SERVICES INC

Firm/Company

E3350 SW RS ST STE 150

Address

MIAMEFL 33186

Cits/State and Zip Code
OSVALDO MARTINEZ

E-mail address: (10 be used for fuiure annual report notification)

For Turther intormation coneerning this matwer. please call:

OSVALDO MARTINEZ 305 J46-4H)06
at ¢ )
Name of Person Area Code [¥aytime Telephone Mumber

Enclused is a cheek for the following amount:

B $23.00 Filing IFee B £30.00 Filing Fee & O §35.00 Filing l'ec & 0 $00.00 Filing Fee.
Certificate of Status Certitivd Copy Certiticate of Stnos &
{addwonal copy is enclosed) Certitied Copy

{addivional copy s enclosed)

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

Division of Corperations D¥ivision of Corporations

P.O. Box 6327 Chifton Building

Tallahassee, #1323 14 26610 Exccutive Center Cirgle

-

Tallahassee, 1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

MACAMOCHA HOLBDING LLC

imited Linbility Company as itnow_appears on our records. )
: f Ompany)

{Name of the |

- - - . . N - P T N - el 3
Ihe Articles of Organization for this Limited Liability Company were filed on JULY 20.2018
L1S0001 75618

and assiuned

Florida document number

This amendment is submitted to amend the following:

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

The new nane must be distinguishabie and contain tie words “Limited Ligbility Company.” the designation "LEUT or the abbres iatinn O

Enter new principal offices address, if applicable:

o
o , N o ® =u
{Principul office address MUST BE A STREET ADDRESS} Y 1
— o=
o =
tooanT
©og<n
Enter new mailing address, if applicable: = SEC
— =i
{Muiling uddress MAY BE A POST OFFICE BOX) =2 i 3!
— =&
oy =

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: ANA CAROLINA MARQUEZ

New Regristered Office Address: F6350 SW 68 TERRACE

Fnrer Plorida sireet addresy

MIAMI Florida REIDX

it Zip Code

New Registered Apent's Signature, if changing Repistered Agent:

1 hereby aceept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties. and Fam famitiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.5. Or. if this document is
heing filed to merely reflect a change in the registered office address. ! hegpdy confirm that the timited fiabiline
company has been notificd in writing of this change.

S0 ug

= |
If Changing Registered l‘,\gm;‘ .\h!na]urc i New Repistered Agent
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[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ANA CAROQLINA MARQUILZ 16350 SW 6 TERRACI:
B Add

MIAMI FL 33193
O Remove

O Chunge

D Add

O Remuove

O Change

0 Add

O Remove

O Chinge

0O add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remuove

O Change
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D. If amending any other information, enter change(s) here: (-litach additional steets. if necessary.)

RN

1

o =

@ =
nerm

= ﬁn

o O

G EM

1 R

Sl ==
D
—_— l"T

x o

S =

—_— =

o x

E. Effective date, if other than the date of filing: (optional}
{1 an etfective dale is listed, the date snust be specitic and cannot be proe w date of filing or more than 90 davs atter filing.) Pursuant to 6050207 (3xb)
Note: 11 the date inserted in this block does not mect the applicable statutory tiling requirements. this date witl not be listed as the
dacument’s effective date on the Department of State’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 20th day after the record is filed.

Dated 0 g// & é;// . 2G/’ éF\

s

Signature ni nember or .:mhbnzul mbﬂ,\u\ldlnyﬁ a member

Aoed (ol HYangoue)

Typed or printed nanmee ot signee
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