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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Y)AE /6) /705})/ TALITY SERVICES (L

Narw of Limited Lig lhzlng/( ompmy

The enclosed Articles of Amendment and fee{s) are submitied tor filing.

Please return alt correspondence concerning this matter o the following:

L ikamce FWO0D-esE

Nume of Person

MAcIQ /mﬁnﬁmx/ SERVICES ALC

mnl(_)(mp.m\

$p0s c’m/ 5/(5&7 APT 1324 “%
ORLANDO, FI. 52237 G Z
Aﬂ/LAW&OAZ@@/(uw ol %8

f-mail address: (o be used tor Tlure annual report notitication)

lFor further information concerning tis muter. please call:

| ORRAINE b oo - W EISE, 32/, 8T11-6S 28

Name of Person Area Code PDaviime Felephone Number
Enclosed is o cheek tor the tollowing amount:
O 825.00 Filing I-ce O $30,00 Filing Fee & 3 $55.00 Filing Fee & Z S60.00 Filing FFee.
Centificate ol Status Certified Copy Certificate of Status &

(additional copy s enclosed) Cenified Copy
(additional copy is enclosed)

Mailing Address;
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

a37id



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAEQ fosPTAL T 4L C

(Name of the Limited Linbility Compghy as it now appears on vur records.)
. Jdability Company’)

The Articles of Organization for this Limited Liability Company were filed on /@//0 {‘//:7’2 0 2’/ and assigned

IFlorida document number /\ Z-/ 000 6/5(292\

This amendment is submitted to amend the tollowing:

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

MACIQ_JSPITALITY SERVICES 4L C.,

The new name must be Lll\l]l!”ill\hdblt. and contain the words [/nud Liabitity Company.” the designation “"LLC™ or the abbrev mtlun “LECT

Enter new principal offices address, if applicable: S/DOS C/ a4 §7££E‘§

(Principal office address MUST BE A STREET ADDRESS) H’ /) 7/ Z ﬁ/ n ...]]
ORLANDO |, FL 3 zP El
S
'i;wn' -
Enter new mailing address, il applicable: e
LA [ew]
Y-

(Mailing address 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:

Namy of New Rewistered Agent: L ﬂﬁK ﬁ/f\/i’_ /47 LWOOD ’N’E‘/\Sg
New Registered Office Address: 5 ﬂﬂf /) /11/ \SVKE&7 ﬁ/?/ /5 ~ %

Fnter Floricks street adddross

OK LﬂND() . Florida 2% gﬁ

Cine Zip Codv

New Registered Agent's Sipnature, if changing Registercd Agents

I hereby aceept the appointment as registered agem and agree o act in ihis capacine, f further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed 1o merely reflecr a change in the registered office address. 1 hereby confirm thar the limied liabilite
compuny has been natified inwriting of this change.

If Chunging Registered ,\‘uem'. Nignature 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
AMBR = Authorized Member

Title Name Address Tvpe of Action
MER Aurhpwe friwmd-wese  Soos City Steed s
A“P‘q- L% )/Lfy U Renuove

@3 YLLF\NDO J FI/ 51555( T Changy
m(’;_K C/QUS\H’\ WeSE Sf)og CIT\/ g)ﬂ’% _: Fhw

ATW/“ \52’('(’ : :: %Rcm::l
‘ s

(" LANDO, (B 52?)%9; %C,l,%ﬂ
M Apiese owad  quds (THine 608%/_”@')@?%%
OK_LHN[X)I/ ﬁ/ ?)/Z/“&Og T Remuove

A CuRrip PHLUE  <pnd C’/I’[x;/ (S’maﬁ' A
AT 1224
OrLANDO, FL 5182
P DRPHINE MLlwd 444 CHinA BERK) Dt
ORLANDD, T 32D 08 o

OChunge

3Add

O Remove

O Change




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

Bt )
%
e =
mE D
O ii
O 1
[
PR oz N
= <
L
5o
o i
(optional)

E. Effective date, if other than the date of filing:
(11 an cftective date is listed, the date musi be specitic and cannot be prior to date of liling or more than 90 davs afler filing.) Pursuani to 6050207 (3b)
Note: 1§ ihe date inserted in this block does not meet ithe applicuble stiuory filing requirements, this date will not be listed as the

document’s elfective date on the Departiment of State’s records,
The 90th day atter e

e record specities o delayed eftective date. but not an eftective time. at 12:01 wm, on the carlier ot (b)

record is fled.

o Ochibor 1o ap2)

Sumature ol a mu{w \(llhl‘i}{‘d representative of a nrember

LDRRAINE Aol - Wers &

Typed or printed name of sipnee

il T Y s T~ 172l



