LL\O0O1RG

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ erckur [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HAFETRNIRA

000417510330

O1/83/24--01023--013  +*25.00




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MACA (CROUp AW) IHWVESTHMENT (oc

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DL,J /d‘tf] /1{0-/(7/10

Name of Person

MACA 6"0#]7 gm/ /AV()'J/'I‘(‘AJ_ ééc

F’irnﬂCompany

[1 851 SW Z&-§ Jeras

Address

o -
/(ln(e/b/‘l , = 330&&
City/State and Zip Code

/‘v’?q‘ll(’o. “drias . j 0/‘%?.@ 7/‘%\: / 72
E-mail address; {to be used for future annual report notification)

For further information concerning this matter, please call:

M&\ ?[('9 /A)I’MS

973 | 360 7063

at (
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
2 $25 Filing Iee O $35 Filing Fee & Cerified Copy

INHS 18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stanues, the undersigned limited tiability company
submirs the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

MACA G vp 4 A lavesFon # LL ¢

1. Name of the fimited bability company:

2. (a) (1852 Sl 245 Terrnce by &Sl S 2YS Teqac
Principal office address of limited fiability company: Mailing address of limited Lability company”
(Note: MUST BE STREET ADDRIESS) (Note: MAY BE POST QFFICE BOX)
Fripe fon , L 33032 Proceton, FL 33032
06/149/20] L 210007996 3¢
3. Date of filing/registration in Florida 4. Document number
5. (a) ARIAS  (OMEZ, MATEO
Registercd Agentand Registered Office shown on the records of the Florida Dept. of State:
tH960 Sy 019 AVE
Registered Office Address  (MUST 88 FLORIDA STREET ADDRESS)
Homeskead | FL 33032
Har‘rc;%t'a A FLL %303
{b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

MoRENO — PYLAN

NEW Registered Office Address:

(1§57 s 24S Terrace

”
fLhy

Jriaceton FL__ 33032

[ the limited itability company is not organized under the laws of the State of Florida, it is hereby contirmed that-afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contfirmed that the changets)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
e Jd .
//171 o llrws  Liwpz /Mq %Fﬂ A ing Goree

Printed or typed name of signee

Signature of a member or authorized rcpn.'écniuiivc of a member

I hereby accept the appoimtment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the

provisions of all statites relative t the proper and complete performance of my duties, and / _amﬁmu’h’m- with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F. 5. Or, I/ this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the limited liability company has been

notified in writing of this change.

S D Ao

Signuture of Reégistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSIE (2/19)



