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COVER LETTER

TO: Reaistrutinn Section
Division of Corporations

MACOPLLC
SUBJECT:

Narme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited lor [iling.

Please return all correspondence concerning this matter 1o the fullowing:

STEPHANKNY G URUETA

Namz of Person

MACOP IO

Firm/Company

(9370 COLLINS AVE AP 1014

Address

SUNNY ISEES BEACH_FLL 23160

Cin/State and Zip Code
HSTUEMPRESA@GMALLCOM

E-mail address: (o be used for futuee annual repon noulivation)
For further mformation concerning this matter. please call:
STEPHANNY G URUETA 786 340372
at { )

Namce ol Person Aren Codle Dastime Telephone Mumber

Enclosed is a check for the following amount;

= $25.00 Filing Fev 1 830.00 Filing Fee & 1 $33.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Staius &
Caxldinonid copy i enclosedy Certitied Copy

tadditional copy is enclosedi

Mailing Address: Street Addiress:

Registration Section Registration Secuon

Division of Corporations Division of Corporations

2.0, Box 6327 The Centre of Talluhassee
Tallnhassee. F1 32514 2413 N Monroe Street, Suite 810

-

Tallabassee. F1. 32303



ARTICLES OF AMENDMENT

et

Ay
TO
ARTICLES OF ORGANIZATION
OF
MACOP LLC
(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Lmted Tiobiliey Company)
o ” N SRTINE T o £ 03/03/2022 .
I'he Articles of Organization for this Limited Liability Company were filed on and assigned
g 12
Florida document number 1220001 10835
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability eompany_here:
NA
The new aame must be distinguishable and contain the words “Limited Linhility Company.” the designation “11C or the abbreviation 1.1
- el . e i : NA
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
- . . NA gy ma
Enter new mailing address, if applicable: =
= ™~
(Mailing address MAY BE A POST OFFICE BOX) = 5 g e
— Tt *
= —
=2 T
—_
e

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

My
v
—_

pes ™~y

Nante of New Registered Agent; NA
. - 1
New Revistered Oilice Address: NA
Fanter Florida sireet address
NA

1
. Florida NA

Cin Zip Code
New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statuies relative 1o the proper and complere performance of my duties, and Iam jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




Ii.ymending Authorized Person(s) authorized 1o manage. enter the title, mame, and address of cach person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR STEPHANNY G URURTA FOSTO COLELINS AVE AP 10
C1Add

STNNY ISEES BEACH, 133160
= Remove

CiChange
AMBR CARLOS HERNANDIEZ 19370 COLLINS AVE APT 104

=Add

SUNNY ISLES BEACH ] 33160

CRemove

T Chunge
AMBR ANGEL ALFONZO FORTHCOLLINS AVEADPT 04

= Add

STINNY ISLES BEACH, FL 33160

Remove

Change
NA NA NA

Ciadd

CIRemove

LiChange
NA NA NA

Ciadd

CiRemove

CiChange
N NA NA

O Add

C1Remove

CiChange




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

NA

1
E. Effective date, if other than the date of filing: " (uptional)
(e elMective date is listed. the date must e specitic and cannot be prior o date ot tiliog or more than 99 davs after Niling,) Pursuant to 6050207 (3)(h)
Note: 1tthe date inserted in this block does not meet the applicable statutory {iling requiremens. this date will not be listed as the
document’s eftective date on the Department of Siate’s records.

It the record specifics a delaved effective date. but not an effective time. at 12:01 a.m, on the earlier of: (b The 90th day after the
record is tiled.

AUGUST 23TH 022
Daied

_ .  Gititey (200077
Signature ol a membgf or uuthnr%ﬁcprcscnlzm\'c af @ member

STEPHANNY G URUETA

Teped or printed ame of signee



