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FLORIDA DEPARTMENT OF STATE
- Division of Corporations

June 10, 2020

MICHAEL PATTON

WAYNE PATTON JD, LLC
15757 PINES BLVD STE 220
PEMBROKE PINES, FL 33027

SUBJECT: M&G LUXURY SERVICES, LLC.
Ref. Number: L18000269327

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

OWNER IS NOT AN ACCEPTABLE TITLE. SEE THE TITLES ABOVE SUCH AS
MGR OR AMBR.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 720A00011476

www.sunbiz.org

Divicion of Cornoratione - PO ROY £297 Tallabhacenns Blarida 29214



. COVER LETTER

TO: Registration Section
Division of Corporations

M&G Luxury Services. [L1LC.
SUBJECT:

Name of Limited Liabilits Company

I'he enclosed Articles of Amendment and fee(s) are submitted for filing,

>lease return all correspondence concerning this matter to the following:

Michael Patton

Name of Person

Wavne Patton JD. LLC

Firm/Company

E5757 Pines Blvd STE 220

Address

Pembroke Pines, F1. 33027

Citsy/State and Zip Code
wivne @mwpatton.com

E-mail address: (1o be used for fiture annual report nottfication)

urther information concerning this matter, please call:

el Patton 850 803-1166

at( )

Name of Person Arca Code

sed is a check for the following amount:

'5.00 Filing Fee 0J $30.00 Filing Fee & 0 $55.00 Filing Fee &
Ceruficate of Status Centified Copy

) o il
ith previous ﬁlln}_,. (additional copy is encloed)

. H#HE00T

Davtime Telephone Number

{0 $60.00 Filing Fee,
Centificate of Status &
Centified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M&G LUXURY SERVICES. L1.C.

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liabiliy Company}

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

November 19, 2018
- [LIRO00269327
‘lorida document number

and assigned

“his amendment is submitted to amend the following:

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

a

‘¢ new name must be distinguishable and contain the words ~Limited Liability Company.™ the designation “1.1L.C™ or the abbreviatign

“LLCT
= -
1ter new principal offices address, if applicable: = ‘.
rincipal office address MUST BE A STREET ADDRESS) ~
=2
. -
CANE
‘er new mailing address, if applicable: 2
tiling address MAY BE A POST OFFICE BOX)

famending the registered agent and/or registered office address on our records, enter the name of the new registered
tand/or the new registered office address here:

Name of New Rewuistered Apent:

New Registered Office Address:

Frter Florida street address

. Florida
Ciry Zip Code
egistered Agent’s Signature, if changing Registered Agent:

waccept the appointment as registered agent and agree 1o act in this capaciiv. { further agree to comply with the
ons of all statutes relative o the proper and complete performance of my duties. and I am familiar with and
the obligations of my position as registered agent as provided for in Chapter 6013, F.S. Or. if this document is

ed to merely reflect a change in the registered office address, I hereby confirm that the limited liabifity
w has been notified in writing of this change.

If 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 our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
Owner SEUNG BAIK 13835 NW I1I'TH STREET
CIAdd

PEMBROKE PINES. FIL.L 33028
= Remove

T Change

MBR Scyng Baik & Gomi Kwon. 13835 NW 11TH STREETF
: as Tenants by the Entirety & Add

PEMBROKE PINES. FI. 33028
CRemove

CIChange

iR SEUNG BAIK 13835 NW I I'TH STREET
= Add

PEMBROKE PINES. Fi. 33028
ORemove

OChange

OAdd

TiIRemove

CiChange

TOAdd

CIRemove

DiChange

CAdd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Auuch additional sheets, if necessarv,j

fective date, if other than the date of filing: (optional)

n effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing. ) Pursuant 1o 6050207 {3¥b)
te: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
:ument’s effective date on the Depariment of State's records.

cord speciftes a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th dayv after the
- filed.

) Mf“f L’b | 2020 |
By: &D-/ {\or Se-w (E/mlt A Go/‘n' /Cum

Signature of @ member or awthorized representative of a member

Michael Patton, Auorney and Authorized Representative for Seung Baik & Gomi Kwon

Tyvped or printed name of signee



