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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MPI ENTERPRISES LLC

ame of jited Liabili MPATY A§ w s O r rds.
orida Limijt Aability Company

The Articles of Organization for this Limited Liability Company were filed on 05/12/2011 and assigned
Florida document number 11000056394

This amendment is submitred to emend the following;

A, If smending name, enter the nevw name of the lintited Uabllity company here:

The new name must be distingnishable ond end with the wardr “Limited Lishility Compary.” the designation “L.LC"Y ar the abbreviation

“L.LCY
g(}) ey
Eunter new principal offices address, if pplicable: e
inicipal office ad T BE JET AD i a i
o AL - - TS

Iy
Hzﬁw
4

Enter new mailing address, if applicahle;

(Maoiling address MAY BE A POST OFEICE BOX)

Yqiugts
EE)

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

registored spent and/or the pow registeyed offico address hores

Name of New Registered Agent:
New Repisterad Office Address:

Enter Floyvida street address

, Florida
Ciry Zip Code

New Registered Agent’s Signature, if chanping Repistered Agent:

{ hereby accept the appointment as registered agent and agree fo act in this capacity, I firther 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
accep! the obligations of my position as registered agent as provided for in Chaprer 608, F.8. Or, if thic document is
being filed to merely reflect a change in the registered office address, T hereby confirm thas the limited Hability

company has beer notified in writing of this change.

3 Changing Registered Agent, Siguatoce of NMew Rogistored, Apcut
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If amending the Managers or Manpaging Members on our records, gnter the title, name, ond address of esch Manager
or Managing Memper being added ox removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address I { Action

MGRM TAGLIARINI, GUINALVA A

3 Add
_[] Remove

Add
_[JRemove

FAdd
FRemove

Cladd
[JRemove

D. I amending any other information, enter change(s) here: (4s#ach additional sheets, if necessary.)

T

Dated____SEPTEMBER o;m//,/r 2011

Signatire of & memhber nr atthorizen reprdentdfive nf a menmber

MAURICIO P ITRI
Typed or printed name of sipnee
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