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T Registration Section
Privision of Corporations

MACOP LLC
SURIECT:

COVER LETTER

Name of Limited Liability Canpany

The cis esed Articles of Amendment and fee(s) are submited for filing.

Poeae svten 2l cotrespondence concerning this matier to the totlowing:

LEONARDO J MOLINA GONZALEZ

MACOP LLC

Name of Person

Firm/Company

13117 BISCAYNE BLVD 3112

AVENTURA, FL 33160

Address

ustuempresag@gegmail.com

City/3iaic and Zip Code

E-maitl address: (lo be used for future annual report notification)

Fosrber informiation concerning this mauer, please call:

Lb INARDO T MOLINA GONZALEZ

756 340-0372
at{ ) |

Name of Person

lictbosad oo chieek tor the foltowing umount:

A 00 Filing Fee

0 830.00 Filing Fee &
Certificate of Stirtus

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Fallahassee. FL 32314

Arca Code Daytime Telephone Number

1 §35.00 Filing Fee &
Certitied Copy

(additional copy is enelosed)

1 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasscee

2415 N. Monroe Street. Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAUOP LLC

(Name of the Limited Liability Company as it now appears on our records.)
{A Tlonda Limited Liabihty Company)

03/03/2022

Fhe rtivles of Organization for this Limited Liabtlity Company were filed on and assigned

22000110853

[Florrdn document number

Thiz anendment is submitted to amend the iollowing:

A Hamending name, enter the new name of the limited liability company here:

AN

The iy e must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.”

S AT O
Foter new principal offices address, if applicable: 19370 COLLINS AVE. APT 1014

(Principad office address MUST BE A STREET ADDRESS)

SUNNY [SLES BEACH. FL 33160

e . 93 - o, ).' - :
Fnier new miiling address, if applicable: 19370 COLLINS AVE, APT 1014

A ding address MAY BE A POST OFFICE BOX)

SUNNY ISLES BEACH., FL 33160

B. I amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent amnd/or the new registered office address here:

Nane of New Registered Agent: JHONNY J TORRES QUERALES

17 NG : ;
New Rewistered Office Address: 19370 COLLINS AVE 1014

Enter Florida street address

SUNNY ISLES BEACH Florida 33160
Ciy Zip Cade

New Repistered Agent's Signature, if changing Repistered Apent:

Hhero by accept the appoiniment as registered agent and agree o act in this capacity. |{ furither agree to comply with the
pieatnns of all siawes relaiive o the proper and complete performance of my duiies, and Iam familiar with and

e the obligations of my position as registered agent as provided jor in Chaprer 605, F.S. Or. if this docwment is
oo, ciied o merely reflect a change in the regisiered office address, [ hereby confirm that the limited fiability

cory. iy has been notified in writing of this change.

Qonny, 72
,/wmw, 7 endd
IT Changing Reuisler%ﬂ\gcnl. ;‘_iﬂmlurc of New Registered Apent
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o wmending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person being ad
or remgved from our records:

MGE = NMuanager
ANIBR = Authorized Member

Title Nime Address Type of Action
MOGHR LEONARDO J MOLINA GONZA ESHIZ BISCAYNE BLVD, #3112
ClAadd
AVENTURA. FL 33160
= Remove
OChange
VAR CARLOS HERNANDEZ 18117 BISCAYNE BLVD 3112
- 1 Add
AVENTURA, FL 33160
=W Remove
ClChange
ANER ANGEL ALFONZO 18117 BISCAYNE BLVD 3112
o - _ Tl Add
AVENTURA. FL 33160
= Remove
OChange
AHERE FHONNY TTORRES QUERALES 19370 COLLINS AVE, APT 1014
N Add
SUNNY ISLES BEACH., FL 33160
CdRemove
O Change
N, NA NA
OAdd
T Remove
CChange
ANRY NA NA
R O Add
ORemove

OChange
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. I amending any other information, enter change(s) here: (Auach additional sheets, if necessary.j

NA

|
1. Effective date. if other than the date of filing: Na {optional)
e e wstecu e date 15 Hsted, the date must be specific and cannot be prior 1o date of filing or more than 90 davs after filing.) Pursuant to 605.0207 (3)(b)
Aote: Hihe date inserted in this block does not meet the applicable statwory filing requirements, this date will net be listed as the
coLunent's Cffectuve daie on the Department of State’s records.

If ina record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{I The 90th day after the record is filed.

. JUNE 29TH 2022
e,

L eonarcls Webla

Signaiure of a member or autherized representative of a member

LEONARDO JMOLINA GONZALEZ

Typed or printed pame of signee
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