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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MPC EQUITY FLORIDA, LLC

(Na f the Limited Liability Company &3 it now a n onr recovds,
orda Limited Liablity Company)

The Asticles of Organization for this Limited Liability Company were filed on 05/10/2011 and assigned
Florida document number L11000055321

This amendment is submitted to amend the following:

A, Tf amending name, enter the new pame of the limited Hability company here:

The now name must be distinguishable and end with the words “Limited Liabjlity Company,” the designation “LLC"" tithe nbﬂ}ewaﬂoq‘,‘
“LLCY 'i

c'h
o5 @
.-r{“
Enter new principa) offices address, if applicable: T gk "’_= rﬂ
. .i A g
(Principal office address MUST BE A STREET ADDRESS) gn—< —_ rr :
Q. T ey
I O,
2% 2
Enter ncw mailing address, if applicable: T

(Mailing address MAY BE 4 POST OFFICE BOX})

B. If amcnding the registered agent and/or registered office address on our records, enter the pame of the new

reglstered agent and/or the new registered office address here:

Name of New Regigtered Agent:
New Regigtered Office Addregs:

Enter Floridy sireet addrexs

. , Florida
City Zip Code

I hereby accepl the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions bf all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Oy, if this document is
being filed to merely reflect a change in the registered office address, | hereby confivm that the limited liability
company has been notified in writing of this change.

If Changing Registcred Agent, Signature of New Reclatered Agent
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If amending the Managers.or Managirg Members on our records, gnter the title, jame, and adtiress of euch Manager

Ma g M add; remy . QUr, m
MGR = Munager
MGRM =~ Managing Membor
Title Name¢ ddress Type of Actign

MGRM  MABIA MCCRANEY 2257 VISTA PARKWAY SUITE 17 []Ad
WESLEALMEEAQI:LELEBAJ.L_»__E Romove

D. I amending any other informnatien, enter clranges} here: (Aucch addivioncl sheers, if nacessary.)
M ’ e O v W 3\"‘3 E'-ZQ‘L-

Fyped or prisited noang O S1gnec
Pugelof2
Filing Fee: $25.00



