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COVER LETTER

TO: Registration Section
Division of Covporations
MACAVLO SERVICES LLC
SUBJECT:

Name of Limited Liabilisy Company

The enclosed Articles of Amendment and fee(s) are submitted for Hling.

Pleaze return all correspondence concerning this matter to the following:

CAROLINA OSORIO JIMENEZ

Name of Penson

MACAVED SERVICES LLC

Firm‘Compans

130 NW YOTH ST APT 20!

Address

MIAMI, FL 33138

CitysState and Zip Code
AIMETFZEXPRESSTANSVCS.COM

E-mail address; (1o be used for future ansual report notiticanon}

For further information concerning this matter, plesse call:

CAROLINA OSORIO JIMENLZ

303 HH-R3E2
ut }
Name of 'erson

Arca Cude Dustime Telephone Number

Enclosed is a check for the following amount:
= 52500 Filing Fee 1 $30.00 Filing Fee &

{7 $55.00 Filing Fee &
Certiticate of Status

Certified Copy

cadditiunat copy is enclused) Certified Copy

tadditional copy i enckned)

MailinsAddress:

StreetAddress:
Registration Scetion Registration Section
Division of Carporations Division ol Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallghassee. FI. 32314

2418 N Monroe Street. Suite 810
Tallahassee. FL 32303

= 560.00 Filing Fee,
Certiticate of Status &

Fram: Aimet A
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ta:

MACAVLEQ SERVICES LLC

and assigned

1z 1u/2022

The Articies of Qrpanization for this Limited Liability Company were tiled on
L22000483 337

Florida document number

This amendment is submitted Lo amend ithe Tollowing:

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

The news name nust be distinguishable and contain the words “Limited Liabiliy Company.” the desigrration “LLC™ or the abbreviation “L1.C”

Fnter new principal offices address, if applicable:
2 ~o
{Principal office address MUST BE A STREET ADDRESS) o =2
-
el oy T'§
==z ! ——
Enter new mailing address, if applicable: i N i
IO T
p: , - cepn . - !n"‘r‘] 'r"
(Muailing address MAY BE A PONT OFFICE BOX) ! o x
N 0 J
— s
— -
M o

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

apent and/or the new registered oflice address here:

Name of New Resistered Apent:

Futer Floridu streei acdress

New Reagistered Olce Address:
. Fiorida
Zip Code

City

New Registered Agent’s Signature, if changing Repistered Apent:
Ihereby aceept the appointent as registered agent and agree (o act in this capacity. ! further agree 1o comply with the

provisions of ull swindes relative to the proper and complete performance of mv duties, and I am famitior with and
accept the obligations of my position as registered agent as provided for in Chupter 603, F.S. Or, [f this document I
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the fimited liabifity

company has been notifled inwriting of this change.

If Changing Repistered Agent, Signature of New Registered Apent
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{Famending Authorized Person(s) authorized to manage, enter the title, name, and nddress of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR JUAN C. GOMEZ NARANIO [30 NE TOTH ST ADPNT 201
= Add

MIEANMIL FL 33138
FRemove

OChange

I Add

O Remove

O Change

I-.j Add

ORemove

OChange

Oadd

O Remove

{JChange

OAdd

O Remove

O Change

ClAdd

Olkemove

CIhange
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. Ifamending any other information, enter change(s) here: Clitach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: {uoptionnl)
U an eflective date i listed. the date must he specilic and cannot be prior W date of {iling or more than 90 das < after filing.) Pursuant to 6050207 (3)(h)
Note: 11 the date inserted in this block does not meet the applicable statutory Giling requirements, this date will not be histed as the
document's effective date on the Deparunent ot State’s records,

If the record speaifies a delayed effective date, bat not an erfective time, ar 1201 a m on the earlier of? (k) The vixh day atter the

record 3 tiled

DECEMBLER 02 2022
Dated ] ]

Signaune ol = menber o Zihorized refebsentative ol member

CAROLINA OSORIO NMENEZ

Typed or printed pame ol signee

Filing Fee: $23.00



