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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 5, 2022

MACANDKEYS, LLC
1340 LONG BEACH DRIVE
BIG PINE KEY, FL 33043

SUBJECT: MACANDKEYS, LLC
Ref. Number: L22000284186

We have received your document for MACANDKEYS, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist 11} Letter Number: 822A00022239

NOV -3 2022

NOV -3 2022
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L Y o N o T N T T™M ™Y TIIYAOYY 220000~ Mm™ 110 T Y o eannTyt o4



COVER LETTER

TO: Repgistration Section
Division of Corporations

SUBJECT: M QCAQC\ Keq S | L[_,C/ |

NAme of Limited Liability Company

The enclosed Aricles of Amendment and fee(sp are submitted for filing.

Pleise 1etarn all correspondence concerning this matter to the fotlowing:

}\/\mbﬁf(% Mdefouqall

J Name of Person”

Mac And Leys i

¥ |r111fC0mpam

| 240 Lonq feach Drnve

Address

big fine Key FC 33043

Citv/State and /lp Code

Ale x Kim Ashleq @ hetmall, com

IS mal address: (W be used for fuksde sfnual report notification)

For further mlormation concerning this matter, please call:

Klmbe(lq HQCUow\a 2305, _09- 9807

um of PLKO[) z Arca Code Davtime Telephone Number

Enclosed s a cheek for the following amount:

Z S2306 Filing Fee {1 §30.00 Filing Fee & 03 §35.00 Filing Fee & {0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
tadditional copy is enclosed) Centified Copy

{udditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce, FL 32303



ARTICLES QOF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF . o
- =
- =
Moac And Keys (O .. 2
{Name of the Limited Liability Company 2y if pbw appears on our records.) . \
{A Florida Limited Diability Company) Lie )
. L =
The Articles of Organization for this Limited Liability Company were filed on Cﬂ(/ ‘Q 9/5 9' andlassigned.
o s
Florida document number L ,; Q\OOORSH l g(& T ~3
= ™~

This ainendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C.”
Fnler new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Nume of New Repistered Apent:

{erpertorHaT fooaa U
J S
New Repistered Otfice Address:

Fter Floridi street address

. Florida
City
New Resistered Agent's Signature, if changing Registered Agent:

Zip Code

[ herehe aceept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of afl statuies relative to the proper and complete performance of my duties, and [ am familiar with and

acceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing tiled 10 mevelv reflect a change in the registerved office address, I hereby confirm that the limited liability
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amnending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ar removed froni our records: ' '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MGH Klmbﬂ[‘:\j fr Hdﬁpﬂiﬁd‘“ ]3‘f0 1000; gé’ddl Dr DAdd

@'5 /H'LQ, [(e'{'i ! F(’ JRemove
3204 3
Mtlmngc

Oadd

ORemove

ClChange

O Add

ORemove

(OChange

OAdd

ORemove

O Change

ClAadd

COORemove

OChange

OAdd

CRemove

CChunge




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

()ﬂmnaﬁ CL)CUVY\(/?} qubmlﬂfd as FL F(D’(l‘l’ Co(’p
ord shoutd bnue been LLC

E. Etftective date, if other thun the date of filing: (optional)
{17 an efivetive daie is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 603.0207 (3Xb)
Note: il the date inserted in this block does not meet the applicable siatwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[ the revord specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day after the

revord s e,

Il

S
Dated OC’)LOJ?‘Q‘/ ;’26 3029’ . o E
e 3. =
L4
Yty [ -y
Sigr?ﬂlﬁ: of o mémber or authgrfzed representative of 1 member U —
1 vy
/ fe. =
/\lmlﬁeﬂ/g MQCOOUQQH ST
Typed go/printed name ol signée = f\\;



