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ESCROW AND TITLE

October 23, 2008
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Sir/Madam
Regtration Section,
.. Division of Corporation
/7 2661 Executive Center Circle,
/¢  Clifton Building
P Tallahassee, FL. 32301-502
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Please process immediatley.
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Seacrest Beach Office
850.213.5100

Fax 850.213.5101

www.southernescrow.com

10343 E, Co, Hwy. 30-A
Suite 103

Seacrest Beach « FL « 32413
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T Re: Buyer: MG, LLC;:a'Florida Limited Liability Company
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Should you have any questions please do not hesitate to contact me

Escrow Ofcer/Manager
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Street Builders for the filing fee to file the attached Articles of Amendment for MG, LLC
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N Dea{ Sir/Madam:
Please ﬁnd enclosed check number 1264 in the amount of $25.00 issued by Chamber
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COVER LETTER

TO: Reglstration Section
Division of Corporations

SUBIJECT: M /‘9 {/\/C/

) (Name of Limited Liability Company)

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

Please renn ol correspondence concerning this matter to the following:

LM\K\'( W G\(/("Tlé\v\l

{Name of Person}

WM& L C

{Firm/Company)

44 (ROSSUINE & /RCLE

{Address)

SANT. LSk Eey  j7 37459

{City/State and Zip Code)

For further information concerming this marter, please call:

LAY . Guriind 841 830 -8%a s

{&ame of Person) {Arca Code & Daytime Telephone Number)

Encloded is a cheek for the following amount:

$25.00 Filing Fec [ ]$30.00 Filing Fee & {55500 Filing Fec & []560.00 Filing Fee,
Cenificate of Stinug Certified Copy Certificute of Status I
{additional copy is enclosed) Cenified Copy R =
(addinenal copy is c@jﬁd) = L
7x

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corparations
P.0). Box 6327 Clifton Building
Taflahassee, L 32314 266 Exceutive Center Circle

Tullahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ME&, LLL

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Dmneﬁ Ciability Company]

The Articles of Organization for this Limited Liability Company were {iled on 0 7 / 07 l/ 200 C’ and assigned

c g - ~f
Florida docoment number L g (2’00 00 (ﬁg) 3 & (&

This amendment is submitied o amend the following:

A, If amending u-.Tle. enter the new name of the limited liability company here:
The new nume must !:c distinguishable and end with the words “"Limited Liability Compuny,” the designation “LLC™ or the abbreviation
LG

B. I amending the registered agent nod/or registered office address on onr recerds, enter the name of the pew
registered agent and/or the new registered office address here:

Name of New Ruepistered Auent: M ! A
New Registered Office Address: =l
{Encer Florida streer address) {‘:“ jt R dy

, Florida

{Ciry}

New Registered Agent's Signature, il changing Registered Agent:

! hereby accept the appointment ay registered agent and agree 1o act in this capacity. 1 further agree 1o comply witht-
the provisions of aff statutes refarive 1o the proper and complete performance of my duties, and [ wmn familiar with and
accept the obligations of my pusition ax registered agent as provided jor in Chaprer 608, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirn that the limited liability
company has been notified inwriting of this change.

O

(lfChnnginﬁ Registered Agent, Sivnnture of New Registered Agent)
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© " Ifamending the Munagers or Managlog Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MOR = Manager
MGRM = Managing ¥ember
Address

Title

Type of Action

A Add
D Remove

BI2ARED
oNE | Th \gOOWI

Name

[ add

(‘Prﬂ@u\ M. GT e

MG

&Rcmove

Madd

doed P CARBLL 0080 (i3s24
A AA LS OUAN O sz.:;l.,&“

i

D Remove

[]Add

[(JRemove

[Cada

[ JRemove

Add

D. If amending any other Information, enter change(s) here: (drtach additional sheots, if necessary)
i

A

i

Dated Q—%; méw , Z@OS

Tgnafure of a member or authonized répreseniative of a member

Typed or printed name of signee

N
Ve B, CALZSLL

/ Page2 of 2
Filing Fee: $25.00
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