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COVER LETTER

TO: Registration Section
Division of Corporations

MBC4, LLC
SUBJECT:

Name of Limited Liability Company

The eaclosed Articles of Amendment and fee(s) are submitted for filing,

Please retum all correspondence concering this matter o the tollowing:

Gilda E Pabon

Name of Person

MRBC2 LLC

FimwCompany

888 Brickell Ave, #4000, 4th floor

Address

Miami, FL, 33131

City/Stare and Zip Code

gpabon grupomererhuane .com

F-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call:

Gilda Pabon

305 4696324
at }

wame of Person

Enclosed 1s a cheek Tor the following amount:

O $23.00 Filng Fee A 530.00 Filing Tee &

(enificate of Status

MAILING ADDRESS:
Registration Section
Division ol Compaorations
1.0, Box 6327
Tallahassee, FLL 32314

Area Code Davtime Telephone Number

O $35.00 Filing Fee &
Certitied Copy
(additivmal copy is enchosed)

W 560.00 Filing Fee,
Certificate of Siatus &
Certified Copy

faudditionad copy is enclosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Fxecutive Center Cirele
Tallahassce, IFL. 32301



ARTICLES OF AMENDMENT

TO N
ARTICLES OF ORGANIZAT l()\] i‘ ‘T
OF R S
MIC4 931 pER 2] A i 30
{Npige of the Limited Liability Company as jt now apears o our feg ![S!h:l Coeme

{A Florda Limited Exability Company) . T

-ALL..‘-u'ir-.n.-!.'_- Tt

August 22, 2041

The Articles of Oranization for this Limited Liabihty Company were filed on and assigned

L11O000U64YT

Florida document number

This amendment is submitted 1w amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "LL1.C "

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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

Name ol New Registered Avent:

New Reaistered Oflice Address:

Frieer Florids sireer address

. Florida
Ciry Zip Conde

New Revistered Avent’s Signature, if changing Repistered Agent;

I heveby aceept the appoiniment as registered agenr and agree o act in this capacitve, f further agree 1o comply with the
provisions of all siatutes relarive 1 the proper and complere performance of my duties. and T o familiar with and
aceept the ebligations of iy posttion as registered agent as provided for in Chaprer 605, F.S. Or, if this docwment is
heing filed 1o imerely reflect a change in the registered office address. I hereby confirm thar the Linited liabitine
company has been notified inwriting of this change.

If Changing Registered Agent. Signatare of New Registered Agent
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If amending Authorized Person(s) anthorized to manage, enter the title, naume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGRM Gilda E. Pabon 888 Bric‘kc]ll Ave. S}\c :1()(). 4th
floor, Muami, FL, 33131 & Add

O Remove

O Change

Mashud A Mererhane 388 Brickell Ave. Ste 400), 4th
MGRM T
[foor, Miami. FL, 33131 0 Add
B Remove
O Change
MGRM Nelson ). Mezerhane 388 Hric.kcll_ Ave, Ste :ll)(),-!:h
floor, Miami, FL. 33131 O Add
M Remove
0O Change
. Nelson R Mezerhane B 388 Brickell Ave. Ste 4, dth
MGRM o
Hoor. Miami, FL. 33131 0 Add

B Remove

[ Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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P. If amending any other information, enter chunge(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(It an effective date is listed, the date must be specific and cannot be prior to date of filing or more than ) days after tling. ) Pursuant to 605.0207 (3Kb)
Note: If the date inserted in this block docs nat meet the applicable statutory filing requiremenis. this date will not be lisied as the
document’s etfective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of.
(b)Y The 90th day after the record is filed.

April 20, 2009

O\n/ ol |

%L.n.ﬂ (\ o member or uthonzed representabive of a member

Dated

Citlda E Pabon

Typed or printed name of signee
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