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COVER LETTER
@ TO: Rogistradion Section

Divislen of Corporations

SUBJECT: MOUNT VERNON, LLC
Nzme of Limited Liability Company

The enclosed Articles of Amendment and Foa(s) are submiged for filing.

Pleasa return all comrmspondence concerning this matter to the following:

MARIO GUZMAN

Neme of Person

GUZMAN & GUZMAN, P.A.
Firm/Conmpany

9130 S, DADELAND BLVD, STE 1600

Address
MIAMI, FL 33156
City/Stoee and Zig Code
MGUZMAN@GUZMANANDGUZMAN COM P S
& ©%5: {10 Do used [o7 FuluTE SROuR] repoit 1 an g';‘ s
o G N
For further information goncerning this matter, please call: ﬁ [: E s
'Ln ﬁ' A %) rsuc.-
=l [#2) H
MARIO GUZMAN at{ 309y . 670-1891 me pi
Name of Porson Aros Cods & Doytme Toophone Number = 2= ¢
— e
2x @
Enclossd is 8 check for the following emourrt: DT am
™
[Z]$25.00 Filing Fee [ ]830.00 Fling Fez & [(]855.00 Filing Fee & [7J$60.00 Filing Fee,
Certifioats of Status Carntified Copy Crrtificate of Stwtus &
{additionel sopy is enclossd) Carified Copy
(edditional copy is onclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regiswation Section
Division of Corporations Division of Corporations
P.Q. Rox 6337 Clifvon Building
“Tailahassce, FL 32314 2661 Executive Canter Citcle
Tallahagses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Otgunization for this Limitad Liability Company wars filed on 08/28/2002 and asaigned
Florida document number LOZ2000022398

This amendment is submittzd to amend the following:

A If amending nama, gnter the pow name of the limited Eability campany berg;

The new name must be distinguishable and end with ths words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.CM

Enter new principsl pffices address, if applicable:

incipal office address MUST BE 4 STR R, e,
& L %L__%_'
= ———
L = f
E’:'l - Lt
: LN .
Enter new malling address, if applicable: m:u L !

alling address BE A POST 0 I
-k -
—w .
SEaE

B. If amending the registered agent and/or registared office address on onr records, gnger the nﬁwt"‘g tE new
registered ayont and/or tha new reglstered offies address here

Name of New Repistered Agent:
New Repistered Office Address:

Enar Rlavida streat address

+ Florida
Clty Zip Coda

istes i atwre, if chap) i nt:

! hereby accept the appointment as registered agent and agree to act in this copacity. I further agree to comply with
the provistons of all statules relative to the proper and complate performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

Being flled to merely reflect a change in the ragistarsd office address, I heveby confirm that rhe limited liabiliy
company has bean notified in writing of thix change.

If Changlus Registored Ageat, Siznaturs gUNew Reghaiered Ayent
Page 1l of 2
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lf amending the Mangers or Maoaging Members on our morlla. gnter the titis name, and adgress of ench Manager

paging Membe: ed or pemov

MGR = Maonager
MGRM = Meanaging Momber
, Type of Actipg

Title Name
GONEN, TZACH! 9601 COLLINS AVE,, # 508 Cass

D

D. If amending any ether information, entex change(y) beres (ditach additional sheets, if necessary,)
=

JULY 25

Datcd

TypgTr prmted name of' signks
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