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COVER LETTER '
TO: ﬁcgistration Scction
Division of Corporations
MACNEMY USA, LLC
SURIJFECT,;
Namwe ol Limited Linbility Compuny

The enclosed Articles of Amendment and [Ge(s) are submitted tor fiking,

Please return all correspondence concerning, this matier o the following:

MARTINLZ, XIMENATD

Nums af Person

MACNEMY USA, LLC

Firm/{ompany

618 WESTOGATE DRIVE UNLT 204

Hen =
Addrens =
[ — 9
=y -n
T =
ORLANDO, FI. 32838 o ' =
|y Bt ™~
%2 ] "J, = l
City/state wud Zip Code T
MACNEMY (0 gpl- oM 25 F al
S pemy (& grt T -
E-mal address: (1o be used ror futuee annual report no¥hication) s G
2L
For lurther information concerning this matter, please call: gr’* £
MARTINEZ RODRIGUES, XIMENA b 407 486 -522 8
ul ( )
Namc of I’crson Area Codc

Maylime Telephone Number

Enclosed is 2 ¢heck for the following amount:

= $25.00 Fiting Fee O 8$30.00 Filing Fee & 1 $55,00 Filing Fee &

] $60.00 riling Fee,
Certificate of Status Cenitied Copy Certificate of Status &
(udditionul copy is ¢nclosad) Cenified Copy

{additionul topy ix enclosed)

Mouiling Address:

Street Address:
Registration Section Registration Scetion
Division of Corpurations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassec
Tullabassee. 'L 32314

2415 N, Monroce Street, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF '

MACNEMY USA. LLU

(Num

fthe Limited 1.ishility
(A

MPANY A% it now appvies on our recorls,)
MmNy}

The Articles of Qrganization for this Limited Lishility Compuany were filed on 0:/13/2021

L21000030636

and assigned

Florida document number

This amendment is submited to amend the following:

A. If amending nume, gnter the new name af the limijted lahility company here:

[he new name must he distinguishuble and comtain the words “Limited Lisbility Campany.” the designation “1.10" or the sbbreviation “L.L.C™

Entcr new principal offices add ress, if applicable:

(Principal office address MUST BEA STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addrexs MAY BE A POST OFFICE BOX)

B. Iramending the registered agent and/or registered office wdress oo our records, enter the nume of the aew reoistered
aeent and/or the new registered office addrexs here;

Name of New Registered Agent:

New Registered Offtee Address:

Enter Floride street address

. Florida
(inv Zip Coddr

New Revistered Avent's Signature, if changing Repistered Agent:

[ hereby aecept the appointment as registered agent and agree (o act in i his capacity. | further agree 10 comply with the
provisions of all statutes relative t the proper and complete performance of my dutics, and | am familiar with and
aceept the vbliyations of my position as registercd agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 kerehy confirm that the limited liahitity
company has heen notified in writing of this chunge.

If Changing Registered Agent. Signnture of New R;:giﬂcrcd Agent
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If amendiny Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beiny added
or removed from gur records: "

MGR= Manager
AMBR = Authorized Member

Title Nanje Address Tvpe of Action

AMBR MARTINLZ. XIMENA p {name is incomplete)
- N — . . . _ T Add

__ WARemove

= hanpe

AMOR XIMLNA P. MARTINEZ RODRIGUES 6118 WLESTGATE DRIVE UNIT 204
. - . 2Ad

ORLANDOQ, FL 32835
JRemove

MiChange

CAadd

ClRemove

OChange

OAdd

TORemove

EiChange

CAdd

TJRemove

DChunge

Oadd

ORemove

D Change
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D. If amending any other information, enter change(s) here: (Attach additional sheeis. if recessary.)
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E. EfTective datc, if other than the date of filing; (optional)
{1f a8 effective due s listed, the date must be specific and cannot bz prior (o date af filing or more nh.'u_t 90 days :nq filing.) P'u;mam;n ;6215:?;2:: igl(b]
Note: I the date inscried in this block does not meet the applicable statutory filing rcquirements, this datc wall not be ki
Jucument’s cffective date on the Department of State’s records.

. . . ' . th
I the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the calicr of: (b)  The 90th day after the

record is filed.
JUNE 2 .
Dated ? o~ 2021
Sl[‘,ﬂ-‘durc ol 3 mem| o:nm]wnzc{l rrpfc}tcnml'l\‘l: ol a member
XIMENA P MARTINGZ RODRIGUES

Typed ar pranicil name of sighee



