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TO: Registration Section
Division of Corporations

COVER LETTER

sussect: __ MR Vv ES AMENMT (ﬁ Roup Z L( g
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

UALLBm D) (AJasd

(Namc of Person)

LLC

(Firm/Company)

(Address)

Daewile o 5224 (,

For further information concerning this matter, please call:

Whttiam_  WaRE

(dity!State and Zip Code)

a4, _oo)- 635

.Name of Person)

zcl}ed is a check for the following amount:

$25.00 Filing ee [$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{Area Code & Daytime Telephone Number)

£1$55.00 Filing Fee & O$60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2008

WILLIAM D WARD
2396 BANTWATER DR W
JACKSONVILLE, FL 32246

SUBJECT: MB CONSULTING GROUP LLC
Ref. Number: W08000034726 :

We have received your document for MB CONSULTING GROUP LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability.company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. Adding of Florida or Florida to the end of the name is not
acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org. ’

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6851.

et I

GinaMcleod . . uio o eoow
Regulatory Specialist 1l T - Letter Number: 908A00042736
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ARTICLES OF ORGANIZATION
' ‘ OF

MBS \WEeSTMENT GRous Lic
Name of the Limited Lizbility Company as it now appears on our records.
(A Florida i:lmneg Liability Companyi

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L,( 25 121 2] 2{ 21Q3Q 3 S

This amendment is submitted to amend the following:

A. If amending name, en;é the/ln/el\ﬂ l)}f{lﬁ@fqmg{igjl;biliw company here:
MR Y Consuering GRoup LLC

The new name raust be distinguishable and end with the words “‘Limited Liability Company,” the designation “LLC” or the abbreviation

SLLCT MBS mArAGement CouSucting (GRoup LH-C. -

Enter new principal offices address, if applicable:

and assigned

Principal office address MUST BE A STREET ADDRESS,

Enter new miling address, if applicable:

I

(Muailing ad:ress MAY BE A POST OFFICE BOX)

€ :DIKY 1= 9V éw.

B. If amerding the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Natne of New Registered Agent:

New Registered Office Address:

(Enter Filorida street address)

, Florida
(City) tZip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the pravisions of all statutes relative to the proper and complete 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 filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Registered Agent, Signature of New Registered Apgent)
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DI IVIAIAEINE IVICIIEOCT DOIIe alucd O TeInNOved 1rom OuI reCoras,

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Acticn

[] Add
[J Remove

[J Add

[7] Remove

3 Add
(7] Remove

[J Add
D Remove

[ Add

[] Remove

[] Add

[} Remove

D. If amendizy any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Dated

, . 7
é Si gnat;ur;o? a memrger or ié[gonzé represeniative ol a member

LWLt AR

Typed of printed name 61 signee
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. _ Filing Fee: $25.00




