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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (850)222-1322

MACLAPLLC

Please Debit FCA000000003 For: 23

Thank you Seth Necley
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COVER LETTER

TO: Registration Section
' Division of Corporations

MACALPLLC
SUBJECT:

Name of Linited Liahility Company

The enclosed Articles of Aimendment and fee(s) are submitted for filing.

Please return all correspandence coneerning this matter 1o the foilowing:

Eric P. Gros-Dubaois. Esqg.

Nuame of Person

EPGD Attorneys at Law, AL

Firnm/Cumpany

777 SW 37th Ave, Suite 510

Address

Miami, FI, 33133

City/State and Zip Code
ericfdlepgdlaw. com

E-mail address: (1o be used for future annual report notification)}
For further infurmation concerning this matter, please call:

Grrant k. Kaplan, Esq. 786
at{ )

Name of Person Area Code

8376787

Baytime Telephone Number

Enclosed is a check for the following amount:

™ $25.00 Filing Fee 7 $30.00 Filing Fee & 00 $55.00 Filing Fee &

O $60.00 Filing Fee,
Certificate of Status Certified Copy

Certiticate of Status &
(additional copy is enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FI. 32314

Street Address:

Repistration Scction

Division of Corporations

The Centre of Tallahassce

24153 N. Monroe Street, Suie 810
Tallahassee, Il 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2024

CAPITAL CONNECTION, INC.

SUBJECT: MACALP LLC
Retf. Number: L24000051226

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

following correction(s):
Ana Lujan Puzio is not currently listed as the MGR. What is being changed?

ou have any questions concerning the filing of your document, please call

Iy
(850) 245-6000.
Letter Number: 624A00004351

Neysa Culligan
Regulatory Specialist [l
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T
OF FilED

MACALP L1.C D24 HAR ~ | AM 3: 22

{Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Limied Liability Company) 7 “I-Lv S co
- A v o oA
HASSEE, § LORIUA

and assigned

. - o L IPT - 29/202
The Articles of Organization for this Limited Liabiiity Company were filed on 0172972024

L24000051226

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv companvy here:

The new name must be distingoishable and comain the words “Limited Liability Company,” the designation ~LLCT or the abbreviation <1.1,.C.™

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BIEA POST QOFFICE BOX)

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

Name of New Repistered Agent:

New Registered Oftice Address:

onter Florteda street acddress

. Florida
Ciry Zip Codv

New Registered Agent’s Signature, il changing Registered Agent:

[ herehy accept the appoiniment as registered agenm and agree to act in this capacity. | further agree to comply with the
provisions of all statuies relative io the proper and complete performance of my duties, and I am familiar with and
cecept the obligations of my position as registered agent as provided for in Chapter 603, .85, Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirn that the limired liability
company has been notified in writing of this change.

H Changing Registered Apent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

MGR Ana Lujan Puxzio Nevado De Palermo 323, Salta 4400 AR
Cladd

O Remove

= Change

CAdd

ORemove

[CChange

OAdd

CIRemove

UChange

L1Add

CRemove

(CiChange

O Add

JRemove

OChange

OAdd

CORemove

JChange




D. 1T amending any other information, enter change(s) here: (detach additiondal sheets. if necessary.)

Ana Lujan Puzio is the correct namie for the MGR. The original articles omitted Ms. Puzio's first name

The filing should be amended to reflect Ms. Puzio's full name. which is Ana Lujan Puzio.

The other informaticn on the original filing is correct.
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k. Effcctive dale, if other than the date of filing:

(optional)
(Han cifective date is listed. the date must be specific and cannot be prior 1o date of filing or mere than 90 days after filing ) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inseried in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s effective date on the Department of State’s records.

[§1he record specifies o delayed effective date, but not an effective time, at 12:01 aun. on the earlicr of; (b) - The 90th day afier the
record is filed.

February 27
Dated

Signature of a member 5t authorized representative of a member

Grant . Kaplan. Esq.

Tvped or printed name of signee

Filing Fee: 825,00



