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COVER LETTER

TO: Registration Section
Division of Corporations

MACRIO INVESTMENTS LLC
SUBJECT:

wame of Limited Liabtlity Company

The enclosed Artcles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

TIOVANNI CARTER

Name of Person

MACRIOQ INVESTMENTS LLC

Firm/Company

3706 COLLINGWOOD LANE

Address

OVIEDO. FI. 32763

Civ/Stawe and Zip Code
TIOVANNICARTERGGMATL.COM

I-taail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

TIOVANNICARTER 90

TOIRI3]
att }
Nume ot Persan Area Code [Yaytime ‘Telephone Number
Enclosed is a check for the following amount:
52500 Filing Fee 00 $30.00 Filing Fee & O $55.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
{additionzl cupy is envlused) Certified Copy

tudditional copy s enclosed)

Mailing Address;
Registration Scection
Division of Corporations
P.0. Box 6327
Tallahassce. FIL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FE. 32303



"ARTICLES OF AMENDMENT

TO . f\l..@'é’.; o, TntT <
ARTICLES OF ORGANIZATIQN: 148 L85 g Al0HS
OF BIISHON O+

, . 5L
MACRIO INVESTMENTS LLC

(Name of the Limited Liability Company as it now appeirs on our records.)
{A Flonda Limisted Lriaality Company)

Hh "9 7)) .
FEBRUARY 9, 2022 and assizned

The Articles of Organization for this Limited Liability Company were filed on

. - 27 77
Florida document number 1220000675827

This amendiment is submitted to amernd the Tollowing:

A. IlNamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilitey Company.” the designation “1L1LC™ or the abbreviation ~L.1.C.”

17 N U&i\Y - 1l
Enter new principal offices address, il applicable: 3766 COLLINGWOOD LANE

(Principal vffice address MUST BE A STREET ADDRIENS)

OVIEDQ, ¥FL 32763

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on cur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reuistered Avent;

New Rewmistered Office Address:

Friter Florda sireei address

- Florida
iy Lipy Crde

New Reaistered Apent’s Signature, if changing Registered Agent:

hereby aceept the appointment as registered agent and agree 1o act in this capacine. | further agree 1o comphe with the
provisions of all statutes relative o the proper and complete pevformance of my dusies. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
heing filed to merely reflect a change in the resistered office address, T hereby confirm that the limired liahiline
compeany fias been notified in writing of this change.

If Changing Registered Agent. Signature of New Reoistered Apgent




If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR TIOVANNI CARTER 1300 CLOVERLAWN AVE
8 Add

ORLANDOQ FL., 32806
ORemove

OChange

MGR LACRESHA CARTER 1300 CLOVERLAWN AVE
[JAdd

ORLANDO F1., 32806
= Remove

OIChange

MUGR LACRESHA MARTIN L300 CLOVERLAWN AV
= Add

ORLANDO FL 32500
ORemove

OcChange

Ondd

DRemove

O Change

Cladd

ORemove

OChange

OAdd

ORemove

CIChange



D. I amending any other information. enter change(s) here: (Anach additional sheers, if necessary.)

MO 0'](')'\ e C'-I'\C\’\:}U C_XQ({){' '{—L\Q

MG Lo

mAApcsr Corcecho s L, (iomE addtor . a.d

MOabg~s N oen ('nff(:r_’f'u_*,n_

E. Effective date, if other than the date of filing: {optional)
(I am effective date is listed. the dote must be speeitic and cannot be prior 1o date ot filing or more than 440 doy s afier filing.) Pursuant 10 60350207 (3%b)
Note: 1§ the dute inserted in this block docs not meet the applicable statutory filing requirements. this date will not he listed as the
document’s eftective date on the Department of State’s records.

IT the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlicr of: (b) - The 90th day after the
record is filed.

[Jated , .
'T:)r(oys date 1© q{14{2 3

Sugnature otz member or authorized representative o a member

JERENMIA A

Typed or ponked name of sipnee

Filing Fee: $25.00



