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COVER LETTER
TO:  Registration Section
Division of Corporations

Meme of Limited Limbility Company

The enclosed Articles of Amendment and fea(s) are submitied for filing.

Plenss return all carrespondence conceming this master o 1he following:

Na.m.e of Person
ﬁm}ll’.‘ompmy
R e 2
LR — I
TR e A
. b2 s
Cliy/Siate and Zip Code 4 7 ‘-__ gepe
Lﬂ]‘?i o '!'“ %
Ermall wdress: (1o 5 used ToF T annial repor: ROBTTEaon) A € L
- . 1:.;,»'-}
For further information concerning this marer, please call: :3 A o e
. Pl :
M4 n
at( ) @M -
Nams of Pecson Mven Code & Daytima Talephane Numbsr L
Enclosed is a check for the following emount:
[XIs25.00 Filing Pec ~ []830.00 Filing Fee & [J555.00 Filing Fes & [(]$60.00 Filing Fez,
Certificate of Stahus Certified Capy Cerrificate of Status &
{additional copy s enclosed) Certified Copy
(additional copy Is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Reglstration Section Registration Section
Division of Corporations Divisien of Corporations
P.C, Box 6327 Clifton Building
Tallshassee, FL 32314 2667 Executive Conter Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Met Il Office LLC
MName of the Limited Eiabllify Compan 1
Qre Imite

anrg on our records.
ability Company

The Articlos of Organization for this Limited Liability Company were filed on
Florida document number 1060001 18040

1271112006

and assigned
This amendment is submitted te amend the following:

A. If omending name, enter the new name of the limited liabillty company herg:

“L“L'C.il

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" ar {he ubbrgvimlon
Enter ncw principal offices sddress, if applicable:

i, =
£a 2
(Principel office address MUST BE A STREET ARDRESS) '

O o
BTy L.y .-
EAE] : v“'”
B o
m‘m g‘ ¥
% kg
Enter now mailing address, if applicable: - A &R
(Maiting uddress MAY BE A POST QFFICE BOX] 5} %4 n
B. if amending the registered agent and/or registorod offico address on our records, coter the name of the new
repisteved agent and/or the new registered office address here:
Nam W I
New Repistered Office Address:
Erter Florida yireet adiress

Flovida
' City
Naw Raglstered Agent’s Signature, if changing Registered Agents

I hereby accepl the appointment as registered agent and agree (o act in this capacity. [ firther agrae to comply with

the provisions af all statutes relative (o the proper and complete performeance of my duties, and I am Jamiliar with and
accept the obligatfons af my position as registered agent as provided for in Chapter 508, F.S. Or, [ this document is
being fited 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been natified in writing of this change.

Zip Code

If Changlng Registered Agent, Sianatyee of (New Repigtorg(t Apen|
. Pagelof2
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[Famending the Muaagers or Manugiag Members on gur records, enfer the title, name, and address of each Munap

1] ging 1 B i — e iy et S LN LU DCLaI A,

r Mapuging Mo ber being udded or removed from our records:

NUFer

MGR = Magager
MGRM = Munuging Member
Title Nume Address Type of Action
MGR P&G QFFICE, LLC 8090 S, DADELAND BOULEVARD, SUITE 216 [} Add
MIAMIFL 33156 X Remove
MGRM Meropolitan Life Insiwauce e/ MetLife - Real Extute Iovestmgniy 5 Add
Company 10) E. Kennedy Bl Suitg 2330 [ Remove
FI 33400
Actention: Directar, g£quicy Inveacmenta
7 aad
] Remove
[ Add
L Ranove
Flen ad
"r;\d —
A ESvPTIr,
== [ § [ )
@ﬁ@ﬁowg N
it e
o 1
] o
- T
[TAdd, i1
Clitertfove &€ iy
< ’
—

D. Hamending any otlu:r information, enter change{s) here: (Aiuch additional shealy, if necessary.)

vust_evmmber LS

v RS

+

_%cé‘rﬁ@v
-

ignatire of a member or avthorized resp€sentative 6] a member
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