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To Fage 3 of & ) ) 2018-10-18 06 22:30 PDT LegalZoom com, Inc. From: Laura Redriguez

COVER LETTER.

TG: Registration Sectivn
{hivision of Cnrpora_li_ons -

- MPADLLC
SUBJECT:

Namy of Lim:ied Lisbilitey Company

‘The enclosed Anicles of Amendiment and fee(s) are submitted for filing.

Please return all cotrespondence concerning this matter to the following:

Cheyenne Moseley

Namw ol {'¢reon

Legalzoom.com. Inc.

I /Company

101 N, Brand Bivd, | 1th Floor

Addiss

Glendale, CA 91203

" City/State nndd Zip Code
MPADdeliveringZ@gmatl com

-t acdeleess: Cir he used Tor Ratnre saownal reparl nonficalion)

For further information concerning this matter, please call:

Chevenne Muoseley 800 773-0888 vxt. 9724
aty )

Namwe o Person Area Cade Davtime Telephone Number

Freclosed is a check for the folowing amoeunt:

O $2500 Filing Fee O $£30.00 Filing Fee & G £55.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Certified Copy Certilicate of Staus &
Cdditienal copy is enelosed) Cerntitied Copy

(additional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corpuritions Division af Corportions

P.O. Box 6327 Clifton Building

Tallahoassee, FL 323104 2661 Executive Center Circle

Taliahassee FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MPAD LLLC

IName of the Limited Liabilily Coipany as i how appears on GUF recards. )
(r‘\ TToerida Toenned [.I;Ihl'lt_\' (_.’n_m\mm)')

The Articles of Organization for this Limited Liability Company were filed on 06/18/2018

L 1E0001495308

and assigned

Flarida document number

This armendment is submitied w amend the following:

A. If amending name, enter the new name of the limited liability company here:
Sf Mations, LLC

The new name must be distinguishable und ond with the words “Limited Liabiliny Compeny,”™ the designation “LIL.C” or the ubhpgviation ELGLT

Enter new principal offices address, if applicable: 6108 SW 18th ST ‘ s
(Principal office address MUST BE A STREET ADDRESS)  Miramar. Flonda 35023 —- =
et "
T
- L=
Enter new mailing address, if applicable: 6 IOSE W i8th 31 o -
- TR, : -
(Mailing uddress MAY BE A POST QFFICE BOX) Mtramar. Florida 3302 >

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

Name of New Registered Agent:

New Repisrered Ofhee Addryss:

Lanee Hiowidar siveer adevess

. Florida
Cin- Zip Code

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

I herehy accept the appointment as registered agent and agree (o act in this copuciip, § further agree to comply with the
provixions of il statutes relative to the proper und complete performuance of my duties. und { am fumiliar with und
accepi the obligations of my posilion as registered agent as provided for in Chapier 603, F.8. Or, if this documen Is
being filed to merely reflect o change in the registered office address, D hereby confirm that the timited tiability
compretny e been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registeree Agent i

Page 1 of 3



To:

Page 501 6

If amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Manager or

2018-10-18 06°22 30 PDT

LegalZoom.com, Inc From Laura Rodrigue:

Authorized Member being added or removed from aur records:

MGR = Manager
AMBR = Adathorized Member

Title Name Address Type of Actiop

AMBR SUNIL MOOKEN 6539 SW I§TH ST, 0 Add
MIRAMAR, FLL 33023 # Remove

AMBR Sunil Mooken 6108 SW 18:h S & Add

Mirmmar, Florida 33023

[} Remove

-
<?
O Add

[
P
Y

o

1
~0 Remove

<
v
~.

=
-
-—
-

AL
s
¥

=xad

B

J Remove

O add

O Remove

T Add

O Remove
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2. 1f amending any other information, enter change(s) here: (Avtuch additional sheeis. if necessary.)

LegalZoom com, Inc. From' Laura Rodrigueaz

E. Effective date, if other than the date of filing:

{The effiective dite must be specific. cennod be prior 1 date of reeeipt or filxt dine sand cannot be more thun 90 davs after
the date this document is liled by the Florida Depariment o St}
Dared /01/{0 //g

Mg

Signature of vtk of authoezed Tepresentative o o membe
&

Sunil Muooken

Twped ar printed name ol signeg

-~

o0

fon)

C’,\ -
— 5:-‘
ce 0
U g “'j
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