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FLORIDA DEPNT OF STATE

Katherine Harris
Secretary of State

December 27, 2001

ATTORNEYS' TITLE

SUBJECT: MCP UNIVERSITY, L.L.C.
Ref. Number; LO1000018986

UNIVERSITY, LL.C. and your

We have received your document for MCP
d document has not been filed

check(s) totaling $33.75. However, the enclose
and is being returned for the following:

The effective day must be specific and cannot be prior to the date of filing.

The total amount due to file the amendment and receive a certified copy is
$55.00. Therefore, there is a balance due of $21.25.

Please return your document, along with a copy of this letter, within 60 days Q;ﬁ;;; o
your filing will be considered abandoned. —=
If you have any questions conceming the filing of your document, please caﬁ“ £
(850) 245-6025. - 93]:“: )
Foye—y
Trevor Brumbley = =
Document Specialist Letter Number: 501A00067159 =z. ==
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seeretary of State

December 28, 2001

ATTORNEYS' TITLE

SUBJECT: MCP UNIVERSITY, L.L.C.
Ref. Number: LO1000018986

We have received your document for MCP UNIVERSITY, L.L.C. and your
check(s) totaling $33.75. However, the enclosed document has not been filed

and is being returned for the following:

The total amount due to file the amendment and receive a certified copy is
$55.00. Therefore, there is a balance due of $21.25.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. Son

—

20

If you have any questions concerning the filing of your document, please cali;:
(850) 245-6025. ) o =

Trevor Brumbley

Document Specialist Letter Number: 701A00067435 <
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= ARTICLES OF AMENDMENT TO
ARTICLES OF ORGANIZATION OF
MCP UNIVERSITY, L.L.C.

Pursuant to Chapter 608, Florida Statutes (the " Act"), the Articles of Organization of MCP
¢ "Company"), filed with the Florida

UNIVERSITY,L.L.C., aFlorida limited liability company (th
Secretary of State, Tallahassee, Florida, on November 5, 2001, are hereby amended effective

December 2 & 2001, as follows:
1. ARTICLE I - NAME is deleted in its entirety and replaced with the following:

ARTICLE I
NAME

The name of the limited company is MCP RETAIL, L.L.C.

2. Except as set forth herein, the Articles of Organization filed November 5, 2001,
remain in full force and effect.

rsiened have caused these Articles of Amendment to

IN WITNESS WHEREOF, the unde
VT day of December 24¢

Articles of Organization to be executed the _{ A\

Michael A. Collard

a Manager —
I 2

= g (B

STATE OF FLORIDA =x 5
COUNTY OF ORANGE T - o =
) SZm w

The foregoing instrument was acknowledged before me this / 7 day of Decembe?;zg_jé()lzg
by Michael A. Collard, as a Manager of MCP UNIVERSITY, L.L.C., a Florida limited Tiability ™
fos ..

companlsiﬁ]l}eh’élf of the Company. He 2 5
is personally known to me or Sm o
— as identification.
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[__thas ]quuced 7 _

o & oo i

Notary Public - _ ‘
Print name: /% nm € t Coatl hay—"
My commission expires:
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