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5/22/2014 15:05:23 From: To: 8506176383 { 2/5 )

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Met Il Office LLC

Name of Limited Linbility Company

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

Please return all comrespondence cancerning this matter to the following:

Margaret McCue Guillon, Esq.

Nome of Peson

Metropolitan Life Insurance Company
Firm/Company

One Alllance Center, 3500 Lenox Road NE, Suite 1800

Address

Atlanta, GA 30326

City/Stato and Zip Code

E-mall iddress: (1o bo used for [uture annual repon DOLTCRIon)

For further infornation concerning this marer, please call:

Margaret McCue Guillon, Esq. 404 838-2838

Neme of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Feo & 0 560.00 Filing Fee,
Ceriificate of Status Certified Copy Centificate of Status &
: {eddinional copy i enclosed) Certified Copy
{zddilional copy [s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Comporations

PO, Box 6327 Clifton Bullding

Tallahassee, FL. 32314 2661 Excoutive Center Circle

Tallohassee, FL 32301
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5/22/2014 15:05:23 From: To: B506176383 FILED (ars)

ARTICLES OF AMENDMENT r;u” VARY OF s7ags
TO FAIASSEE, FLORID
ARTICLES OF ORGANIZATION
OF

Met Il Office LL

The Articles of Organization for this Limited Liability Company were filed on 12/21/2008 and assigned
Florida document number 08000118040

This amandment Is submitted ¢o amend ths following:

A. If amending name, enter the pew name of the [jmited lisbRlity company here:

The now name mos bo distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.»

Enter now principal offices address, if applicable: 3500 Lenox Road NE
(Principat offica address MUST BE 4 STREET ADDREgS)  Suite 1800
Atlanta, GA 30326
Enter new mailing address, if applicable: 3500 Lenox Road NE
aliing adire, YBE Sulie 1800
Allanta, GA 30326

B. If omonding the registercd agent andfor registered office address on our records, enter the nams of the new

registercd agent and/ar the neyy registered office nddress here:

Name of New Registered Agent:
New Registered Offiee Address:

Enter Florida street adiress

, Florida
Cuy Zip Codx

o I J changing Re

I hereby accept the appointment as regisiered agemt and agree ta act in this capacily. 1 further agree lo comply with the
provisions of all statutes relative to the proper and complate performance of my duties, and I am familiar with and
accep! the obligations af my position as registerad agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registerad affice vddress, 1 hereby confirm that the lintited labiltty
company has been notifled In writing of this change.

11 Chaaging Reglstered Agent, Sienature of New Registored Agent
Pagelofd '
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{ 4/95)

D. If amending any other information, enter chanpe(s) here: (Aitach additional sheets, {f necessary.)

E. Effcctive date, If other than the dote of filing:

{optional)
{The effective date must bs specific, cannol be prior 1o dats of receipt or filed deto md cennot be mote tsan 50 days after
the dale this document is filed by the Florids Depaniment of Stats)

Dated (1Y Ik . 2014
\
ignature of & mamber thotized represoniative of n mamber
Charles C. Davis, Jr.
‘Typed or printed nant® of signes
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5/22/2014 15:05:23 From: To: 8506176383 ( 53/5)

If amending the Managers or Authorized Member on our records, enter the tiile, name, and addyess of each Manager or

Authorized Membar being added o v our

MGR= Mannger
AMBR = Authorized Member

Zitle Name Addresy Tvpe of Actipn

DO Add

0 Remiove

D Add

O Remove

0 Add

O Remove

2 Add

O Remove

[J Add

O Renove

D Add

1 Remove
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