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COVER LETTER

TO: Amendment Section
Division of Corporations

sugper: MLAK Ro {;P(m TaL 0F AMERC KA JNC.
(Name of Corporation)

DOCUMENT NUMBER:___ T 03 000 /4 352%

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

MCL':L;M]‘J!'“'\—- jl\ Jc If\tah,‘(. E:rﬁ

(Name of Contact Person)

( r
Jckenk £ Asrociatea, PL(,_

(Firm/Company)

9949 Reickell Avenie St Foo

(Address)

(City/State and Zip Code)

For further information concerning this mnatter, please call:

Mu#«'m:“f:—;? J(./‘aew&.( C e, at ( Js3 Gy — 22 00
(Nank of Contact Person) (Area Code & Daytime Teleplione Number)

Enclosed is a2 $35.00 check made payable fo the Depaﬁmeﬁt of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Dyivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2IEQ45 (8/05)
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Schenk & Associates, PLC

A Professionat Law Firm

Schenk & Associates, PLC
993 Brickell Avenue, Suite 700
Miami, Flotida 33131

Phone: 305-444-2200

Fax: 305-444-2201

Depariment of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, Fi. 32314

From the desk of.

Maximilian Schenk, Esq., M.P.A., LLM,
Altorney at Law

Direct Tel: 305-444-2200

E-mail: mis@schenk-law,.gom

October 21, 2005

Re: Makro Capital of America, Inc. — doc# P03000143527
Amendment to Articles of Organization

Our File: M1002-2

To Whom {t May Concern:

Attached hereto please find Articles of Amendment to Articles of Organization for the above-
referenced firm together with Check No. 1150 in the amount of $35.00 for the filing fee.

Please do not hesitate {o contact us with any questions.

Tharnk you,

Sincerely,

v

Maxiﬁmlian J. Schenk, Esq.
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Schenk & Associates, PLC, 998 Brickell Avenue, Suite 700, Miami, Florida 33131
Tel: 305-444-2200, Fax: 305-444-2201, E-mail: info@schenk-law.com
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
siatemen! of change is submitted for a corporation arganized under the laws of the State of _M‘_
in prder i change its regisiered office or registered agent, ov both, in the State of Florida.

1. The name of the corporation: //1 ak o ( li.._psf J'r'{ ’j/ M MCa, ,do e

.\ 7 *
2. The principal office address: 7&2(}? R cbeg bl 4’1&‘. nxe,  J S e Poo P
Fian ', T 22i2) = _ e «

3, The mailing address (if different): . .= R

4, Date of incorporation/qualification: { &/ ) ?',/L 22 1 Document number: L pod i IR 5"_

5. The naune and street address of the current registered agent and registered office au file with the
Florida Department of State:

Joheoke § forociate, Plc
23IT Poruce de Lea. .Z?/V,é_" SR Teo

A o]
b
= >

T

Covad bCudlee, Fo 33134 % <
6. The name and sireet address of the new registered agent (if changed) and /or registered office %% % ’_(}-
(if changed): ‘ %’:, ,_g% 1;-2 Yg\
\/.;iqewé ¢ Adrociaks, Flc e L O
499 Brichtell Avense , JI1k Foo ity
{P.O. Box NOT acceprable) %
=
-

The street address of its _re%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such chanpe was authorized by resolution duly adopted Egy its board of directors or by an officer so
authorized by the bpard, or thé corporation has been natified in writing of the change.

- Y PP Y P :7 Jaﬁcuéf faj

PTinted o7 YEed nEmY snd DDE)

“— TSTAoTe O 85 o Ticer aF diTectoT)

I hereby accept the appointment as regisiered agent and agree (o act in this capacity,
{ furthér agrée 1o comiply with the frovwmns of ail statutes relative to the proper aid complete performance
G¢f my dutiés, and I qm familiar with gnd accept the obligation of my pasition as registered agent, Ur, if this

cetment is being filed merely 1o reflect a change in the registered dffice address, T hereby confirm that the
corporation has béen notified, in writing of this change.

/0/2//0-1/

4 (Slénamm of Registered Agent} ' (Date)

If signing on behalf of an entity:
Ha,x;m:l:w...j?‘ quh‘(. Y _E&c“
L]

{Tvped & Printed Name}

%+ FILING FEE: 53500 * » #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaIL 10: Division OF CORPORATIONS, P.O. BOX 6327, TALLABASSEE, FL 32314
CRIED45 (3/8S)



