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v . COVER LETTER
TO: Registration Section
Division of Corporations.

suasecr: MGA LLC

{(Name of Limited Liability Company) -

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

Please return all correspendence concerning this matter to the following

Anthony S. Adelson

" {Name of Person}

Law Offices of Anthony S. Adeison P.A.

{F Company}™ = )
501 _Golden Isles Drive, Swte 203 T B
© (Address) e
e
Hallandale Beach, FL 33009 - T g
o - (City!State and Zip Codey ™~~~ %Ei = )
) e Sm
For further information concerning this matter, please call =
Anthony S. Adelson ag(954 458-9238
(Name of Person)

{Area Cade & Dayz;me Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee {T3530.00 Filing Fee & [I555.00 Filing Fee & [71860.00 Filing Fee,
“Certificate of Status Certified Copy Ceriificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS:

STREET/COURIER ABDRESS:
Registration Section Registzation Section
Division of Corporations

Division of Corporations
P.0. Box §327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
‘Tallahassee, FL 32301



¢+ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MGALLC

{Preseni Name)
(A Fiorida Limited Eiability Company}

FIRST:  The Articles of Orgafization were filed on Mj 9, 2007 and assigned
document number 07000048350

SECOND: This amendment is submitted to amend the following:
Article V shall be amended as fol!ows

Suebsakol Swatdisuk shall be added as a Manag_ngMember__
ATAUL HAQ shall be added as a Managmg Member_and 2

A

deleted as Manager f”“- 3

o

- MOHAMMED HAQUE shall be deleted as a Managmg Member—
see attached Res;gnat:on of Managlng Memberf S

oues Sy d@@i

@M

ture of 2 member or authorized representafive of a member

[\/rf*{\oum 5. M&/ﬁof\,

"Typed or prinfed name of signee

Filing Fee: $25.00



