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COVER LETTER

TO: Registration Section
Division of Corporations

MICROFLOCK GROUP Li C
Name of Limited Liability CCompany

SUBJECT:

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

Plaase return all correspondence coneemning this matter to the following:

OLIVIA MEDINA
Name ol Pervon
ACCOUNTANT & MANAGEMENT
Fim/Company T,
£oo=
1549 NE 123RD ST. :l:{:i rc% 'T}
Address e 2
w _:’ — T wr—
LrYy =~ L™
m< 9
NCRTH MIAMI, FL 33161 My oo
City/Stale ani| Zip Code - 3T m :
SN .
INFO@SOLUTIONSBYACCOUNTANTS.COM [z ¥R
Femail address: (lo be used for fowre annual report notilicalion) = —~ €
5 N Gy
For further information concerning this matter, please call:
QLIVIA MEDINA at( 305, 541-3980 |
Nume of Person Area Code & Dayrime Telephons Number
Enclosed is & check for the following amount: '
$25.00 Filing Fee $30.00 Filing Fec & $55.00 Filing Fee & $60.00 Filing Fee,
o = Certificate of Stams = Certified Copy - Certificate of Status &
{additional capy is enclosed) Certified Copy
{additianal capy it enclosed)

STREET/COURIER ADDRESS:
Registration Section

MAILING ARDRESS!
Registration Section
Division of Corporatlons Diviston of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Cirele
Tallahasses, FL 32301

Tallahassee, FL, 32314

) LUOOD 2933642
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MICROFLOCK GROUP LLC
(Name of the Limitod Cl:bl!|§¥ ComslnE ?_s it Egﬁ Appears on gur records,)
origa Lututed L.iabiiity Company
Q7/28/2008

@ 003/004

The Articles of Organization for this Limited Liability Company were filed on and assigned
Florida document number L08000072207
This amendment is submined 1o amend the followlng;
A. Ifamending name, gnter the new name of the limited liability gompany bere: S
e oo
o
The new name must be distinguishable and end with the words “Limiled Liability Compeny,” the designation “LLE" tr th{ hbbrev iﬂl‘-,m
“LL.C? 55 ) e
22 &
Enter new principal offices address, if applicable: o
{Principal office address MUST BE 4 STREET ADDRESS) i 2L
o= %
B
g e

Enter new mailing address, if applicable;

FFICE BOX]

alllng address M.

If amending the registered agent and/or regisiered office nddross on our records, cnter the name of the new

B.
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida streer address

, Florids

Zip Code

City

New Resj 's Sipnature if changing Repistered Agent:

I herehby cccept the appointment as ragistered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent ax pravided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
campany has been notifled In writing of this change.
I Chunging Registered Apent, Sigpagure of New Regintered Agent
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If amending the Managers or Managing Members on our records, enter (he title, name. and address of each Manager

or Mansging Member being added or removed from pur records:
Type of Action

MGR = Manager
MGRM = Managing Member

Address
[ Add

Title Name
1001 NE 176 TERRECE
NORTH MIAM| REACH 3 Remove

MGR ERICA, GINDI
Add

BAREK, KALEV
NORTH MIAM| BEACH FI 33162 Remove

MGR
[ Add
[] Remnove

[]Add

[T] Remove

Add
Remove

]

—[Jad

C]Remove

'f: T? e

45 Y
fl\é]“il_:d’) ’

ISS Vi
3

d3:
20

D. If amending any other infarmation, enter change(s) heret (Awach additional sheets, if necessary.)

SRY 81939y
d3a g
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DECEMBER 14

Dared
er or Buthorized represeniative of a member

ey Pore\l

QQL_F} ,
Typed or printed name of signee

Page2 of 2
Filing Fee: $25.00

HNOCOLARS

Signature ol am




