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COVER LETTER

T Registration Section
Division of Corporations

Mac Pac Invesiments LLC
SUBIJECT:

Nune of Limited Liability Company

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

Picase return all correspondence concerning this matter 1o the tollowing:

Alissa MelIntvre

Name of Person

Firm/Company

305 Tallahassee St

Address

Carrabelle. FFLL 32322

ClivyeState amd Zip Code

smatl.com

amcnnvre 77

E-mail address: (o be used for fiure annead report natitication }
For further information concerning this maiter. please call:
Alissa Mcntvre S5 6530883

atd{ ]
Name of Peran Al Code Davtime Telephone Number

Enclosed 15 a check tor the following amount:

—_

= 32500 Filing Feu 1 S30.00 Filing {oe & [1 855.00 Fiting Fee & 1 360,00 Filing Fee,
Certilicate of Status Certitied Copy Certiticate of States &
tadditional copy ey vnclosed ) Certitted C(‘rp}.'

fadditiona] copy s enclosed}

Muiling Address: Street Address:

Registraiton Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Talluhassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Mac Pac Investments LLC

(Numy of the Limited Liability Company as it now appears on our records,)
¢A Flonda Limited Liabihity Companyy

The Artieles of Orgamezation for this Limited Liabtlily Company were filed on 0370872024

123000 IR2 1R

and assigned

IFlonda document number

This amendiment is subimitted o amend the following:

A. If amending name, enter the new name of the limited liabiliy company here:

The aew name must be distinguishible and coniain the words “Limited Liabilitvy Company,” the de<ignation “LLC™ or the abbrevaation =L

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

]
b

r

s

Enter new mailing address. if applicable: o=
{Mailing address MAY BE 4 POST OFFICE BON) b4
o
-t

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

Nume of New Registered Asent

New Registered Office Address:

Enrer Flovida sireet addross

. Florida
City Zip Conde

New Registered Apent's Sienature, if changine Registered Avent:

[ herehy aceept the appointment as registered agent and agree to act in this capacite, 1 further agree o comply with the
provisions of afl stunies relative to the proper and complere performance of my duties, and { am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm thar the limited liabiliy
company has been notified in writing of this change.

IT Changing Registered Apent, Signature of New Registered Acent




it 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 Member

Title Name Address I'vpe of Action

MOGR Linda Mclntyre 403 Tallahassce St. Carrabeile. FIL 32322 _
= Add

ORemuove

CIChange

L add

CRemove

OChange

1Add

{JRemove

OChange

Oadd

CRemuove

OChange

Oadd

Ol Remuave

O Change

D Add

ORemove

O Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessane.)

0302/20024
F. Effective date. if other than the date of filing: {optional)
{Han eilective date is Tisted, the date must be specific and cannot be prior o date atfiling or more than 90 duys after Gling.) Pumsuant to 603.0207 (3Kb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, ihis date will not be listed as the
document’s efiective date on the Depiartment of Stae's records,

I the record specifies a delayved effective dute, but notan effective tme. at 12:01 am. on the carlier of: (b)  The Y0tk day atter the
record is fiked.

Dated !4{(){ . \ fq . 102(‘{ .

AW ./b( ‘ /
Signature of & ménber gfluthorized representative o a mesnber

Tvped or printed mume of signee

Alissa Mclntvre

Filing Fee: $25.00



