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COVER LETTER

TO: Registration Section
Division of Corporations

MAC Muluservices International 11,¢
SUBJECT:

Name of Limited Liability Company
The enclosed Arnctes of Amendment and feegs) are submitied lor lifing.
Please return all correspondence converning this matter to the fullowing:

Marie Cardona »

Name of Person

Firmi/Company

1221 S. Bav St.

Address

Fusus IFLL 32726

Cinv/State and Zip Code
macflooringinstallersiagmaii com

E-miul address: (to be used for future annual repurt notification)

For further information coneerning this matter. picase call:

Marie Cardona 107 9145044
at )

Area Cade

Namwe of Persan Davtime Telephone Numba

Enclused i o cheek fur the following amount:

= S25.00 Filing Fee (7 $30.06 Filing Fee & 00 $55.00 Filing Fee & 8 $60.00 Filing Fee,
Certificate of Status Cerufied Copy

Certificate of Stus &
Certified Copy
Gudditional copy s enclosedy

tadditional copy is enclosed)

Mailing Address:
Reaistration Section
Diviston of Corporations
PO Box 6327

-r 1t 1 ~r

Street Address:
Registration Section
Division of Corporations

-~y @



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION »
OF

P =
ol Lt
hamit ~
g =
MAC Multiservices international LLC : =
IName of the Limited Liabiliv Company as it ngw_ sppears on our records. ) Lo :
(A Florda Limited Diabiliny Company) -
PO o
- : - e . . N4/2872022 Sep T
The Articles of Organization for this Limited Liability Company were filed on .111@&1"11%1—\
=T
. 2200020162 e
Florida document number 1-22000201620 =T I
T
Fns amendment is submitted o amend the following:

AL Hamending name. enter the new name of the limited liability company here:

Ihw mew e st be distngusiable and contain the words “Limited Lishility Company.” the designation “LLC™ o the abbresiation =i, 07
Enter new principal offices address, if applicable:

(Crincipal office address MUST BRE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

agent and/or the new registered office address here:

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered

Nanwe of New Registered Asent:

New Repistered Office Address:

Enter Florida sireet address

. Flarida
Cir

Zap Conde
New Registered Agent’s Signature, if changing Repistered Agent:

fherehy aceept the appoiniment as registered agent and agrece to act in this capacine. 1 firther agree o complvowith the
provisions of all stawtes refative 1w the proper and complete performance of my duties. and { am fumilior with and
wecept the oMigations of my position as registered agent as provided for in Chapter 603, F.S. Or. i this document ix

heing filed to merely reflect a change in the registered office address, 1 herehy confirm that the limited liabitin:
company has been notified in writing of this change.



IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Mario A. Cardona 1221 5. Bay $t
= Add

Eustis FL 32726
DRemone

OChunge

T Add

CRemuose

ClChange

Clcdd

Remove

CIChange

. DiAadd

CIRemove

OChange

D;\dd

ClRemave

ClChange

OAadd

CIRemove

TChange




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

{optional)

E. Effective date, if other than the date of filing:

ANan eflective date s listed, the dale must be specifie and cannot be prior 1o date of filing ar more than 90 days aficr tiling.) Pursiant to 6030207 (3
Note: the date inserted in this block docs not meet the applicable statuiory Niling requireinents. this date will not be listed as the

docunient’s effective date on the Department of State's records.
av after the

[ the recond specities o delaved effective date, but not an efiective time, at [2:01 a.m. on the earlier of- (bY The vth d

recard s [iled.

Y
Dated : .
/M/ 7
[l _ ; o
“ Signature of a member o authorized representative of a member =
~>
. . o~
Muario A Cardona o
=
Typed or printed name of signee —_ —
~J T
g
o
o 3
n
L
oy

Filing Fee: $25.00



