i"

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] war [] maL

[] pickup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

900310039179

(a/ 1271 8--01025—-025 %425, {1
- —a
I )
: I
o P
i o
SiLow
ey
.. e
- =
- s
o= o
=Ro£

‘:;: (Vo)

MAR 14 2018
Y SULKER




COVER LETTER

TO: Registration Section ‘
' Division of Corporations v

MPNILLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please renwn all correspondence concerning this matter to the following:

WILL1IAM L MCKENNA JR

Name'of Person

REALTY FINANCIAL CORPORATI?N

Firm/Company

17 SUNSET PARK

Address

MONTCLAIR/ NJ 07043

City/State and Zip Code
BILLMCKENNAJR@HOTMAIL.COM \

E-mat] address: (to be used for Tuture annual report notification)

For further information conceming this matter. please call;

WILLIAM MCKENNA 97
at { }

Lo

233-1030

Name of Person Arca

Enclosed is a check for the following amount:
B $23.00 Filing Fee 01 §30.00 Filing Fee &

3 $55.00 Filing Fee &
Ceriificate of Status

Centifted Copy

(additional copy is enclosed)

MAILING ADDRESS:

ade Daytime Telephone Number

[0 $60.00 Filing Fee.
Certificate of Status &
Certified Copv

{additional copy is enclosad)

Registration Section
Division of Corporations
.0, Box 6327
Tattahassee. FL 32314

STREET/COURIER ADDRESS:
Reg'islralion Section

Division of Corporations

Cliton Building

2661 Exccutive Center Circle
Tallbhassee. FL 32301



l
ARTICLES OF AMENDMENT

- ' 'rO
: ARTICLES OF ORGANIZATION
OF
MPN LLC
{Name of the Limited Liability Company as it now appears on our records.}
(A Flonda Lmﬂ.cj Uiability Company)
. 3 2002 .
ny were filed on 05/09/2002 and assigned

The Articles of Organization for this Limited Liability Compa
LO1000007364

Florida document number

This amendment is subimitted 1o amend the following:
hility companyv here:

A. If amending name, enter the new name of the limited lia

ility Company.” the designation ~L1LC™ or the abbreviation “1..1..C

The new name must be distinguishable and comain the words “Limited Liah

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here:

Name of New Registered Agent: \

Enter Flarida streer address . .
o J1T

City T ZipEode
e (Vs

el
@
=
pa 3]
e
(9%
T
. o

New Registered Office Address:

. Florida

New Registered Agent's Signature, if changing Registered Agent:
[ hereby aceept the appointment as registered agent and augree o act in this capacitv. I further agree to comply with the
provisions of all stanaes relative o the proper and complete performance of my duties, and fam familiar with and

. . .. - i, - . . = N - .
accept the obligations of my position as registered agent as provided for in Chapter 603. F.5. Or. if this document is
heing filed to merely reflect a change in the registered office addyess, [ hereby confirm thar the limited liability

company hax been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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- cemevmay Authorized Person(s).authorized to manage, enter the title, name, and address of each person being ;

or removed.from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address
AMBR Realty Financial Corporation i?\SUNSET PARK

1

I'vpe of Actior

= Add

I\'IOlNTCI_AIR NJ 07043

O Remove

|

{0 Change

MGR WILLIAM MCKENNA 17 SlUNSET PARK

0 Add

z\-IONl'['C LAIR NJ (37043

= Remove

|

O Change

MGR RYAN MCKENNA 17 SU?‘SET PARK

0 Add

MONTFLAJR NJ 07043

Remove

|

0O Change

MGR CHRISTINA KRIENS 17 SUNSlET PARK

0 Add

MONTCI[AIR N1 07043

|

] R@ovc
—

|

O Change

I Add

O Remove

O Change
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1. Il amending any other intformation, enter change(s) b

ere: (AHach additional sheeis, if hecessary.)

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

(opnonan

Y

HQ[

(I an etfective daie is listed, the date must be specitic and cannol be prior lolduu. of filing or more than 90 days after iling, ) Pummm@ 603.0207 (3)h)
Note: If the date inserted in this block does not meet the applicab

document’s effective date on the Deparniment of State’s records

If the record specifies a delayed effective date, but not 3
{b)} The 90th day after the record is filed

Dated /Wﬁf—/ﬁ\ D YA
e

N Q

le statuory filing requirements, this date;will notsbe histed as the

S Co

vy ‘

‘71' = F s
~, &

Y e
n effective time, at 12:01 a.mi:on tﬁ‘é” eafliér of

N w

Slg,nalun. of a member or au!huna{i representative. of a member

WILLIAM L MCEKENNA JR

Typed or pnnted name

Page 3 of 3

of signee

Filing Fee: $25.00



