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it .
A, LLC Division of Corporations
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33126

/I FLORIDA, LLC
0126745

d your electrornically transmitted document. However, the
8 not been filed. Please make the following corrections and
omplete document, including the electronic filing cover sheet .

to list the date of filing in the space provided. Our records
er 7, 2011.

If you ha any questions concerning the filing of your docurment, please
call (850} 245-60530.

Irene Albritton FAX Aud. #: H20000113414

Ragulatoryl Specialist II Letter Number: 420A00008163

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mpi Florida, ELC

N

- Comguny b -

1Y 0207

-

The Articles of Qrganization for this Limited Liability Company were fited on Ao Z L 20l and ass@x;ed
o

Florida document number L0 2 245

:——’E R BT
This amendment|is submitted to amend the loltowing: = .t
A. [f amending|namc, cutcr the new name of the limited lisbility company here: ) é;

The new name must| e distinguishable and contain the wands “Limited Liubility Cormpany,” the designation 1.1.C" ur the ahbrevistion “L.1.C."

Enter new pringipal offices address, if applicable:
{Principal officeladdress MUST BE 4 STREET ADDRESS)

Entey new mailing address, il applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

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

agent and/or thd new registered office address berg:

Name df New Registe nf:

New Registercd Office Address:

Fater Fluridu cteeet cdifress

, Florida
City Zip Code

N & A ‘5 51 re, | Ing Regist

I hereby accept the appoiitment us registered agent and agree to act in this capacity. | further agree ta ceunply with 1he
provisions of afl statutes relative to the proper and complete performance of my dutics, and { am fomiliar with and
accept the obligurions of my position as registered ugent us provided for in Chapter 603, FL8 Or, if this docurnient is
keing filed to merely veflect o change in the regisiered office address, 1 hereby confirm that the limited liability
company has been naiified in writing of thiv change.

If Changing Registered Agent. Sgpatere of Now Registered Agent

Pape 1 of 3
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If ammending Auphorized Person(s) authorized to manage, the title ¢, and address of each beinp addey

MGR = Manajer

AMBR = Auth¢rized Member

Title Name Address Type of Action

AMRBR Joseph AL Spirit Ir. 15165 NW 77lh AVE, Suite 1001

Miami, FI. 33014

0}

AMBR TRDMARIE, lnc L5165 NW 77th AVE, Suite 1001 =
CAdd—
own

Miami, 'L, 33014
B Kemove

O Change

AMBE Mui Chi Yeung 15165 NW 77th AVL, Suite 11 & Add

Miami. F1, 33014
C1Remove

(5 Change

Jadd

CJRemoye

J Change

DO Add

CJRemove

L Change

Add

CIRemove

CChange
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D. If amending poy other information, enter change(s) here: (Arrach additiunal sheets, if necessary.)

E. EfTective daty

(I o eMective d

b, if other than the date of filing:

(optional)
is listed, the date must be spucific and cannat be prior Lo dete of filing or more than 90 duys atter filing) Pursuant 605.0207 (34b}

document's ¢ffective date on the Department of State’s records.

Notg; 1f the dize inseried in this block does not meet the applicable statvtory filing requircimems, this dute will not be listed a5 he

If the record

(b) The 90th

5

cifies a delayed effective date, but not an effective time, a2t 12:01 a.m. on the earlier of:
Hay after the record is filed.

Dated ﬂ\l") /\ IR0
/

Y —

M

-

PElgreturc of a member ar authorized roprescntative of a ineinbr

4i Chi Ycung

Typed of pemed maune of signee
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