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COVER LETTER

T Registrativn Section
Division of Corporations

MACOILLIVRAY & COSURVEYORS & MAPPERS, LLLC
SUBJECT:

Namie of Limited Liability Company

The enclosed Ashicles of Amendment and feera) are submitted for fiting.

Please retuin all correspandence concerning this nxatier w the following:

Dolly Carwile, PS5 ML, Presidem

Name of Person

Maolliviay X Co Surveyors & Mappers. LLC

Firm/Company

923 5. Demning Prive, Suite 4

Address

Prl

Winter Park. Floridu 32789

CitviSune and Zip Code

dotlviemceitlin cnvaurve ving.com

E-nual address: (1o be used tor Tuture annual report notification)

For further inturmation concerning this maner, please vali:

Dolly Carwile, President 307 FI0-4307
al{ H
Nae ot Person Aren Code Daviime Telephone Number
Enclosed is u check tur the following aowun:
B 325.00 Filing Fec ! $30.00 Filing Fee & 03 355.00 Filimg Fee & O $60.00 Filing Fee,

Certificate of Status Certified Copy

additionad copy is enclosertd

Mailing Address:

g Street Address:

Registration Section

Registration Section

Certificate of Status &
Certitied Copy

taddironal copy is enclosed)

Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee, FIL 32314

The Centre of Tallahassee
2413 N, Monroe Stueet, Suite 8310

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

MACGILLIVRAY & CO SURVEYORS & MAPPERS, LLC

{Nome of the Limited Liobility Compsiny as it now _appears on our records. )
A Flonda Limated Liabiliny Company)

i T o e . $1264200 .
The Articles of Crganization tor this Lointed Liabihiny Company were filed on 03/26/2021 and assigned
.. 3 O 16806 >

Florida document number 1-21000240962

This amendment is submitted to amend the following:

v, T amending nume, enter the new naine of the limited liability company fere:

The news e must be distinguishable and contain the words “Limiied Liability Company,” the designation "LLC" or the abbreviation “L.L.C."
Enter new principal offices address. it applicalle:

(Principul office address MUST BE A STREET ADDRESS)

Enter new nuiling address. if applicable:

(Muaiting address MAY BE A4 POST QFFICE BOX)

B. It amending the registered agent and/or registered oftice address on our records, enter the u.lme of tb,_L,ne“ registered
agent and/or the new revistered oftice addiress here:

it

r-D

Name of New Registered Asent:

New Rewistered Office Address:
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Enter Floridu sireet address Y i_':j
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CFlorida 2 >
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Cine cefip o o
New Redistered Avent’s Signature, if changing Revistered Avent:

I herehy accept the appuintment as vegisiered agent and agree 1o act in this capacite. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties. and I am familiar with and
aceept the obligations of n: position us vegistered agent as provided for in Chapter 603, £.5. Or, if this document is

being filed 1o merely veflect a chiange in the registered office address, hereby confirm thar ihe limired liability
company has been notied nwriting of this change

IT Changing Registered Apent, Signature of New Registered Agent




It amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Niune Address Tvpe of Action

VP WEBR IACOUELINE B 0607 BALMORAL ROAD
JAdd

WINTER PARK., FLORIDA
= Remove

O Change

)

v ANASTASEA MARAGOS 322 E Central Bivd.. Unit EsDO
= Add

ORLANDO, FLLORIDA 323501
ORemove

OChange

ClAdd

ORemove

OChange

OAdd

ORemove

O Change

OAdd

ORemeove

OChange

OAdd

TRemove

OChange




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

F1715/2021]

E. Eifective date, i other than the date of filing: {aptional)
(U an e Dectn ¢ dinte s Disted, the date must be specilie and cannot be prior ta diste ot il o more than Y0 days after fling.) Puarsuani to 6050207 (3)(b)
Neter Pihe doe fnserted i this block does oot meet the apnticable siattory tling reguirements. this date will not be fisted as the

document™s ertectn e date on the Department o State s recurds,

Lt the record specities a delaved etfective date, but not an effective ume, 0t 12:01 aum. on the earlier of: (b} The 90th day after the
record 3 Bled.

. Nowember |1 2021
Dated .
v Stgnatere of a member or authorized 1epresentative of @ member

Dolly Carwile, President

Typed or prinied mune of e

Filing Fee: §25.00



