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COVER LETTER

T Registration Section
Division of Corparations

MACIEL GROUP LLC
SUBJECT:

Name aof Limited Liability Company

The enclosed Aticles of Amendment and fee(s) are submitted for filing.

Please teturn all correspondence concerning this matier to the folfowing:

FERNANDO A MACIEL

N ot Person

MACIEL GROLP LLC

Frrm/Company

6530 HIDDEN BEACH CIR

Address

ORILANDO FL 32810

CivyState and Zip Code

JULIANAKARFITSASGIGNIAL.COM

E-manl address: (e be esed for future annual report nonlication

For turther infornation concerning this matter, please call:

JULIANA KARFITSAS

321 436-5510
ey )
Name of Person Arca Code Daytime Telephone Number
Enclosed s a check for the fellowing amount:
= $25.00 Filing Fee 1 830,00 Filing Fee & TJ §53.00 Filing Fee & 3 $60.00 Filing Fee,
Cenrtificate of Status Certified Copy Centificute of Status &
Caddional copy is enclised) Certified Copy
Giddazional copy is enclosed)
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N Monroe Strect. Suite f10

Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MACIEL GROUP 11O

Gmited Liabilits Company as it now appears on our records.)
(A F a Linnted Lishifsty Company)

(Name of the |

DO HK202D

The Articles of Qrganization for this Limited Liability Company were filed on and assigned

L22000275470

Florida document number

This amendment is subitied w amend the following:

A. If amending name, enter the new name of the limited liahility company here:

The new name must be distingmishable and contain the words “Limited Liability Company.” the designation "L or the abbrevistion "L.L.CS

Fanter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BON)

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

Name uf New Registered Agent;

New Registered Oee Address:

Enter Flovrda sireet adfress

. Florida
Ciry Zip Conde

New Reoistered Ageni’s Signatare, if changing Registered Agent:

[ herehy aceept the appointnient as registered agent and agrec to act in this capaciy. { firther agree to comply with the
provisions of all stattes relative to the proper and complete performance of my duties, and 1 o Jamiliar swith and
aceept the abligations of my position us registered agent ay provided for in Chapier 603, #.5. Or. if this document is
heing fited 10 merely reflect a change in the vegisiered office uddress, Ihereby confirm that the limited liabilite
company has heen notified in writing of this change.

IT Changing Registered Agent, Sipnuture of New Hegistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR LARISSA MIRANDA LESSA 6530 HINDDEN BEACH CIR
Tadd

ORLANDO FL 32510
= Remove

LI Change

Cladd

BRemove

CChange

Eadd

ORemuove

OChange

ClAdd

O Remove

OJChange

Oadd

CiRemove

OlChange

OaAdd

CIRemove

ClChange




D. Hamending any other information, enter change(s) here: (Aunach additional sheets, it necessar )

REMOVE 610 LARISSA MIRANDA LESSA

Fonb s

Effective date. if other than the date of filing: {optional}

(4 an eflective date is listed, the date must be specilic and cannat be prior 1o date ot filing or mrere than 90 days alter tiling. ) Pursuant o 6050207 (3)h)
Note: It the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State's records,

I the record specities a delayed effective date, bt not an effective time. at 12:01 a.m. on the carlier oft by The Y dav after the
record s filed.

[hited %C‘\\)\-"" ) . 02 \%

tre ot menbe {HW{J wepresentatis e ol g member
D W - 0

Typed or printed name of signee

Filing Fee: $25.00



