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COVER LETTER
() Registration Section
Division of Corporations
Mae & More FILLC o
UBJECT:

Name of Limied Lixbiliny Company

L
he enclosed Articles of Amendment and tee(s) are submitted for filing.
Tease return all correspondence concerming this matter 1o the following:
Coloage. Ine. cfo Greg Coloves
Name of Person
AMae & More T LLC
e ~
- <>
- . DA
FiemiCompany -
pany .- 2
2743 Capttad Circle NEC# 08 o -~
" - ——
_ )
L *
Address ¥
o 4 va - 3
Falluhassee, F1L 32308 G po
- - =
TR a.'_\ ——
ity sNtate and Zip Code o
z ' pod
gree@ macandmaresysiems com
E-mail address: tio be used tor future annual report notificution)
For turther information concerning this mauer, please call
Greg Colovos

8:M) 89J-1622
al )
Name of Person

Arca Codle

Daytime Telephone Number
Enclosed is a cheek tor the fullowing amount:

& 52300 Filing Fec 0 $30.00 Filing FFee & T3 S55.00 Fiking Fee & (3 $60.00 Filing Fec.
Certificate of Status Certified Copy Centificate o Status &
tadditional copy is erchosed) Certified Copy

cdditional copy s enclisedy
Mailing Address:

Registration Section

Division of Corporations

Street Address:
.0, Box 6327

Registration Section
Division ot Corporations
The Centre of Talluhassee
Tallahassee. 1L 32514

2415 N AMonroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mac & More T LLC

(Name of the Limited Liability Company as it now appears on_gur records.)

bl Company)

he Articles of Organization for this Limited Liability Company were filed on
. LAYO00L7 1079
lorida document numiber

07/0172019

and assigned
iz amendment is subminted 1o amend the following:

\. If amending name, enter the new name of the limited liability company here:
Wise 110

e ey name must be distinguishable and comain the words “Limied Biubilits Company,” the designation “LLUT ar the abdres iwtton L
tater new principal offices address, if applicable:

f .. - ‘g‘q [y

INTA o, - —

PR [ _,..,;

‘Principal office address MUST BE A STREET ADDRESS) T 'U e
T —1

- l','_" = =

o :3; -4

. - : . NIA ESTE -

Enter new mailing address, if applicable: a .
(Mailing address MAY BE A POST OFFICE BOX) =

B. If amending the registered agent and/or registered office address on our records. enter the name of the
avent and/or the new registered office address here:

new registercd
Name of New Repistered Agent:

NIA
. . NFA
New Reuistered Office Address:
Fnter Florida streel address
. Florida
(v
New Registered Agent’s Signature, if changing Registered Agent:

Lip 4ol
[ hereby accept the appoinimient as resistered agent and agree to act in this capaciiv. 1 further agree to complvaviel the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and { am famitior with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, 1.5, Or, if this document i
heing filed 1o merely reflect a change in the registered office address, D hereby contirm that the limited liability
company has been notificd inseriting of this change.

If Changing Registered Agent, Signature of New Repgistered Agent




- removed from our records:

Manager

amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
IGR =
MBR = Authorized Member

itle Name

Address

I'vpe of Action

CiAdd

O Remove

—Changy

“IaAdd
ot =
Lot — CiRemove
— S
- C‘[’n .
e o -
s — O Change
— . _
N ;g R
- - TAdd
o
CRemove

CiChange

A

—.:.’ Remuone

—HWhanye

—Add

TIRemone

CiChange

1 Add

—
CifRemove

T Change



If amending any other information, enter change(s) here: rAtrach additional sheets. if necessary.)

—A 2
- . [~)
T — —-
H— (lg?_‘ vl
- -0 -
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. 1 v
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- = -
o~
v -
=ra
=

(O 1620200

Effective date. if other than the date of filing:

{optional)
Note: IF the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective daie on the Plepartment of State’s records.

UF an eflective dine is listed. the date must be specitic and cannot be prior Lo date of filing or more than 90 day s atier filing. ) Pursuant 1o 6030207 (3nh)

sord s filed,

(W 162020

the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier ot: (b) - The 90th day afier the
Dated

[ 2:01 a.m.

— =y

Sigmiure of g member or authorized representative ol a membe

Taped or printed name of signee

| i S %™ i)



