L\6OOCOFRzBY
Sn— 1]

) 200416577662

(Address)

(City/StatefZip/Phone #)
PO 23- 01025000 4480 N

[] pick-up [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

id CZTI R

§:6

!

Office Use Cnly




COVER LETTER

TO: Registration Section
Division of Corporations

MoPo Properties
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to 1he tollowing:

Michelle McDanald

N of Person

MEKAM Heritage Group LLC

FirnyCompany

PSC 477 Box 118

Address

FPO AP 96306

CitviState and Zip Code

mkmincorporated2G2 3@ umail.com

Eemal address: {10 be used Tor Tuture anoual report notificatony

For funther information concerning this matier, please call:

Michelle McDanald

518 J6Y-5282
at ( )
Numc ot Person Arca Conde Daviime Telephone Namber
Enclused is a check for the following amouni:
03 $25.00 Filing Yee O $30.00 Filing Fee & £J $55.00 Filing Fee & = 560.00 Filing Fee.
Certificate of Status Centilied Copy Centificate of Status &

taddmonal copy s enclised) Cernined (.‘Op}'

(additonal copy 15 enclosed

Mailing Address:
Registration Section

Division of Corporationg
P.O. Bax 6327
Tallshassee. 1L 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Taltahassee

2413 N Monroe Street, Sune §10
Tallahassee. 1F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mobo Properties

{Name of the Limited Linbility Company as it now_appears on our records. )
(A Flonda Limited Lishility Companyy

- . . e TP . 27262010 .
I'he Articles of Organtzation for this Limited Lishility Company were filed on 0/26201 and assigned

. naong2232]
Florida document number : -

This amendment is submitted 10 amend the tollowing:

A. If amending name, enter the new name of the limited fiability company here:

MEM Heritage Group LLC

The new name must be distinguishable and contain the words ~Limited Liabitity Company.”™ the designation ~1.LCT or the abbreviation ~1. 1.0

Enter new principal offices address, if applicable:

{Principal office uddress MMUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable: 2 -
'-Cl l [ 3]
(Muiling uddress MAY BE A POST QF FICE BOX) ot ——
«n -
= (o)
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Revistered Agent:

New Redistered Oftice Address:

Fonter Floridks sirect address

. Florida

tin Zip Cende
New Registered Agent's Signature, if changing Registered Apent:

Phereby accept the appoinimens as registered agent and agree 1o et in this capacity. 1 further agree (o complv with the
provisions of all statiites velative 1o the proper and complete performance of my duties, and T ant familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F 5. Or. if this document is

heing fited i merely reflect a change in the regisiered office address, { hereby confivrm that the timited tiabilin:
compeniy fias been notificed in writing of this change,

IFChanging Registered Agent, Signature of New Registered Apent




M T . B .
If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

D Add

ORemove

CIChange

:‘ Add

CIRemove

TChange

O adud

TJRemove

O Chanye

O add

ClRemove

OChange

add

ORemove

COChange

OAdd

OlRemove

O Change




D. If amending any other information, enter change(s) here: (duach cedditional sheets. if necessar)

Nante change only

E. Effective date, if other than the daie of filing: {optional)
tfan viltetive date i listed. the date musi be specitic and cannot be prior o date o filing or more than 90 davs atter Gling.) Pursuant w 605.0207 (3)h)
Note: [fthe date insersed in this block does not meet the applicable statwtary Hling requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

IV the record specifies a delaved eilective date, but not an effective time. at 12:01 a.m. on the carlier uft (b The 90t day after the
record 15 Aled,

Dated __Maanes_ Y i
W\

Wfﬂll{(l"? member arauthorized representiive of a member

HchheNe \“LQM\C\.\QB\

Typed or printed name o' signee

Filing Fee: S25.00



