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COVER LETTER

TO: Registration Section
Division of Corporations

MAC BUH.D.LLC.

Nume ol Limited Liabitity Company

SURBJECT:

CThe enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return ail correspondence concerning this matter to the tullowing

CARLOS SANDOVAL

Numge of Person

MAC BUILD L

Firm/Company

Q2 k. Osceola Phwy,

Address

KISSIMMEE. FLORIDA 34744

Citv/State and Zip Code

vieente@aaltisrealty.com

E-mail address; {10 he uged tor tuture annual report notitication)

For further information concerning this matter. please call:
Vicente Virgilio 7 401-7447
i ) ~ (_’b
Nuame of Person Arca Code Davtime Telephone Number 7 0 &% v
]
- o .
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O 360.00 l-f-iling Fec

Lnclosed is a check tor the tollowing amount:
3 $25.00 Filing Fee =\ $30.00 Filing Fee & O 555.00 Filing Jec &
Certificate of Status Certificd Copy Certificate of Status &
.. . . . —
Ladditional copy is enclosed) Certified Copy -
{additional copy G losed)
o

Mailing Address:

Registration Section
Division of Corporations

P.O. Box 6327
Tullahassce, FIL 32314

Street Address:
Registration Sccuion
Division of Corporations
The Centre of Tallahassee
2415 N, Monroc Street, Suite §10
Taltahassce. FL 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

MAC BUILD. T1.C.

{Name of the Limited Liability Company as it now appears on our records.)

{A TTorida Limited Liability Company)

“The Articles of Organization for this Limited Liability Company were filed on

LI200022461 5

Florida document number

This amendment is submitted to amend the following:

0V/03/201Y

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

and assigned

The ew e must be distinguishable and contain the words “Limited Liability Company.”™ the designation “1LLC™ ar the abbreviation »1.01.C

EFnter new principal effices address, if applicable:

{(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name ufﬁ * new-registered

agent and/or the new registered office address here:

wn
o I
. O

Name of New Registered Agent:

o
o

New Reaistered Oitice Address:

Fater Florida sireet address

. Florida

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

Ciry

Zip Ceode

[ hereby accept the appaintment as registered agent and agree o act in this capacine 1 further agree to comply with the
provisions of all stanaes relative o the proper and complete performance of my duties, and Tam familiar witl and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, 178, Or, if this document (s
being filed to merely reflect a change in the regisiered office address, hereby confiror thar the limited liabiline

company as heen notified in writing of this change.

IT Changing Registered Agent, Sipnatare of New Registereid Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or rémoved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

CMGR OCTAVIONL BERNARDO 1S 912 1. Osceola Pkwy, Kissimmev, Fl 34744
OAadd

= Remove

OChange

CJAdd

O Remove

CChange

Oadd

ORemove

CiChange

)
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{ Add
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ClAdd

O Remove

O Change

O Aadd

ORemuove

CiChange




D, If amending any other information, enter change{s) here: Cluach additional sheets, [fnecessary.)
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. Effective date. if other than the date of filing: (optional) wn /
(11 an ettective dute is listed, the date must be specific and cannot be prior to dute o 11ling or more than 90 davs atter tiling,) Pursgant to ﬁ'Ua": 07 (3)h)
Note: Ttthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will wht be listed as the
...J —
no®
~J
The 90th day after the

document’s effective date on the Department of State’s records.
I the record specifies a delaved effective date. bue not an etfective time, at 12:01 a.m. on the carlier of: ()

record s filed.
/7

March (8

Dated
T o anthorized representative of a mumber

Hign:s[u}‘t’m"

Typed or printed name of signee

CARLOS SANDOVAL




