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TO: Registration Section
Divisian of Corporatious

MGSP LLC
SUBJECT:

Raoz/o08

Hi1goo0 121135 3

COVER LETTER

Name of Limited Liability Company

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

Please return gll correspondence concerning this matter to the following:

MARK M. HASNER, E5Q.

Name of Person

THERREL BAISDEN, LLP

Finn/Company

ONE SE JRD AVENUE, SUITE 2950

Address

MIAM!, FLORIDA 33131

City/Stale and Zip Code
MHASNER@THERRELBAISDEN,COM

E-mm] address: (1o be used for future snrual report notiNcation)

For [urther information concerning this malter, please calt:

MARK M, HASNER, ESQ.

05 371-5758
al ( )

Name of Perecn

Enclosed 13 & cheek for the follawing amount:

0O $30.00 Filing Tec &
Certificate of 51atus

@ 325.00 Flling Fee

MAJLING ADDRLSS!
Registration Section
Divislon of Corporations
P.O. Box 6327
Tollahassee, FL 32314

Area Code Dayilme Tekephone Number

0 §$55.00 Filing Feo &
Certlfied Copy
{adgitional copy is enclosed)

{3 860.00 Filing Tee,
Centificate of Status &

Certificd Copy
(additional capy i crclosed)

STREET/COURIER ADDRESS:
Registeation Section

Division of Corporations

Clifion Duilding

2661 Exccutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT 8 . £p
TO L,
ARTICLES OF ORGANIZATION L g
OF R J, r ’ :.fl_“:‘ o 4
[ _‘-'. L 1’:"' ;_.‘
. R
MGSEP LLC T,
TName af the Tl 13 ord '
8 ar A iati II)’ ompany
The Articles of Organization for this Limited Liability Company were filed on 07/18/2002 and assigred
Florida document number 02000018248
This amendment is submitted 1o amend the following:
A, If amending name, epter the new name of the limited liability company here:
The new nane must ke distinguishable and comain the words “Limited Liability Company,” the designation “LLC" or the sbhrevintion “L.L.C."
Enter new principal offices address, if applicable:
Princi ress MUST BE A STREET ADDR
Enter new mailing address, If applicabie:
(Muiling address MAY BE A POST OFFICE BOX)
B. If smending the reglstered agent and/or registered office nddress on our records, enter the name of the new

registered ngent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Entar Florida rireat oddrass

, Florida
City Zip Codr

New Registered Agent’s Siznature, If changing Reglstered Agent;

I hereby accept the appoiniment as registered agent and agree ta act in this capacity. ! further agree io comply with the
provisions of all stautes relative to the proper and complete performance of my duties. and I am Jamillar with and
accepi the obligations of my position as registered agent as pravided for in Chupter 603, F.5. Or, if this documeny is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

I Chnaging Rogistered Agent, Signnature of New Registered Agon)

Page 1 of 3
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Il amending Authorized Person(s) authorized to manage, gater the tide, name, and address of each person being added
or remoyed from our records:
MGR= Manager
AMBR = Authorized Member
Title ame Address f Act
MGR ST MANAGEMENT LLC 4755 Technology Way, Suite 203
i Add
Boca Raton, Florida 33431
O Remove
0O Change
MGR LEDER GROUP #2, LLC 4755 Technology Way, Sulie 203
' 0 Add
Boca Raton, Flerida 33431
@ Remove
O Change
O Add
R =

- T

; {

. ——
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-

Ak

It
et 0
ORemove

O Change

0 Add

O Remove

0 Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change{s) here: (dttach additional sheets, if necessary.)
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F. Effective duote, if other than the date of filing:

document's effective date on the Deparument of State’s records.

(optional)

If the record specifies a delayed effective_date,.b
Dated

res:_ond4§TlIed.
- ) pl
Nung -

5

(If on effective dale is lsied, (he doic must be specific and cannol be prior o dote of flling or mure then %0 days after filing,)} Pursuant 1o 6020207 (3)(k)
Note; ifthe dots Inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3 the
{b) The 90th day after the

ot an effectlve time, at 12:01 a.m. on the earlier of:
2018

Signature of 8 member or autherized Wtatwc obeer
Mot A

Typed or printed name ol slgnee

v hASVET
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Filing Fee: $25.00
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