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COVER LETTER
-l o
TO: Registration Seetion
Division of Cyorporations

susecT: MGWB HOLDINGS, LLC
(Name of Limited Lisbility Company)

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

Please return all comespondence concerning this matier to the following:

Barbara Dang

(Name of Person)

_ Legalzoom.com, Inc. -
T (Fim/Company) T

" 400 W. Broadway Suite 100

" Glendale, CA 91210

{Ciry/State and Zip Code)
For further informalion concerning this malier, please call:

Barbara Dang at (323 ) 9862-8600
{Name of Person). _ {Area Code & Duytime: Telephone Number)

Enclased is a check for the following amount

[T]$25.00 Filing Fee [ ]%30.00,Filing-Fee &: [¥]$55.00 Filing Fee & []$60.00-Filing Fee,

Certificate of Staius Certified Copy Certificate of Status &
' (additional copy-is enclosed) Curified Copy

(additional copy is enclosed)

MAILING AUDRESS: STREET/COURIER ADDRESS:

Registrasion Section Registration Section,

Division of Corporations Division of Corporations

PO. Box 6327 Clifton Building

Talahassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301 B
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ARTICLES OF AMENDMENT
TO SECRETARY OF STATL
ARTICLES OF ORGANIZATION ALLAHASS
OF

MGWB HOLD!NGS LLC

" The ‘Arricles of Orgammnon for this Limited L :absl:ly Cumpany were ﬁled on 0_6.’22.’2010 . and assigned . :
Florids ducumenl numbe:r L10000066662 _ B ) -

This amendment is submitted to amend the :foiiowing: .

A. Ifamending name, gnier the new hame of the limited linbility company here:

‘The new name must.be distinguishable.and end with the words “Limited Liability Company,” the designation “1.L.C™ or the nbbreviation
“LLCY

B. [f.amemling the registered agent andfor. registered office address on our records, enfer the name of the new
registered agent and/or the new repistered office address bere:

Name of New Registered Agent:

New Registered Office Address:

{Enter Florida street address)

__ Florida __ ‘
(Gl e (Zip Code)

1 hereby.accept the appointment as registered agent and agree to act in this capacity. Ifurther agree to comply with
the provisions-of all statutes relative to the proper and.complete performance of my-duties, and I'am fomiliar with and
accept.the obligations of my position as repistered agent as provided for-in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a.change:in the registered office. address, I hereby-confirm. that the. fimited lability
conipuny has been notified in writing of this change.

'('!t'l‘.’hnngi‘ng_lzg.-g_ismred Agent; §i § New Repistor
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1f amending the Managers or Managing Members on.our records, enter the title, name, apd address of each Manager-
or Managing Member being added or removed from onr records:
l MGR = Manager
MGRM = Managing Member
Title Name Address Type of A
MGR_  MichaelJ. Grogan 273 N Chartene Dr [7] Add
. PANAMA CITY Fl 32404 115 [} Remove
1 Add
[} Remove
) [lada
[ JRemave
JAdd
Remove
[“lada
T IRemave
[ JAdd
l:_]Rcmovc
D. Ifsmending any other information, enter change(s) here: {Artach additiondl sheets, ifnecessary,)
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i) m/eu(ber or authorized representative of & member % :—r-; o =
= - -
Michael J. Grog - ot e

Typed or printed name of signee
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