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. : . COVER LETTER

T Registration Section
Division of Corporations

SURJECT: M”\M( MACRC  Meb L. L. Q_

Name of Eimited Liabilisy Company

The enclosed Articles of Amendiment and teefs) are submitied for filing

Please reeurn all correspondence concerning this matter Lo the following

Monammad H. ZuBAig

Name of Person

Miami MAcRo MED

Firm/Campany '

4122  (HamBers  STReeT

Address - ;*:-.

B

Tamarac , FL 333 ey
City/State and Zip Code ' ;-i

— Y2KATALKW YAH O Com

F-manil address: tto be used for tuture annual report notification

For turther intormation concerning this maiter. please call:

Movamman #. Zueaig L4854, A5y F92

Name af Person

Arcu Code Daviime Felephone Nuntber

Vnelosed is a check for the following amount:

X'SES.U() Fiting Fee L 830,00 Filing Fee &

i1 §35.00 Filing Fee &
Certiticate of Status

Certificd Copy

tadditional copy s enclosed)

[J $60.00 Filing Fee,

Certifted Copy

Certificate of Status &

trdditional copy iy enclosedy

Muailing Address;
Registration Seetion
[ivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2413 N, Monroe Street, Suite 8§10
Tallahassee. FE 32303

Street Address:
Registration Section

Tallahassee. FI, 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Miami__Macro Med  LLC

{Name of the Limited Liability Compatny as it now appears oo our records,)
tA Florida Linnted Laability Company)

The Articles of Organization for this Limited Laabiliy Company were filed on _O_l/_l_O_/?_O_Ll_ and assigned
Florida document number L ?-2 O O Q Ol:} 6 2 2

This amendiment is submitted to amend the following:

A, Ifamending name, enter the new name of the limiled liability company here:

N/A A e

Uhe new name must be distinguishable and contitin the words “Limited Liabiline Company.” the designation “LECT or the abbreviatian ©L.1.C

. . }
Enter new principal offices address. if applicable: N/_A . o .
- N3 - -—
{Principal office address MUST BE A STREET ADDRESS) - > =i _—
o - L1
R oo Ew
; l‘_g €3
Enter new mailing address, if applicable: N /A 2

(Muailing adidress MAY BE A POST OFFICE BOX)

B. [f 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 olTice address here:

Name ol New Registered Asent: N /‘f\

New Reaistered Otfice Address:

Foter Floreda strect addiess

. Florida

Citv Aipr Coche

New Registered Agents Signature, H changing Registered Agents

{ hereby aceept the appointnient as registered agent and agree o act by this capacioe 1 further agree o complv with the
provisions of all statutes velaiive 1o the proper and complere performoance of iy duties. and {am famitior with and
aceept the obligarions of miyv pasition as registered agent as provided jor in Chapter 603, £2.8. O, if this docionent (s
heiny fifed 1o merelyv reflect a change in the registered office addvess, Fherehyv confirm thar the limited liahiline
company has been notified ineriting of this change.

N /a

If Changing Registered Agent, Signature of Sew Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Iype of Action

A - . \
venar, Mousue Zupnig DANisu GRAVITY TOWER
. + fO
k‘iALLD_&!_N W ALEED QO Ab___‘lx{cnmvc

|<A RACH| S{ NDHﬁ, ?S‘l 0O __ ClChange

_ Oadd

CIRemove

_—
L]
. T Change
- L]
J

'"J JJAdd

s T Y
Tl Ty i R
| R '_. i
- i STIRemdve
—
=1 D0

iZ]Change

ClAdd

CiRemove

CiChange

Cladd

CIRemove

CIChange

Cladd

CIRemove

LlChange




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

N/a

Kl
- V2
- e
L . b
AT - ey
1 ler oo AEF-E
-:'_..“:_;., D
o WO

F. Effective date, if other than the date of filing: 02—]2-0 /2 o 2 3 {optional)

(I an effeetis e dute s listed. the dute must be specitic and cannat be prior w date x'll'tiling vr more thin 90 duys alter filing.) Porsuant to 6030207 (3)(h)

Note: e date inserted i this block does notmeet the applicable statvtory ling reguirements, this date will not be lisied as the
document’s etfective date vn the Department of State’s records.

I the record specifies a delaved effective date, but not an etfective time, at 12:01 wan. on the carlier oft (k)
recard s filed.

The 9h day afier the

Dated @) '2-’ 2.0 I 2027)

| e
Signaiure of a4 member or authorized representative of :1W1hcr

Monammal CURATR_

Ty ped or printed name of signey




