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COVER LETTER
TO:  Registration Saction
Division of Corporstions
sunseer: Met Il Office Mezzanine, LLC
Name of Limited Linbllity Company

The enclosed Articles of Amendment and fae(s) zre submilted for filing.

Plzasa return all correspondence concerning this matter to the following:

Margaret McCue Guillon, Esq.

Name of Pcrson

Metropolitan Life Insurance Company

Firm/Company

One Alliance Center, 3500 Lenox Road NE, Suite 1800
Address

Atlanta, GA 30326

City/Stato and Zlp Code

F-mail 8ddress: (to be wsed for futare snnual repon noiilicationy

For further information conceming thic matter, pleage call;

Margaret McCue Guillon, Esqg. , 404, 838-2838

Neme of Person Aren Code Daytime Telspirone Number

Enclosed [s a check for the following amount;

O $25.00 Filing Fes 01 $30.00 Filing Fes & D $55.00 Filing Fee & 01 $60.00 Filing Fee,
Centlficate of Status Centified Copy Certificate of Status &
{(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Reglstration Section Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tollshassee, FL 32301




5/27/2014 15:49:38 From: To: B502456030 { 3/5)

1

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Met || Office Mezzanine, LLC

fihe Co OV u Y s.
orida Cirnite ifity Company

The Articles of Organization for this Limited Liability Company were filed on _12/22/2011
Florida document number 111000143483

and assigned

This amendment is submitted to amend the following;

A. If amending nnme, ¢nter the new name of the limjited linbility company here:

The now nume must be distinguishable and end with the words *Limited Liobility Company,” the designation “LLC™ or the sbbrevistion “L.L.C."

Enter new principsl offices address, if applicable: 3500 Lenox Road NE
clpal office address MUST BE D Suite 1800
Atlanta, GA 30326
Enter new maling address, if applicable: 3500 Lenox Road NE
{Maliing adiress MAY BE A POST OFFICE BOX) Suite 1800

Attanta, GA 30326

B. If amending the registered sgent andfor registered office nddress on our records, enter the pame of the new

registered agent and/or the new registered office address here:
Namne W
Ne i dress:
Enter Florida street address
, Florida
Cuy Zip Code
fstere ’ nature, If changin iste ent;

1 hereby accept the appointinent as registered agent and agree {o act in this capacity. I firthey agree to comply with the
pravisions 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 Chapter 685, F.S. Or, if this docunent s
being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited lability
compaity has been nolified in writing of this change.
—-—
If Changing Rogistered Ageat, Siznature of New Registered Agenty

)
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If amending the Maongers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or remoaved from our records:

MGR= Manager
AMBR = Authorized Member
te Name Address e of
_— 0 Add
[ Remove
—_— 0 add
O Remove
_ 0 Add
O Remove
0 Add
O Remove
0O Add
O Remove.
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D. If amending any other information, enter change(s) here: {Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(The effective date must be specific, cannot be prioe to data ol raceipt or filed dete end cannot be mors than $0 days after
1he dnte this documeat is filed by the Florids Department of State)

{optional)
Dated Moy - 2014

gnature of o member or nul

d‘ representalive of a metnber
Charles C. Davis, Jr.

‘Typed or printed name of signee

Page3of 3
Filing Fee: 525.00
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