L )0 060D OSY R7¢

(Requestor's Name)

AMEEENATEAVALN

— 800398069578

(City/State/Zip/Phone #)

[JPekur [ war [] mar

(Business Entity Name)

(Document Number)

]
+

] =
“EE T
Certified Copies Certificates of Status Ll = —
=E™N r—'
Py R
T
0 E '*D”
. . - - T
Special Instructions to Filing Officer: My o
—l
23 o

Office Use Only




" ) Loy L

T Repistration Section
Division of Corpoerations

Macallan Rental Investments LLC
SUBIECT:

Namwe of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted for filing.

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

Nancy Ortiz

Name of Person

Macalian Rental Investmenis 1L1LC,

FinmvCompany

100 South Pointe Drive. Suite 2702

Address

Miami Beach, FL. 33139

City/State and Zip Code

mancyegi@live.com

E-manl address: (1o be used for future annual report notification)
For further information concerning thas matter. please call:

Naney Oriiz 934
HiN| )

Area Code

632-6670

Name of Person [avtime Telephone Number

Enclosed ts a cheek for the following amount:

(0 $25.00 Filing Fee = $30.00 Filing Fee &

Certificate of Status

00 $55.00 Filing Fee &
Centified Copy

tadditional copy is enclosed)

i $60.00 Filing Fee,
Certificate of Stuus &
Certified Copy

(additional copy 1% enclosed}

Mailing Address:
Registratton Section
Division of Corporaiions
.0, Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Macallan Rental Tnvestments [L1.C.

(Name of the Limited Liabikity Compuny as it now appears on our cecords,)
(A Flanda Limied Liahility Companyy

021172020

The Articles of Organization tor this Limited Liabtiity Company were filed on and assigned
RTI 22 54290
Fiorida document numher 1200000 l

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™

or the abbreviation "LLL.C."
Iinter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 namé of-the néw register
avent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Oftice Address:

Enter Florida streer addresy

. Florida
City

Zip Code
New Revistered Avent’s Signature, if chansing Revistered Apgent:

L hereby aceepr the appoinument as vegistered agent and agree 1o act bi this capaci. 1 further agree 1o comple with the
provisions of all statutes velative to the proper and complere performance of my duties. and [ am familior with and
accept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or, if this document is

heing fited ro merelv reflect a change in the regisiered office address, § hereby confirm thar the limited tabiline
company has been notified inwriting of this change.

I Changing Registered Agent. Signature of New Registered Agent




It amending Authorized Person(s, authorized to manage. enter the title, name, and address of exch person being :

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Nume
MGR Nuney Ortiz Revocable Troest
MGR Nuncey Ortiz

Address

100 S, Painte Drive suite 2702, Miami Beh, FL. 331

Tvpe of Actio.

39

O Remove

CJChange

-
~

CIadd

= Remove

O Change

Ol add

CIRemove

U Change

Ciadd

O Remove

OChange

Add

CIRemove

O Change

Dr\d(l

CIRemove

O Change




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

E. Effective date, if other than the dite of filing: (optional)
(1 an effective date is listed, the dite must be specific and cannen be prior w date of filing or more than 90 days afler {iling.) Mursuant 1o 605.0207 (3%b
Note: 1t the dute inserted 1n this block does not meet the applicable sttutory Hiling requirements, this date will not be listed us the
document’s eftective date on the Department of State’s records.

[F the record specities a delayed effective date. but net an efTective time, at 12:01 a.m. on the carlier oft (b) - The 90ih dav alier the
record is fited.

November 25t 2022

\ “\\(‘ [TASNY %Q&

bn,mmrr. ol therdbET or .luihun/v.d representative of @ member

Nuaney Ortiv, Revocable Trost

Typed or pointed name of signee

Filing Fee: $25.00



