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COVER LETTER

T Registration Section
Division of Corporations

OWNLLLC
SUBIECT:

Namne of Limited Laabiliy Company

The enclosed Articles of Amendment and feels) are submitted tor filing.

Please rewarn all correspondence concerning this matter to the totlowing:

MARIENILDA PIERLUISST

Nmne of Person

MPE CONSULTING., CORP

Firm/Cenmpany

2700 GLADES CIRCLE STE 127

Address

WESTON, FLL 33327

Citnv/State and Zip Code
marvpmpeconsulting.net

E-maul address: (10 be used tor Tune annual report netitication)

For turther information concerning this matter, please call:

MARIENILDA PIERLUISSI 734
at )

2164103

Name of Person Arca Code

Enclosed is a check for the following amount:

0O S$23.00 Filing Fee B'S20.00 Filing Fee &

Certiticate of Status

0O 555.00 Filing Fee &
Certified Copy

Davtime Telephone Number

O S60.00 Filing Fee.
Centificate of Status &

Gdditionas] copy s enclosed)

Certiticd Copy

MAILING ADDRESS:
Registration Seetion
Divisien of Corporations
PO Box 0327
Tullahassee, FL 32314

Gaddniona) copy s enclosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chftor Building

26061 Executive Conter Chrele
Tallghassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OWN,LLC

(Name of the Limited Linbility Coempiiny as it now appears on our records. )
(A Floruda Laimited Liabilivy Campany)

- B T . Lo TP, . - 03/02/2016 ]
The Articles of Organizition for this Limited Liabilny Company were filed on and assigned

L To00004 345 |

Florida document nuimber

This amendiment is submitted 1o amend the following:

A. 1t amending name, enter the new name of the limited liability company here:

The new name mnst be distingnshahle aed contain the words “Limited Liability Campany.” the designation " LLC™ or the abbreviation "LLC

Enter new principal offices address. if applicable:

(Principul office addross MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

L d
e o
. < L
B. If amending the registered agent and/or registered office address on our recgrds. enffér thé game of the new
. ) T~ :
recistered agent and/or the new registered office address here: - o .
e g
5 20
" uy .
- . " : ‘-_-
Name of New Registered Avent: & fp
0w
. . . 0_
New Revistered Otfice Address: ) -
Fonper Florida street address
. Florida
Citv 2ipy Code

New Registered Agent’'s Signature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree 1o act in this capacity, | further agree o comply with the
provisions of all stanes relative 1o the proper and compleie performance of my duties, and T am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603 1.5, Or, if this document 1s
heing filed 1o merely reflect a change in the registered office address, D hereby confirm that the imited liabifity
company hay heen notified inwriting of this change.

tf Changing Registered Apent. Signature of New Registered Apent
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1f amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
JORGE YILO 2700 GLADES CIRCLE STE 128

MG
A
WESTON. FIL 33327

] Remwove

O Change

O add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remose

O Change

{0 Add

O Remove

O Change

Pase 2ol 3



D: IFamending any other information, enter change(s) here: (Avach additional sheets, if necessary,)
sature of Business: Residential building construenion, other activities related to real estaie.

Anv actvity pernuitted under laws of The State of Florida,

I. Effective date, if other than the date of filing: (optional)
(I an effective date i listed. the date must be specitiv and cannot be prior to date of filing or more than 90 davs after tiling.) Pursuant to 6830207 (b
Nate: 11 the date inserted in this block deces not mect the applicable statwory ling requirements. this dake will not be listed as the
document’s effective date on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

Qctober 161h 219
Dated .

Sign}rtim_uumc: or or aufhdrized represeniative of a member
t
-

MANAGER

Tyvped or printed name of signee
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Filing ¥Fee: $25.00



