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Oct 21 21,02:33p

fFax!

COVER LETTER

TO: Registration Section
Division of Corporations

MACALU WHOLESALE LLC

SUBJECT:

9546910204

Name of Limited Liability Company

The enclosed Articles of Amendiment and feegs) are submilted [or Bling.

Please return ali correspondence concerning this matter to the following:

MARIOXY SANCHEZ

Name of Person

MACALL WHOLESALE LIL.C

Firm/Cormpany

1129¢ NW 88 TERR

Address

DORAL, FL 33178

Citv/State and Zip Code

ILALBERTQLEALAI@GMAIL.COM

E-mail address: (1o be used lor [uture annual repor notification)

For further information concerning this matter, please cail:

MARIOXY SANCHEZ

RIth]
at ( }

J0U-1385

MName of Persor

Aren Code

Enclosed is a check for the follawing amount:

= $25.00 Fiiing Fee

01 $30.00 Filing Fee &
Certificate of Status Certified Copy

(additiona! copy is

7 $55.00 Filing Fee &

Daytime Telephone Numb

[
5

1 $60.00 Filing Fee,
Ceniifidate of Status &
Certifidd Copy

(mdditionhi copy 15 enclosed!

enclosed)

Maiing Address:
Registration Section

Division of Corporations
P.Q. Box 6327
Talahassee, FL 32314

Strect Address:

Registration Section
Division of Corporations
The Centre of T'allahassec
2415 N. Monroe Street, Suite
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MACALU WHOLESALE LLC

9546910204

—

(Name of the Limited Liabilitv Compnny gs it cow appears on our records,)

(A Flosidz Tinnted Liabiity Company?}

The Articles of Organization for this Limited Liability Company were filed on JYNE 18,2021

Florida document number L21000254565

This amendment is submitted o amend the foliowing:

A, Ifamending name, enter the new name of the limited liabilitv company here:

The new name must be distisguishable nnd contain the words “Limited Liability Compary,” the designation “LLC" o

Enter new principal offices address, if applicable:

rthe abbreviation “L.LL.C"

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. lfamending 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:

Mame of New Registered Agent:

New Registered Office Address:

Enter Floridn sireet address

. Florid

Citv

New Registered Agent’s Sirnature, if chungine Registered Asent:

! hereby accept the appointment as registered agent and ugree to act in this capacity. | furthe
provisions of all siautes relative 1o the proper and complete performance of my duties, and |
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

being filedd 10 merely reflect u change in the registered office address, I hereby confirm thai (s
compuny has been notfied in writing of this change.

1!

Zip Lode

- agree (o comply with the
ant fumitiar with and

Or, ifthis document is

e limited liabifiry

If Changing Registered Agent, Signaturc of Ne

- Registered Agent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address <Lf cach person being ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR LUIS A. LEAL 11290 NW 88 TERR
Add

DORAL, FL. 33178
=Remove

DOChange

Cadd

CIRemove

OChange

iadd

ORemove

CChange

OAadd

“JRemove

(Change

Cadd

CRemove

CiChange

OAadd

CRemove

O Change




Qct2121.02:33p

"Faxi 9546910204

p.7

D. If amending any other information, enter change(s) here: (Autach udditional sheets, if heceysary,)
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. . , . QCTOBER 21, 202!
E. Effective date, if other than the date of filing: (optiod
{fan effective date is listed, he date must be specitic and ¢cannol be privr ta dute of filing or mure than Y0 days after [j

Note: [fthe date insertad in this block does not meet the applicable statutory filing requirements, this d
document’s effective datc on the Gepartment of State’s records,

I{1he record specifies a delayed effective date, but not an effective timu, at 12:01 a.m. on the carlicr oft (b)
recoed is filed.

OCTOBER 21

Daied

7P

al)
ing,.) Pursuant 10 603.0207 (JXb)
ate will not be listed as the

The 96th day after the

V2 ,Slgnatur’a ofa mcmZbc:yr suthorized represeniaiive of a member

:

MARIOXY SANCHEZ

Typcd or printed name o signee

Filing Fee: $25.00
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