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COVER LETTER

TO:  Registration Section
Division of Corporatiens ,

suptect: MLA Ventures, LLC
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter o the following;

Michael Anderson

(Name of Person)

MLA Ventures, LLC

(Firm/Company)

38 Thornhill Road

(Address)

Lutherville, MD 21093

(City/State and Zip Code)

For further information concerning this matter, please call:

Michae! Anderson at( 341  875-2824
(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

I#$25.00 Filing Fec 3%30.00 Filing Fee & [1$55.00 Filing Fee & 0$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 1s enclosed) Certificd Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Bulding,

Tallahassee, FL 32314 2661 EExecutive Center Circle

Tallahassee, FI. 32301
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. ARTICLES OF AMENDMENT Fip e I
. TO L
ARTICLES OF ORGANIZATION 08 -g p, 9
OF TAStzcﬁf TARY oF STars
“AHASSEE Fiipmin,
MLA Ventures, LLC

Ry ax it now appears on our records.}
Aabehly Company}

P

Name of the Limited Liability L ompa
oyl Lrmste

The Anicles of Organization for this Limited Liabiliney Contpany were filed on 06/282607
Florida document number LO7000067101

and assipned

This amendmenl is submitted 1o amend the following:

A. If amending namc, enter the new name of the Emited liability company here:

The new naane must be distmgtishable and end with the words “Limited Liability Compuny ™ the desspaniion “LLL or the .-:hhr:.?"inlinn
“LLC”

Enter new principal offices address, if applicabic:

incipal office qddress MMUNT BE A STREET ADDRESS,

Enter now mailing address, if appiicable: 36 Thomhili Road
(Muailing address MAY BE A POST OF FICE BOX) Luthervillo, MDD 21093
B.

If mmending the repistered agent andfor registered office address on oor records, enter the namne ol the oen
registered agent snd/or the now registered office nudress here:

Name of New Registere : InCorp Services, Inc.
New Registered Qffice Address: 17888 67th Court North
(FEnter Florida street adidress)
Loxahatchee, _Flarida 33470
(Ciry) (Zip Sgrded, B

I hereby accem ihe appointment as registered agenr and agree e aci in this capoctiv. { further agree to comply with
the provisions of all siatates relative 1o the proper and complete performance of my dhaies. and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 608, I8, Or. 1f this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the lonited liabilin

compeny has been notified in writing of this change.
on Eblf of Tnavp Senag, The,
{ l@;gﬁng Registered Agent, Sianature of Mow feeisiered Arenty
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager v -
MGRM = Managing Member

Address Type of Action

Title Name

[] Add
[J Remove

7 Add
_[7] Remove

[J Add
[7] Remove

[ Add
[7] Remove

1 Add
] Remove

[ Add
] Remove

D. If amending any other information, enter change(s) here: {Attach additional sheels, if necessary.)
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~ Signature of a member or authonzed representative of a member

M’N—yf/\ Michael Aadecson

Typed or printed name of signee
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Filing Fee: $25.00




