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COVER LETTER

TO: Registration Secton #
Division of Corporations N

suBsect; MFL CONSULTING LLC ‘
(Name of Limited Liability Compeny) ‘ '

The enclosed Articles of Amoendment and fee(s) are submitted for filing.

Please return all comespondence concerning this matier to the followiog:

Barbara Dang :

[(Name of Porsot)

Legalzoom.com, Inc.

(Firm/Company)

100 W. Broadway Suite 100

(Addrusa) -
L‘ ===
Glendale, CA 91210 = TN
(City/State and Zip Code) ' e
-~ § 1
For turther information concorning this mettor, plesse call: g oo wm
S D
Barbara Dang m (323 3 962-8600 =5 h
{MName of Person) {Area Code & Dhaytime Telephone Number) Foatas) o
I
Enclosed ig & check for the following amount;
[C1$25.00 FilingFee  []$30.00 Filing Poe & [¥]$55.00 Filing Foo & []$60.00 Fiting Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is cncluscd) Certificd Copy
{additions! ¢opy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Suction Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasees, FL 32314 2661 Exccutive Center Circle

Tallahassec, FL 32301
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ARTICLES OF AMENDMENT i
TO
ARTICLES OF ORGANIZATION
OF

MFL CONSULTING LLC

(N

The Articles of Organization for this Limited Liability Company were filed on 08/02/2011 3" tind assigned
Florida document number 11000064641 : P .
= = h
=y b e
This amendment is submitied to amend the following: Ei -~ Y
TRy
AT T e
A. If amending name, enter the new same of the limited Hability company here: —~ ‘::3
o
== o

The new rams must be distinguishable and end with the words “Limited Liability Compeny,” the designation “L.'l..@fo’# the‘eBbreviation
“L.L.C"

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

enter the name of the new
sinte e H
Name of New Registered Agent: Michael Ford Lawis
New Registered Office Address: 24765 Harbour View Drive
(Enter Florida street addrexs)
Ponte Vedra Beach , Florida 32082
{Ciy (Zip Code)

I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree 1o comply with
the provisions of all stututes relative to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the vegistered office address, I hereby confirm that the limited lability :
compdny has been notified in writing of this change.

AL T

(if Chaagiug Regisiered Apeot,

Page f of 2
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If amending the Managers or Managing Members on our records, gnter the Sile, yame, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MO vihooliowsy  247651ARBOURVIEWDRIVE i
BONTE VEDRA BEACH FL 32082 LS [ ] ¥emer

MGR MICHAEL F It LEWIS 24765 HARBOURVIEW DRIVE _____....[[1Add

PON DRA BEACH D8 V]

A
[JRemove
e e o . L IS W
e —_ . . [ JAadd ’
) [TJRemave
[ Jaaa
[ Remove
[ 1Add
[ JRemove
D. if amending any other information, enter change(s) bere: (Attach additional sheets, if necessary,)
Ev.
—ro =
3 “C_’- f.______
g ~= u?f"a
[ ) ! i
g1~
T - e
.-r'; ::‘.' -.J.E.:h 4 !m;f
o T rra—
g i g e
Dated 7/6/ , 2011 _ ST
77

L T

Signature of 2 member or muthorized representaiive of a member
MICHAEL F. LEWIS I}

Typed or prinied name of signee
Page 2 of 2

Filing Fee: $25.00

i i et a2 st m b A, et T
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June 23, 2011 e 1
FLORIDA DEPARTMENT OF STATE

MFL, CONSULPING LLC Division of Corporations

24765 HARBOUR VIEW LCRIVE
PONTE VEDRA BEACH, FL 32082US8

SUBJECT: MFL CONSULTING LLC
REF: L11000064641

We received your electronically transmitted document. However, the
document has not been filed. Flease make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Please complete section B with new RA Information and signature.

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concernlng the filing of vour deocument, please
call {B50) 245-6028.

Barbara Bostick FAX Aud. #: H11000164600
Regulatory Specialist II Letter Number: 711A00015227

P.O BOX 6327 — Tallahassee, Flonda 32314



