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COVER LETTER

TO:  Amendment Section
Dhvision of Corporations

MACR EXPRESS INC.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: ! 17000016303

The enclosed Anicles of Correction and fee are submitted for filing.

Please return al! correspondence concerning this matter to the following

MARCO AURELIO CAETANO REIS

Nine of Contact Penon

MACR EXPRESS INC.

Firm/Company

19725 ROCK HAVEN LANE

Address

VENICE - FL 34293

City/State and Zip Code

macr_express@hotmail.com

F-mail address: (lo be used for future annual repont notficatian)

For further information concerning this matier, please call:

ZILMA FERRAO 404

at(
Name of Contact Porson

4681003 B

Area Code

Enclosed is a check for the following amount:

(J $35.00 Filing Fec

(] $43.75 Filing Fee & Certified Copy

Thytime Tekephone Namber o

[(J $43.75 Filing Fee & Certificate of Status

(0 $52.50 Filing Fee, Certificate of Status &

Certificd Copy

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:
Amendment Scction
Division of Corporations
The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
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Fi.ORIDA DEPARTMENT OF STATE
Mvision of Corpuarations

December 5, 2022

MARCO AURELIO CAETANO REIS

MACR EXPRESS INC
19725 AROCK HAVEN LANE

VENICE, FL 33293

SUBJECT: MACR EXPRESS INC
Reol. Nurbar: P17000016303

We have received your docurment ior MACE EXPRESS INC and your chech(s)
iofaling $35.00. However, the enclosac cominent has not been fded and s beng
retumed for the following cocrechon(s).

You need 1o complele the registered agent cnarge fom. See atachced
Please retum your document, along with a 200y of nis fetter, within 60 days o
your thng will be considered abandoner

It you have any questons concerning the flmyg af your document, please cali
(850) 245-6050.

Duxne Cushing
Senior Section Adminisirator Leter Number: 922A00026852

WWW KUNDAZ. TR
L¥ivision of Corporations - P.0). BOX 6327 -Tallohnssee, Florida 323314

PHI2: 53
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FI.ORIDFA
in arder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: MACR EXPRESS INC

2. The principal office address: 19725 ROCK HAVEN LANE
VLENICE - FL - 34293

3. The mailing address (if different):

4. Date of incorporation/qualification: V21772017 Document number; © /000016303

5. The name and street address of the current registered agent and registered office on file with the
Florida Deparument of State: (If resigned, enter resigned)

REIS CAETANO, MARCOS A

3615 DUNBAR DR.

SARASOTA, FL 34232

6. The name and street address of the new registered agent (if changed) and /or registered otfice

M N ¥ - o2 :-.)
(if changed): _,_!.'_!. %
MARCO AURELIO CAETANO REIS Z X =y
— l.]-. :_?: oy
19725 ROCK HAVEN LANE ‘3 2

PA). Box NOT accopiable
VENICE - FLL 34293

™o

(X!

Lo

. &
The street address of its _rcg]islcrcd officc and the strect address of the business office of its registercd agont,

as changed will be identical. -0

[

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by t% boagg, or the ggrporation has been notified in wniting of the change,

f /1_,\,4,/ Ly MARCO A.CAETANO REIS - PRESIDENT
Signafure of a1 officer or direcior Printed or typod name and tiike

[ hereby accept the appoiniment as registered ggent and agree (o act in this capucity,
{ further agree (o comply with the provisions of all statutes relative to the proper und c?;nflele performance
of my dutiés. and I am familiar with and accept the obligation of my position as registered agent. Or, if this

ocument is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the
corporation has been mptified in writing of this change.

e ,W{'/?{}/\ 01/06/2023
/ﬁé’mnm: of Registered Agent

If signing on behalf of an entity:

Harco Bueelio Cacloovo £eiS

Typed or Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DiIviSION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
CR2E045 (04/13)



