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. : ‘ COVER LETTER

1T0: Ruegistration Section
Division of Corporations

MACIREALTORS LLY
SUBIJECT:

Name of Linnted Liahility Conpany

The enclosed Articles of Amendment and feets) are submiued for tiling.

Pease return all correspondence concerning this matter 1o the following:

ANDRES MOMATERSKY

[ ~
Name of Person 3
=0 e
. . . B - L
MACHREALTORS LI —im ™
- ' [
Finn Company T —
p—
n
- v - el )
SIZ0SWIIND TER SRR «
- —
Address - 7 '
| )
af -
COOPER CITY FL 33328
Civ/State and Zip Code
ARIASFRANCY oA LUYTAN COM
be-mai] adedreas: 1o be used Tor future annual eport notificiation)
For dfurther information concerning this makter. please call:
FRANCY ARIAS 407 ]89S
ut { )
Name of Person Area Code Davtime Telephone Nunber
Fisclosed 13 o cheek for the following aount:
¥] S25.060 Filing Fee 2183000 Filing Fee & O $55.00 Filing Fee & {0 S$atLb0 Filing Fee.
Certificale of Status Corufied Copy Cerificate ol Siatus &
cadditional copy s enclosedy Certified Copy

cdditional copy is enclosed)

Mailing Address:

Street Address:

Registration Scetion Registration Section

Division of Corporations Division ol Corporations
P.O.Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Sutte §10

Tallahassee. FL 32303
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. _ . - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MACHREALTORS LLC
(Name of the Limited Fiabidity Company as it now appears on our recopds. )
tA Florida Lunited Laabaloy Company)

) ")‘; .
U/107202 and assigned

The Articles of Organization for this Linnted Liahility Company were tited on

L230001775709

Floridi document number

This amendment is submitied 10 amend the following:

Ao I amending name. enter_the new name o the limiged liability company hery:

The new mane must be distinguishable wpd contun the words “Limited Linhiliy Company.” the destgnation *LLC™ or the abbreviation “LL.C

Inter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
Lo
e }
bt }
(&% ]
) .
- , . ™ if
Enter new muiling address, if applicable: ) <4
oL
(Mailing address MAY BE A POST OFFICE BOX) - -~ '
gnoEmo I
T =y

.
- - . . g il . .
B. I amending the registered agent and/or registered otfice address on our records, enter the namglof the new registered

arent and/or the new registered office address here:

Nume of New Rewistered Avent:

New Registered Office Address:
Enrer Florida street address

. Florida
Zip Code

Cine

New Registered Agent’s Sienature, it changing Registered Avent:
[ herebyv aceept the appointment as registered agent and agree to act in ithis capaciiv, 1 further agree to complv with the

provisions of all statutes relative to the proper and compleie performanee of iy dutivs, and Tam familiar swith and
aceept the obligations of my position as registered agent as provided jor in Chaprer 605, F.S. Or. if this docament is

heing filed 1o merely reflect a change in the vegisiered office address, Thereby confirm that the fimited liakilin

conpan ias been notisied in weiting of this chanee.

H Changing Registered Agent, Signature of New Registered Avent



If amending Authorized Perspuis) authorized o manage. enter the tide, name, and address of cach person _being added

ol remaved Trom our records:

MGR = Manager
AMBR = Authorized Member

Title N Address Tyvpe of Action
MOGR LUIS EDUARDO LAVAGNA SI20 SWOND TER.COOPER CETY FL 33328
= Add
ORemove

CiChange

_ “IAdd
O Remove
CiChange
Ur\(ld
CIRemove
o) [ g )
o>
=M By
20 e2Change
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CiChange

JAdd

CIRemove

" Change

Audd

CiRemove

CiChange




M amending any other information, enter change(s) heve: tnach additional sheeis, if necessarv.
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k. Effective date. if other than the date of filing: (optional)

(e effective date is listed. the date must be specitic and cannot be prior w date ol iling or moere tan 90 davs after filing.) Purstiant wo 6030207 (3ih)
Note: I the date inserted in this hlock does not meet the applicable statutory Hiling requirements. this date will not he listed as the
document’s effective date on the Department of Statwe’s reeords,

I the record specibies a delaved effective date. but not an eftfective time, at 12:01 aan. on the earlier of
record 1s fled.

[ Yated /a" ’5 . &OO?B

Cil) The Y01h day after the

membes o anthorized representative of o4 member

fnoees M. Mo jeesty

Typed or printed namu of sibnee



