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COVER LETTER

TO: Registration Scetion
Division of Corporations

The MacBridge Group LLC o

SUBIJECT:
Nane of Limited Liability Contpany

The enclosed Articles of Amendment and feets) are submitied ior tiling.

Please return all correspondence concerning this matter 1o the (ollowing:

Tamya Brifpemaier

Name of Person

Firm:Company

4750 Fireside Ct.

Address

Jacksonville, FL 32210

Cnv/State and Zip Code

TheMacBndge Group@gmail.com
E- ol addess: (1o be wsed for future anmweal repont natificatvon))

For further information concerning this matter, please cali:

Tanya Bridgewater 904 502 - 7259
at ( )

Name of Person Arca Code Daytime Telephamr Number
Enclosed 1s o cheek for the following amount:
(sl $25.1) Filing Fec 3 $30.00 Filing Fee & [ $55.00 Filing Fee & U $60.00 Faling Fec.
Certilicale of Status Certitied Copy Centificate of States &
tadditionat copy is enclosed) Cenified Copy

\additonul copy is erelosedr

Mailing Address: Street Address:
Registration Section Registration Sechion

Dovissom of Corporatsoms Divwsoom of Corporatsans

P.O. Box 6327 The Cemire of Tallzhassee
Tallahassce, FL 32314 2413 N, Monroc Strect, Suie 8140
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE MACBRIDGE GROUP LLC

{Name of the I,mntcd Liabiliry Cog:lpﬁg\ 3 if W appears op our reconth )
Ja L by Coapany|
T'he Articles of Organization for this Limited Liability Company were filed on

06/20/2022
Florida document number L22000267

and assigned
I'his amendiment s submitted to amend the following

If amending name, enter the new name of the limited liability company here
The new name mnt be disitogurchabie amd contain the words “Lirnited 1 iabilney Company.” the destgmation 1L o the abdweviaion “L.1L.C
Enter new princip] effeoes eddrews, i sppicahie:
(Principed offier addvress MILST BE A STREET ADDRESS)
o S
=
zn s
e T
Eater new maziling address. if applicable i_r:—_ 3: AN E;ﬂ“
- = ‘ x
(Mailing address MAY BE A POST OFFICE BOX) E"ﬁ) - -0 ‘-__‘ i
o
[a s TP [4 ;2
R
B. If amending the registered agent and/or registered office address on our records, enter the name of the oPv registered
agent and/or the new registered office address here
Namx of New Rewvistered Agent

New Registered Othice Address:

Enter Florida woreet ackdres

, Florida
Cinve

New Registered Agent’s Signature, if changing Registered Agent

Zip Code

1 herebv accept the appoiniment as registered agent and agree o act in this capacin. { furtier agree to comply with the
provisioms uf wll stasuies relesive so the progrer umd cosepiese perforsnunce of on dusies. and ! arr farmiticer vwiek amd
acvept the eblisuniomns of mn posirion as regasiered geems as provided for ir Chogeer 8005, F.5° Or. i this document is
being filed 10 merely reflect a chunge in the registered office address, I hereby confirm that the imited habilin
company hus been notified in writing of this change

if Chansine Resistered Asent. Sisnxte e of Mew Reshtered At




If amending Authorized Personis) autherized to manage. cnter the titte, name. and address of cach person being added
or removed from onr reconds:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR TANYA BRIDGEWATER 4750 FIRESIDE CT

_ Add

[T Remonve

~"Changy

— Add

i IRemnove

LIRenwove

. Chanec

— Add

TiRemove

_{hanec




D. If amending any other infermation. eater change(s) beve: (Auach additional sheets, if necessary.)

06/10/2022
E. Effective date. if other than the date of liling: {optional)

(Il an efievtive dete b Hsted. the dote gurst be spocific zod ezt be prios o dase of fibing o more than 90 dinyvs afier fline § Pusaon o 6850007 (Grby
Note: Hihe dale mserted m this block does not meet the applicable sianmtory liling requircmenes. Bris dote will roa be hsted as the
document’s eftective date on the Department of State’s records.

If the record specifies a delayed ellective date. but not an effective time, at 12:01 a.m. on the carlier of (b)  The 90tk day alier the
record i tiled.

July 22 2022
Dated

/—/ Speffture of a member or authorized representative ol a member

Ternick J. Bridgewater

Typed or printed name of si=zene



