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: COVER LETTER
TO: Registration Section

Division of Corporations

MACS ENTERPRISES 11O
SUBIECT:

Namwe or Limied Babline Compan

The enclosed Articles of Amendment and fee(s) are submited for filing

Please return all correspondence concerning this matter 1o the tollowing
TODD CLUNTON

Mame of Person

MACS ENTERPRISES LLC

FimyCompany

TUS T WRENFIELD 1N

Adidress o
OVETDO FL 32703
Chis/State and Zip Code
. . .
g ginmew es.com
E-mail inddress (o be used for futare annual report notilication
FFor turther informution concerning this matter, please call: v
Vi
Crina Mewes Rhig) TAT-ty7
Ay )
Name of Person Arei Code

[ravtime Telephone Nunber
Enclosed is @ cheek (or the following amount:
= S25.00 Fiding lFee e S30.00 Filing Fee & USERA00 Filing Fee & 56000 Filing Fee,
Certificale ol Stius Certilied Copy Certificate of Stitus &
caddimional copy s enchoseds Certified Copy

Guddh il copy s englosed)

Muiling Address: Street Address:
[Registration Section Registrution Section
Division o Corporations Division of Corporations
7.0, Box 6327 The Centre of Tallahassee
314

Tallahassee. FILL 32

2413 N.oMonroe Steeet. Suite 810
Tallahassee, 1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MACS ENTERPRISES 1RO

tdhame of the Limited Liability Company as it now appears on our records. )
A Flonida Lomned Laabiliny Company

The Articles of Organization for this Limised Liabiling Company swere siled on

10723720023
- -
Florida document aumbyr 123000485047

and assizned

This amendment is submitted to amend the Tollowing:

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

The new pame must be distinguishable and conain the wonds “Limied Liabilite Compuny.” the designation ~1LCT ar the abbreviation <114

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

- "-_3‘
(Mailing address MAY BE A POST OFFICE BOX) B i

B. I[Mamending the registered agentand/or registered office address on
agent and/or the new registered office address here:

—

our records. enter the name of the

new revistered
¥s) ==
T f:j
Y
1 t:":,)
Name of New Registered Avent:
New Rewistered Otice Address:
fonter Florda sieeet addveas
) o o . Flovida e
[ A Cende
New Registered Agent™s Signaturee. if changing Registercd Agent:

I hereby aceept the appoiniment as resistered agent and agree e act o this capacite, § jlother agree to comply wirhy ihe
provisions of all siaves velarive o the proper and compleie performance of my: duties, aind am jamilior with and
cecept the oblivations of my position as registered agent as provided for in Chapter 605, F.S. Or i dius dociment is

heing fited 1o merelv veflect a change in the regisiered office address. Theveby conpivn that the lonited labilite
compant has beest notiticd inwriting af this change.

If Changing Registercd Agent, Signature of New Regintered Agent




If amending Authorized i'rrsnp(s) authorized o manage, cnter the tide, name, and address of cach person being added
wroremtyed from our records:

MGR = Muanager
ANMBR = Authorized Member

Title Name Address Type ol Activn

*.-\(l[l

MGR DERRA CLUXTON 193] WRENFIELD LN

OVEIDO L 32763

OO Remuove

(3 Change

ZIAdd

T Remove

ZChange

T Add

Ciiemove

s

far)

Ly

P

hinge

=i

R

L3
..

- Add

—

——

L= -

. ,:L{y)lnxc L
T v
[ ~D
S

1 Change @

C.oAdd

ZiRemuve

JChange

- - e - N _ o o __-—.-\(hi

T Renme

ZChange




. [famending

any other information. enter change(s) heres cicech additional sheets, if necessar.y

e e
) - -
E. Effective datedif other than the date of filing:

e -

(optional) + ~.o ™ .
I an clfective dinte i listed. the date must be specitic and cannat be prioe s dage of ting or more than S0 dus s aster filing.y Purdidng o 6050207 (3 l{[ﬂ

-
MNote: [Fthe date inserted in this block does nol meet the applicable sttutory filing requirements, this date will not be listed as the
document’s effective date an the Department of Staie’s records,

I the record specifies a delaved effective date, bul not an effective time, at 12:01 a.m. on the carlier of? (h)
recard ix filed.

The Q0th duy after the

DECEMDBER 7
[ated

b A

Signatnre ol g member or suthorksed represeniative o a member

[ODD CLUXTON

Isped ar printed nume o gnee




