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Anqust 25, 2015

FLORIDA DEPARTMENT OF STATE
LAZARUS CORFORATE FILING SERVICE,DTRRen of Corporations

’

SUBJECT. MHFS GROUP LLC
REF: L06000049458

We received your electronically transmitted document. However, the
documant has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet

""»!r'z;
=T m
We azre enclosing the proper form(s) with inatruetions for your conve‘nience..
Please return your document, along with a copy of this latter, ui.thin 60; :Tj.
days or your filing will be considered abandoned. w,1 :% I
- r-n
Tf you have any questions concerning the filing of your document, : pleas? ’(—-«
call (850) 245-&051. LoEn
L@
Shelia H Young FAX Aud. #: HL5000204071 AT
Regulatory Speclalist II Letter Number: 715A000178983 TETT w0
Amount charged: 25.00 '

P.0 BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MHF$ GROUP LLC

(Nagne of the Limited LlahElingmsﬁg Hr It Eow gmﬁgg on our records.)
onds Limite ty Company

The Articles of Organization for this Limited Liability Company were filed on 05/12/2006
Florida document mumber 06000045458

and assigned

This amendtent is submitted to amend the following:

A. If amending name, gnter the new name of the Hmited linbility company here:

The new name must b distinguishahle and contain the words “Limited Liabflity Company,* the desiznation “LLC™ or the abbreviation “L.L.C"

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

Enter new mailing address, if applicgble:
{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gpfer fhe name of (he|new
registered agent and/or the new registered office address here:

Y v ?;!
e of New Registered Agent: z .».,_,; .
‘:‘: -":«;: - -
ew Registered Off : - g
Enter Florida sireet address ‘?};::—I ~ r—
Ay |
. Florida Ly e
City “ZipCode w7
ha Uj] —
red Apent's Signature, if chan. Reristered Azent: R et

1 hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree fo complywith|the
provisions of all statutes relative 10 the proper and complete performance of my dwsies, and I am familiar with and
accept the obligations of my position as registered agent gs provided for in Chapter 605, F.8. Or, if this document i3
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Chianging Registered Agent, Signatmre of New Registered Agent
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If amendiug Authorized Person(s) authorized to inanage,

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namg
MGR SEFA CEVIK

Address

325 W ANSIN BLVD,

#6818 P.004/005

Type of Actign

B Add

HATT ANDALE BEACH, FL

O Remove

‘33009

EF Change

O Add

O Remove

0 Change

O Add

3 Remove

Page 2 of3

7 Change

enter the title, name, and address of each person being decd
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D. If amending any other information, enter change(s) here: (Attach odditional sheets ifnecessary.)

E. Effective date, if other thae the date of filing

(optional)
{If an effective date is listed, the datoe must be spacific and cannot be prior 1o date of filing or more than 80 days after fling.) Pursuant to 605.0207 (]
Note: Ifthe date mserted in this block does not meet the applicabla statutory filing requirements, this date will not be Ilstcd as
document’s effeetive date on the Department of State’s records.

AL

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on. the edflier of:
(b} The 90th day after the record Is filed,

I

i ) % A
Dated __AUO 25 L2008 Tl o
J N A A O3] xl"ﬂ .
, /M l'_m a4 .-j,‘?- ‘::: N

Signanite of @ momber or aufinnzed fepresentative OF @ memper oS

S

SEFA CEVIK N

Typed ot primted name ot signee
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