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ARTICLES OF AMENDMENT

TO HQ 1002 Dt 8092
ARTICLES OF ORGANIZATION
OF
MACAR ONE LLC N
] he Limited Ligbllity Campany a3 1t now T records,) . L:Z-_.r‘-
%WM % 22
' = 3%
' 3% X
The Articles of Organization for this Limited Liability Company were filed on 10/01/2018 and a.sssg@ @) 2 ;
Florida document number - 18000232462 N 2 % .;1 o
This amendment is submitted to amend the following; ’-; %‘g
' . ' w—r - ¥
' 2 =
A Tfamending name; eter the new name of the limited liability company here: v
s =y

The TEW name must be distingnishable and end with the words "Limited Liability Company,” the desigration "LLC™ or the ebbrevietion “L.L.C."

Enter new privcipal offices address, if applicable: ~ 18240 Collins Avenue

(Pr ingipal office address MUST BE A STREET ADDRESS)  Sunny Isles Beach, FL 33160

Eater new n;'aj‘liug :idd!‘_-&tﬁ, ifapp]ir::uble: . -+ ... 18240 Collins Avenue

(Malling address MAY BE A POST OFFICE BOX) : Sunny [sles Beach, FL 33160

“,'

,B 34 amendmg the regmtercd agent andfor registered office addrm on our records, enter the name of the mew ’
_r _'sle aaenf andiorthenewr istcred ofﬁceaddresshcre' .

Nanie of New Registered Agent: ~ American Brokers Management LLC

New Registered Office Address: 1909 Tyler Street, Suite 502
T E - Enter Florida strect address
Hollywood Florida 93020
_ Ciy '_ © . UpCodr
N:w stered A ent’s Si natur lf changin istered A

! hereby acgrepi rhe appomtmenr as reg:srered agem and agree 10 act inshis capacity. 1 further 'agre.e to comply with the -
prowsxa‘m of all stanges relattve to the proper and complete performdnce f my dutiys, and I am familiar with and
acg_ﬁtﬁj!ﬁ obhgahons of my position as registered agent as providedifor in\Chaptdr 05, F.S. O, if this document is

;vbemg _ﬁlea‘ 10, merely rqﬂecr a change in rhe regz.s!ered office address| I hereby conlfifm that the limited liability
; “a' Mipaiy has been:

f Changing Registered Agent, Si istered Agent
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1
I smending the Managers or Authorized Member on our recortls, entey the title, numy, Apd pddress of cnch Manager or

Authorized Member heing udded or removed from our regonls:

MGR=_Munager

AMBR = Authovized Member
Tite Name | Address Tvpe of Action
MGR W Manai;emehi \(enture, e 345 N E 1 94 La ne O Add

Miami. FL 33179 B oo

: MGR Luciana Paola Graziano. 18240 Collins Avenue B Add

——

Sunny Isles Beach, FL 33160 __

“MGR - Pablo Javier Fejoo - 18240 Collins Avenue 4,
Sunny Isles Beach, FL 33160 ORemove
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£] Remove
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D,y Amendingy any sthé'rririronnaﬁon, enter chaoge(s) here: (Anach additional sheews, If necessary,)

—_— :
:‘-;
Tm—— iy
h
—— - - ) ' . . ::.
E. (El’feotive date, if other than the date of filing: - {optional)

€ eflective dale must be specitic, cannet be priot to date of seceipt or fited dale and caanol be mare than 30 days sflar

the dae this docyment is filed by the Fioride Deparument ) ’ :
Dateg AUQust 24 o /Z:EQ _ o

Stgna )P{mmaor tlhun‘znd representailve of 2 member : ;
Luciana Paola% ziano / S

Typegfar printed name of signee

Q3744
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