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\ : COVER LETTER

TO: Registration Section
Division of Corporations

MACOP L
SUBIECT:

Nume ol Limited Liabifite Company

The enclosed Articles of Amendment and fees) are submitted for filing,

Please return all corvespondence concerning this matter to the following:

CARLOS A VIEIRA DA TUZ

Namie of Person

MACOPLIC

FirngCompany

IS30WI09TH AVE APT 107

Address

PENMBROKE PINES. FE 330125

Cisdstate and Zip Conde

USTUEMPRESA@GMAITL.COM

E-manl address: toy be used Tor future annual report netincatinn
For further information concerning this matter. please call;

CARLOS A VIERIRA DA LUZ EAR 6N 2U6
ad ]

Name ol Persan Area Code Davtime Telephone Number

Enclosed is a check tor the following amuount:

= $25.00 Filing Fee 83000 Filing Fee & (2 $35.00 Filing Fee &  $60.00 Filing Fee,
Certiticate ot Status Certitied Copy Certiticate of Status &
Gaddibonal copy 1s enclosed) Certitied Copy

taddetoml copy s enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Street. Suite 10

Tallahassee, F1. 32303



. : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MaACOP IO

iName of the Limited Liability Company as it ngw appedrs on our records,)
(A Floerda Timited Liahiline Company)

. . . T S S . 33/2002
The Articles of Organization for this Limited Liability Company were filed on 0Ny 2022

F.220001 1855

and assigned

Florida document number

This amendment is submitted 1o amend the following:

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

NA g ~3
R )
The new name st be distinguishable and contain the words “Limited Liabitits Company.” the designation LU or the ahbrcx'i;u'i#‘l-"'i e T PR
- C— ey
NA = v
Enter new prineipal offices address, if applicable: Y = e
- NA - F
{Principid office address MUST BE A STREET ADDRESS) - <
NA N z KR
amren
i".\.:l .’.-'ur‘,.:‘J
on
- - . . I e
Enter new matling address, if applicable: NA
1
(Muaiting address MAY BE A POST QFFICE BOX) NA
NA

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:

Nanwe of New Revistered Avent: CARLOS HERNANDEZ,

. 1 e 8 AT
New Bevisiered Office Address: I330 SWA0ITH AVE AP 107

Frrer Flavide street address
PENBROKI: PINES Florida 33025

T Zipr Cucde

New Registered Agent's Signature, if changing Registered Agent:

T hereby aceept the appointment as registered agent and agree to act in this capacite 1 further agree to complvowick the
provisions of all statutes relative w the proper and complete perfornance of m dutics, and [am fumilicr witl and
aceept the obligations of my posivion ax registered agent as provided for in Chapter 603, 1.5, Or. if this document is
being filed o mevelv reflect a change in the registered office address. 1 hereby confirm that the limited liahility
company has heen notified invwriting of this change.

C@z.é;m WWZ

I Changing Registered Agent, Signature of &t{\'f Registered Agent




IT amending Authorized Person{s) authorized to manage, cuter the title, name, and address of cach person bheing added
-ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMOR CARLOS A VIEIRA DA LUZ TA30SW HWTH AVE. APT 107
Add

PEMBROKE PINES, FL 23023

= Remove

CiChunge

MOGR CARLOS HERNANDEZ TSR0 SW IOUTH AV APT 107

= Add

PENMBROKE PINES, FFL 33025

OORemuove

OChange
MOGR ANGLEL ALFONZD 13N SW HWTH AVE. APT 107

m Add

PEMBROKE PINES. FL 33025

C Remove

O Change
NA NA NA

CiAdd

TIRemove

CiChange
NA NA NA

CAdd

T Remove

CChangy
INA NA NA

Cadd

_IRemove

ClChange




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

NA

E. Effective date. if other than the date of filing: B (pptional)
(ran ettecin e doe i3 Hated the date must de specitic amd cannot be prios edate of iling or more than 90 davs atter Hiing.1 Pursuant o 6030207 (3 )by
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Departiment of State’s records.

ITthe record specifies a delayed effective date. bul notan elfeetive time, at 12:0F aun. on the earlier of: (b) - The 90th day after the
record is 1led.

. APRI. 04 2024
Dated

Candsa & Viera Pa £ ez

Signature of @ member or autharized ru;wusunat‘rﬂ- ol a nwember

CARLOS A VIEIRA DA LUYZ

Ty ped or printed mime of signee



