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Registration Seetion
Division of Corporations

MG 100 LLC
JECT:

COVER LETTER

[}

Nonme ol Limited Liability Company

enclosed Articles of Amendment and fee(s) are submitted fur filing

se return afl correspondence concerning this matter w the following

Badzna Garcia

STOUK MU0R ~ KON

Nuame of ['erson

i Ceompany

183831 NE 29 AVE SUITE (003

Address

AVENTURA, FL 33180

GHLLAUI@GMATL.COM

City/Stue and Zip Code

E-mas] addresss (o be used [or future anngal report netilication)

r {urther information concerning this matter, please call:

AIDMANA GARCIA

Name ol Person

e
303 9354420 BOGARCIAGESTOKLAW G-
ar g } a
Area Code

wlosed 15 0 check for the following amount:
v 82500 Filing Fee O $30.00 Filing Fev &

Certificate of Status

MAILING ADDRESS:
Registration Scction

Divisioen of Corpoerations
P.O. Box 6327

Tallahassee, FL 32314

Dy tie Telephone Number

O $33.00 Filing Fee &
Certifed Copy

{iddhbanal copy i enclosed)

O $60.00 Filing Fee.
Certificate of Staus &
Certified Copy

{acddional copy s enclosed )

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Chifion Building

2061 Excecuuve Center Circle
Tallihassee. L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MG 100 LLC

(Name of the Limited Liability Company as il now appears on our records.)
(A Flonida Linuted Tiability Company)

. - - . - . .. . .- - 50572
Articles of Organization for this Limited Liabiity Company were filed on 0310572011
. 31045

ida document number &1 1000052993

and assigned
s amendment is submitted to amend the following:

If amending name, enter the new name of the limited liability company here:

new name must be distinguishable and gontain the words “Limited Liability Company.” the designation "L1LC

" or the abbreviation "LECT
ter new principal offices address, if applicable:

incipal office address MUST BE A STREET ADDRESS)

iter new mailing address, if applicable:

luiling address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the nape of the n
vistered agent and/or the new registered office address here:

2

~ . r
T

—

Name of New Registered Apent:

New Rewistered Oftice Address:

iy

£

3N

S

Fnter Florida streer address

€ 4ld ez Hie B

. Florida
Cuy

\

vew Registered Agent’s Signature, if changing Registered Agent:

'lfipr(?oc e

herehy accepr the appointment as registered agent and agree to act in this capacity. 1 firther agree (o comply with the
wovisions of all statees relative to the proper and complere performeance of my duties, and Iam familior with and
woeept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
seing filed 1o merely reflect a change in the registered office address. | herehy confirm thar the limited liability
omprany: has been natified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent
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nending Authorized Person(s) authorized to manage, enter the title, name, and address of each

emoved from our records:

erson_being added

R = Manager
BR = Authorized Member

v Name Address Tvpe of Action
R MENASIIE GILL TO1 NW 8% AVE
O Add

PEMBROKE PINES, FLL 33024
1 Remove

B Change

O Add

O Remove

O Change

0 Add

] Remove

qgfhnngc

- ,,...‘.,..l
LA
o lff;\tid
T D Runov
T E
? - D(a'ham.t "'/
0 Add
O Remove

O Change

1 add

0 Remowe

O Change
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If amending any other information, enter change(s) here: (Anach additional shects. if necessary.)

LAST NAME OF MANAGING MEMBER IS SPELLED INCORRECTLY. IT SHOULD BlE GILL. NOT GIL

o ~3
oL —
—_—e =] o7
!‘l"- & ﬁ
o : »VI ==
o r %
. - it
- oy
= Pt
TY o b
Tk e
s en
Eftective date, if other than the date ol filing:

{optivnal)
docuiment’s effective date on the Department of State’s records.

(I an e Meetive date i3 listed, the dide must be specitic and cannot be prior to dute o [ling, or more than Y0 davs atter Dhing.y Pussuant 1o 603 0207 (3)h
Note: [ the date inserted inthis Block does not meet the applicable stututory filing requirements. this date swill not be listed as the

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
} The 90th day after the record is filed.

JANUARY 22
Daned

2014
Signature of 2 memher or authorized representative of o mcmy
MENASIE GILL
I's ped or printed name ot signee
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Filing Fee: S25.00




