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COVER LETTER

T Registration Section
Division of Corporations
MACNENY USAL LI
SUBJECT:

Name of Limited Liability Company

e enclosed Anicles of Amendment and Tecis)ae submitted foe filing.

Please return all curespendence concerning this matier to the fallowing:

EDNA MENDEZ

Nanse of Person

T a1y
Fiil

TR BURINESE S TAN ADVISORS

Finw/Company

120 BROADWAY AVE SUITE 302

Addivss -

KISSTMMEE. FL 34531

Citv/State and Zip Code
cdnamendez@iempirebta, com

”'_ll"
T
E-mail address: (to be used tor future annoal report notitication) [_:'_
—
For turther intermation concernmg this matter, please call:
ERDNA MENDEZ 407 613-0830 '
——— at ( )
Nine of Person Arca Code

Dastime Telephone Number

Enctosed iy a check tor the followimg amount;

o

A0 Piling Fe

830,00 Filing Fee & (0 $53.00 Filing Fee &

Certifigare o St Centid Coup

O S60.00 Filing Fev.
Contticate of Dratus &
Cartitied Copy

tafditionad cupy s enciosed )

taddditional vops s e luseds

Mailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centye of Tallahassee
Tallahassee, FIL 32314

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MACNEMY USA, LLC

t>xame of the Limited Lisbility Company 85 it now appears un our secords.
(A Flonda Limuted Liabiity Compinyi

. e T e . 0171303 :
Ihe Artickes of Organization tor this Limited Liability Company were filed on 713 ' and assigned

LL2E000030636

Florida document number

This wmendment is submitted to amend the following:

Ao Wamending name. enter the new name of the limited liability companyv here:

The new name nustbe distinguishable and contain the words “Limited Linbility Company.”™ the designation “LLC or the abbreviation <L Lo

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

{Muaifing address MAY BE A POST OFFICE BOY) -

B. Hamending the registered apent and/or registered office address on owur records, enter the name of the new registered
apent and/or the new registered office address here:

~a
. . [ aaady
Name of New Registered Agent: oo r~a
= - ‘. i"‘;
. . .- _ i
New Repgistered OiTice Address: . : N
Euger Flovndu sireet address : — .
: o
Florida - o
Ciry Zip CodAl riy
) — :l:rJ

New Registeved Agent’s Signature, if chunging Repistered Agent: -
e

I hereby aceopt the appointment as registored agent and agree o act in this capucitv, ! firther agree’to :‘u.rﬂ'}—)l}' witht the
prrovisions of all statutes relative o the proper and complete performance of my duiies. and Fam jamilior with and
accept the obfigations of niyv positient as registered agent as provided for in Chaprer 603, .80 Or, i this documens s
peing filed 1 merely reflect a change in the regisiered office address, T hereby confirm thar the limited liabilin
conipany s heen notified inowriting of this change.

I Changing Registered Agent. Sigaature of New Registered Apent




’

H amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_being added
or removed frmn gur records:

MGRKR = Manager
AMBR = Authorized Member

Fithe Name Address I'vpe of Action

ANMBR XH/Y\ éﬂ& PGJRCI_C (a GLIN WESTOATE DRIVE UNET 204 (o

Ll aV'-h A€ 7. ORLANDO, FL 325815

Q@ C\ v kﬂu € 6

TRemune

i(_'h;mgc

Jadd

Ttemme

CI¢ hange

C1Add

JRemoese

O¢hange

0

[ e )
—t r3
=i -
Ok Ty
1 == ‘
C- Tthove .
-
-
Clctmge 7
- feay
— . TAdd
TIRemove
MChange
_. DAl
JRemove

CChange




D. [famending any other information, enter change(s) here: Zdnach additionad sheets,

if mecessary.)

OWNER WANTS TO ADD HER MIDNDLE NAME AND SECOND LAST NAME
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.. Edfective date. it other than the date of filing:

(optional)
¢1tan ctfective date is listed. the date most be specific and cannut be prios to date ol fling or more than 90 days atler Sling, b 'iesuant o 605 02407 130b)
Note: Withe date inseried in this block does not meet the applicable statutory tiling reguirements, this date will not be lisicd as the
document’s etliective date on the Departinent of State’™s records,

IF the 1ecord speeities a delayed eftective date, but not an eifective time, at 12:01 a.m. on the carlicr of: (bY  The 9hh dav after the
record 15 filed,

Signature of a menyhtTrar

JUNE 1
Dated

anthorized repiesentanive of o menmbes

EDNA MENDEZ AUTHQORIZED REPRESENTATIVE

U Tvped or printed name of signee

Filing Fee: $25.00



