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COVER LETTER

TO: Registration Nection
Division of Corparations

MACERIC LLC
SUBJECT:

Nuame of Limited Liability Company

The enclosed Articles of Amendiment and feetsy are submitied for 1ling.

Please return all correspondence concerming this matter to the following:

YERMY CALATRAVA

Namw ot Person

ITA SOLUTIONS CORDP

FirmvrCompany

JUST N UNIVERSITY DR #27

Address

LAUDERHILL, FL 33351

CiveStte and Zip Code

DM@ TTASOLUTIONS.CO

E-mad address: (1o be used tor Tutuee annual report notihcation)
For further information concerning this matter, please call:

YERMY CALATRAVA AR 372-5919

at ( )
Name of Persan Arcy Code

Davtime Telephone Number

Enclosed is a cheek for the fellowing mnount:

m SI5.00 Filing Fee 30,00 Filing Fee & O 35500 Filing Fee & 3 36000 Filing Fec.
Cernticate of Stais Certified Copy Centificate of Snatus &

tadditanal copy s enclesed) Certified (.‘UP}

taddimonal copy s enclosed)

Mailinr Address:

Slatmg Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suaire 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MACERIC LLC

(Name of the Limited [iability Company as it now appears on ouwr records,)
(A Floodi Limated Lisbility Company)

IR R .
(41022024 and asstgned

The Articles of Organization for this Limited Liability Company were filed on

. 3 37373
Elorida document number B=F00127373

This amendment 13 submitted o amend the following:

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

The new name st be distinguishable and contuin the soords “Limited Lisbility Company.” the designation "LLC o the abbreviation L L.C”

Enter new principal offices address, if applicable: =
~3
(Principal office address MUST BE A STREET ADDRESS) _f:
&
T
WO
Eater new mailing address. if applicable: =
(Muailing address MAY BE A POST QFFICE BON) =
n
(%)

B. Il 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:

Name of New Rewistered Agent:

New Registered Otfice Address:

Erter Florida sirect adds oas

. Florida
Cine Zip Code

New Registered Agent’s Sienature, if changing Reyistered Agent:

[ heveby aceept the appointment as registered agent and agree to et in s capacioe. 1 firther agree o comply with the
provisients of afl statites refative to the proper and complete performance of my duties, and §am familiar with and
accept the oblivations of my position as registered agoent as provided for in Chapier 605, 8.8, Or, it this docionent is
heing filed to merely reflect a change in the registered office address, hereby confirm thar the limired liahilio

conyxony: has heen notified in wreiting of this change,

11 Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR RUIZ. ALVARO JAVIER 13176 SW 32ZND ST
= Add

MIRAMAR, FL 33027
ORemonve

OChange

T Add

ClRemove

CiChange

JAdd

CRemove

CiChange

Oadd

CIRemuve

T Change

Cadd

ClRemove

CIChange

TJAdd

CRemuove

CIChange



0. I amending any other information, enter change(s) heres cAuach additionad sheets, i necessan)

E. Effective date. if other than the date of filing: (optional)
o etfecuve date is Bisted. the date must be speciic and cannat be prion 1o date of filing or more than 90 days atter Gling. ) Pursuant w 565 0207 { 3igb)
Note: 1t the dae inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Depantiment of State’s records,

I0the record specifies a delaved effective date, but not an eftfective time. at 12:01 aum. on the carlicr ot (b) - The Yuth day atter the
record s fted.

JULY 30 2024
Dated .

Signakure of a member or authonzed FEpresentative of o member

MARTHA C RIVERG

Tvped o printed name of signee

Filing Fee: $25.00



