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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANYZATION
OF

MAC Integral de Fnanzas, LLC

(vame of the Limited Lislnity (anEanv it now xppeary gn anr_records. )
{7 orida Limiite sabuity mnpnny)

The Anicles of Orgrnization for this Limited Liability Company were filed on 10/24/201%

L1R00O243925

and asgigned

Florida document nunber

This amendment is submitied to amend the following:

A. If amending name, cnter the new name of the limited lizbility company here:

MAC Itemad, 1.1.C

The new name rwmst he distingoishable and coutain the words “Limired Liakility Company.” the desipnation "LLC™ ov the abbrvigtion "LLES

! ==
N
Enicr new principal offices address, if applicable: e xF -
(Principal nffice nddress MUST RE 4 STREET ADDRESS) z" b f -
S w0
T
pa - <
e . . Laadl P —_—
Enter new mailing address, if applicable: e e <o -
(Muifing ceddress MAY BE 4 POST OFFICE BOX) = = &

B. If amending the registered agent andior registered office address on our records, enter the namg of the new
registered agent and/or the new regivtered office address here:

New Registered Office Address:

Kder Flamdeo street addrece

. Fionda
Cine Zip Code

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

[ hereby accept the appaintmeni as registered agent and agree 1o aai in this capacity. 1 further agree 1o comply wirh the
provisions of all statutes relative to ihe proper and complere performance of my duties, and { am familiar with and
accepi the obiigations of my posinion as regisiered agent as provided for m Chopier 605, F.5. Or, if thiy document is
being filed to merely reflect a change in the registered office address, 1 herely confirm thai the limited liahility
crimpamy has heen notified in writing of this chonga.

If Changing Registered Agent. Sipgnatore of New Registered Agent
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If amending Auvthornized Person(s} authorized th manage, enter the title, name, and address of each person_being adderd
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

0 Change

O Add

D Remove
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0O Add
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1 Remnve

O Change

O Add

O Remove

0 Change

3 Add

O Remove

O Change

Papc2 of 3



11/13/2818 18:33 5616941539 FPAGE 84/84

D. I amending any other information, enter change(s) here: (Ariach additional sheets, if necesvary.)

E. Fifective date, if other than the daie of filing: (optonal)
(11 o elloutive date is fisted. the daze must be specilic and cannet be priar to date of filing or mont thim 90 days afler filing.) Pursuont 10 605.0207 {IX1)
Noate: 1T the date inserted in this block does not meet the applicable statulory filing reyuirementy, this date witl not be listed as the
focument’s offective date on the Dopartmens of State’s roeords.

If the record specitics a delayed effective date, but not an eftective time, at 12:01 a.m. on the earlier of:
(o) The S0th day after the record is filed.

Navember 13th 2018
Dated /1 ﬂ .

e

= [ Slg:n\:u.'c of a menber or authonzed mepresenmtive of a memher

Carlos M Alvaver. Attorney-i-Fact

Typed or printed name of signes
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