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COVER LETTER
Vi) Registration Section i o> -
- . - . B -
Division of Corporations

MACA GROUPINSURANCE LLC
SUBJECT:

Name of Lontted Loy Company

The enclased Articles of Amendment and feets) are submuted for ling,

Please return all correspondence concerning this maner w the following:

CARLOS A MACCH]

Name of Person

WIEALTH PROJECTTS

FiemComnpany

IO BOX 161970

Address

MIAMIL FL 351 10-1976

Citvesie and Zip Code

macchiins bedlsouth.net

E-manl address: (10 be used tor future annual report notitication)
For further informiation concerning this matier. please cabl:

CARLOS A MACCHI 303 WH7-0471
ut )
Nome ol l'erson Aren Uode Davtime Telephone Number

Enclased is o check for the following amount:

& S25.00 Filing Fee C3SAOD Filing Fee & 283300 Filing Fee & L Sonon Filing Fee,
Certfieate of Stz Certified Copy Cornineate of Stiius &
caddinonal copy 1~ enclosedy Certified Copy

vaddinonal vopy s enclosedy

Muiling Address: Street Address:

Registration Scction Registration Section

Dyivision ut Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tullohassee. FL 32314 2403 N Monroe Street, Sune 810

Tallahassee., FLL 32303



c ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MACA GROUPINSURANCE LLLC
(Name of the Limited Linbility Company as it now_appears on our records.
1A Floada Tinsted Tubihes Compuny

192023 -
b 1972025 and assigned

The Articles of Qreanization for this Limited Liability Compuny were filed on

. 11 25100
Florida document number 12300029532

This amendment ts submitted to amend the Tollowing:

AL I amending name, enter the new name of the limited liahility compuny here:

MACA GROUT INSERANCE LLC
The new name mast be distmguishable and contain the words “Limited Liabadity Company.” the de<ignanon 711G
Enter new principal offices address. if applicable: 3350 SWEETWATER RD APT 416
o o _ LAWRENCEVILLE, GA 33044
(Principal office address MUST BE A STREET ADDRIESS)

“or the abbreviation <1107

3350 SWEETWATER RD APT 416

Enter new muailing address, il applicable:
]
(Muiling address MAY BE A POST OFFICE BOX) LAWRENCEVILLE, GA 30044

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

avent and/or the new registered office address here:

Namie of New Regrstered Avent:

4335
]

NAF £202
ke

New Registered (Oihiee Address:

Enter Floricka sireet address

7]1\&
]
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I ey
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>:<" i, ~ LTV |

Cuy

(¥ ]
New Reoistered Agent’s Sienature, il changing Registered Agent: . -""‘191 ;
™M

D hereby aceept the appoiniment as registered agent and agree io act i this capaciiv. l_jiu'll'n'::qa)*u .fg.?wmpg'irh the
provisions of all statwies relaiive 1o the proper and complete performance of my duties. and | ﬁr;'qmi it and
cecepd the oblivations of mv position ax registered agent us provided jor in Chapter 605, 875 Or if this document is
being filed 1w merely reflect a change in the registered office address. hereby conpirm that the fimited Habifity

conpany has heen nodficd inwriting of this change,

11 Changing Registered Agent, Signature of New Registered Apent




H amending Authorized Person(s) autherized to manage. enter the title, name, and address of each person being added

or removed froni our records:

MGR = Manager
AMBR = Auatherized Member

Title Name

Address

U'vpe ol Action

ClAdd

JdRemove

Change

CiAdd

JRemove

Change

TJAdd

ClRenwwve

O hange

O Aadd

JRemove

ZIChange

CiAadd

TiRemove

ClChange

7 Add

dRemove

TJChange



FEIN - EIN 1 93- 1833074

. I amending any other infurmation, enter change{s) here: (Attach additional shoets, if necessary

{optional)

i elfective date i Jisted, the date must be specific and cannet be prioe o dite of filing or more than 90 days after filing ) Pursuant o 6030207 (3 by

E. Effective date, if other than the date of filing:
Note: 1 the date inserted in this hlock does not meet the applicable staaory filing requiremenis, this date wili not be lisied as the
document’s efieetive date on the Department of State’s records.

If the record specities a delaved effective date, but not an effective time. at 12:00 a.m. on the earlier oft (b) - The Y0t day after the

recond 13 tiled,
AR

JUNLE 22
{ated .
;
/
A
Signatare ol member erauthonsed representatine of' a membu

RANGEL

Tyvped or printed name of signee

MARIA ANGELICA PEREZ

Filing Fee: $25.H)



