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ARTICLES OF AMENDMENT ({(H18000082636 3)))
TO
ARTICLES OF ORGANIZATION
OF

MGM QF WEST FLORIDA, LLC

N ! 1{ t novs rds, )
orida Limited [ijabiliy Company

The Articles of Organization for this Limited Liability Company were filed on 06/0772000
Florida document number 00000006626

and assigned

This amendment is submitted to amend the following:

A. If amending name, he me imited liabillty company here:

The new name must be distinguishable and consain the words “Limited Liubilliy Company.” the desighation “LLC™ or the abbreviatlon “L.1.C."

Enter new princlpal offices address, if applicable:

(Princippd office address MUST BE A STREET ADDRESS)

Enter now malling addresa, if applicable:

(Malling adidregs MAY BE A POST OFFICE BOX)

h

B. If nmendlug the registered agent and/or registered office address on our records, enter the ppme of the new
cegiviered sgeqtang/or the new registered office address here:

W 1 fYice

Scter Flowide steeet aoldress

. Florida
ity Zip Cinle

tered ! If ch i i H

} hereby accepi the appotntmeni as regisiered agent and agree to aci in this capacity. 1 further agree to comply with fhc
provisions of all statuies relative 1o the proper and complete performance of my duties, and | anrjammagﬂh ond
accept the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or—f.this dgcument is
being filed to merely reflect a change in the registered office address. ] hereby confirm that the !ﬁﬂtlen’ hgun{_ﬂ

company has been notified in writing of this change. on e —
@ e f' B
AR M
S...i BN § -
If Changing Regiztzred Acent, W@
- : DI im
) ::-‘ R » o}
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If amendiog Authorized Person(s) authorized to manage, eater the tide, name, and address of each persoy being adde
gr removed from our yecords:
MGR= Manager
AMBR = Authorized Member
Title Name Address Tvype of Action
MBR CHARLES E. MCLEQD 6152 279TH STREET EAST
0 Add
MYAKKA CITY, FL 242580
B Remove
‘O Change
D TAMMY MCLEOD {1451 M JRD.---
KA O Add
MYAKKA CITY, FL 34251
B Remove
G Change
AMBR JAMES A. MCLEQD 1Hds1 M JRD.,
3 Add
MYAKKA CiT ', FL 1425t
O Remove
® Change
0 Add
O Remove
O Change
- - 0 Add

Poge 2 of 3 ({(H 18000082636 3)))
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({(H18000082636 3)))
D. If amending any other information, enter change(s) here: (Awuch additional sheers. if necesseary.)

E. Effective date, If other than the date of Ming:

{optionnal)
{1f un efMective date Is Usted, 1he date must be specitic and connot be prior 10 date of flling or morc than 90 days ofler filing.) Pursuant to 605.0207 (Ixb)

Note: Ifthe date inserted in this block does not meet the applicable statutory ﬁhng requirements, this date will not be listed as the
docurnent's effective date on the Department of State’s records.

1f the record spacifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of
{(b) The 90th day after the record is filed,

~ g 07 e
— e
——TY
Dated WI. t{u’bL'L I a . _Zol¥ N
LE = =
\J R R~
A i
M \ Signniure of a member or authorized represenimive ol & member - ::E )
", JAMES A. MCLEOD D
SN/ Tvped ar privied Anmc of sienee =ioy
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