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COVER LETTER

TO: Registration Section
Division of Corporations

MACGHLLIVRAY & CO SURVEORS & MAPPERS LEC
SUBJECT:

mame of Limited Liability Cangpany

The enclosed Articles of Amendment and tee(s) are submiited for filing.

Please return all correspumdence concerning this matter to the fotlowing:

Stephen Conrad

Name of Persan

MACGILEIVRAY & CO SURVEYORS & MAPPERS LLC

Firm/Compuny

Y25 South Denning Drive. Sutte 4

Aduress

Winter Park, Florida 327859

City/Snee amd Zip Code

admin@macgilliviavsurveving.com

E-mail address: (to he used tor foteee amuad report petitication)

For further intormation concerning this matter. please call:

Stephen Conrad 407 7004307
af )

Nome ol Persan Area Cude [aytime Telephone Number

Enclosed is a check tor the tollowing amount:

= $23.00 Filing Fee 0 $30.00 Fiting Fee & 7 S53.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Centified Copy Ceriificate of Status &
tadditional copy is enclused) Certitied Copy

tadditional copy is enclosed)

Mailing Address: street Address:

Registration Section Registration Section

Division vl Corporations Division of Corporations

P.O. Box 6327 The Cenure of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Steeel, Suite 810

Tullahassee. FL 32303



ARTICLES OF AMENDMENT
TO L
ARTICLES OF ORGANIZATION "/ .. '
OF S -
2\ le\- 1|6 ro
MACGILLIVRAY & CO SURVEYORS & MAPPERS LLC

(Name of the Limited Liability Company as i aow appears on our records. )
(A Florida Timited Tiabiliy Company)

. . . . . . . . L - IGO0 .
The Artictes of Qrganization for this Limited Liubility Company were filed an 32612021 and assigned
L2E000240962

Florida document number

This amendment is submitted to amend the follawing:

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

The new name must e diztinguishable msd contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MIUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling udidress MAY BE 4 POST OFFICE BOX)

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

Name of New Redisiered Avent:

New Reeisterced Ohice Address:

Fovter Floride street addresy

. Florida
City Zip Cocle

New Registered Avent’s Signatuwre, if elianvinge Revjstered Agent:

L herehy accept the appoiniment as registered agent aid agree o act in this capaciny. ! further agree to comply with the
provisions of all siatites relarive 1o the proper and complete performance of my dutics, and { am familiar with and
accept the obligations of my position as registered agent ay provided for in Chapter 603. F.S. Or, if this documen is
being filed to merely reflect u change in the registered office address, | hereby confirm that the limited liability
company has heen notificd in writing of this chunge.,

H Changing Revistered Agzent. Signature of New Registered Agent




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

MGR = Manager Cm LM ]
AMBR = Authorized Member o A 59
Y

Title Namve Address 7 Tvpe of Action

VP Tacqueline M Webb 697 Balmoral Rd. Winter Park, Flonda
OAdd

= Remove

CIChange

VP Jacquetine £ Webh 697 Balmoral Rd, Winter Park. Floridu

= A dd

CORemove

O Change

JAdd

ORemove

CChange

OAdd

ORemove

CChange

Oadd

ORemove

OChange

OAdd

ORemove

OcChange




D. Hfamending any other information, enter change(s) here: (Hrach udcﬁ!imm!k'ivhi,fél.\‘! if necessary )

[ i

The sole intent of this amendment is 1o amend Article 1V 10 change the middle inital ol the V;:J;x; %rsstdem from M
LRI L 1‘:’* hd
JuWl 1 )

w E o properly retleat te Viee Presidents name. All other Articles remam the same.

E. Effective dute, if other than the date of filing: {uptional)
(N an effecnve date is listed, the date must be specilic and cunnot be prior f dute of iling or more tan 90 days afier Gling. } Pursuant 10 605.0207 (3Xb)
Note: Ifthe date inserted in this black does not meet the applicable stututory filing requirements. this date will not be listed as the
decument’s affeetive waie on the Departinent of $tate's records.

Ifthe record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earkier of: {b) The 90th day after the
record is filed.

Dated 7//2/201/{
g o=

Signature o a mentber o authorized representative of o member

Dollv Q. Carwile, President

['vped or printed name ol signee

Filing Fee: 825.00



