Division ¢EflomAationi004323622

“ IDivision of Corporations

(02/06) :0/08/202

ectrgnic Filing Cover Sheet

:05:48 AMPage | of 2

1

number (shown below)

Note: DO NOT hit thelf

((@120000350818 3)))

IO AR

H2000035081 83ABC,

Note: Please print this]pagd and use it as 1 cover sheet. Type the fax audit
on the top and bottor of all pages of the document.

EFRESH/RELOAD button on your browser from this
ng s§ will generate another cover sheet.

page. D
oo e
o
Divils
Fax|[
From

AccO
Accé
Phon
Fax

0:28

**Enter the email addres
“vrannual report maill

g
!
;

unongr

ne ame
n

urpg =

i ng

ionfof Corporations

C : CAPITOL SERVICES, 1
< Number :

(850)617-6323

120160006017
(835)498-5500
(80C)432-3622

3 il? ~his nusiness entizy o be used for Iuture
Enter only one email address please.**

lﬂ;ﬁEmail Address:

Vit
<
-1

1‘
N20CT -8 AM|

MGB|SQUARED INVESTMENTS, LLC

N

1

***PLEASE FILE FIRST, Certifigate of Status
PRIOR TO THE FOREIGN Centifiefl Copy
QUAL. FOR MGB SQUARED  [fPage Gdunt
INVESTMENTS, LLC*** e

Estimated Clarge

05 |

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

Electronic Filing Meny!

@orporate Filing Menu

Help



waylor 'Seay 8004323622

1 4

TO: Registration Section
Divislon of Corporations

SUBJECT:

MGB Squared Investments, IH.‘C

4::'0vlm LETTER

Namne of Liiited Linility Company

The eonctosed Articles of Amendment and fee(s) are sub

Please retun all correspondence concarning s mattee)y

ited r liling.

b the (Pllowing:

{03/06) 10/08/2020 09:06;
. w

ame of Person

irm/Company

L

Address

CitfState ang Zip Code
makaio.brittain@gmail. gom

E-~niall addreass (i be

For further information conceming this matter, pleass dall:

|

od tor tuture annual report noufication)

at ( )

Nzme of Porson

Enclosed is a check for the following amount:

7] $25.00 Fiting Fee

Malling Address:
Registration Scction
Division of Corporations
P.Q). Box 6327
Tallahassee, FL 32314

1 $30.00 Filing Fec &J
Certificate of Staru

@l $55.00 Filing Fec &

Area Code Daytime Telephone Number

Cerified Copy
{additional copy is enclosed)

Street Address:
Registration Scetion

Division of Comporations
The Centre of Tallahassce

Tallahassce, FI. 32303

J $60.00 Filiag Fee,
Cerificate of Smams &

Centified Copy
{addrticnal copy is exchosod)

2415 N. Monroe Street, Suite 810

Fhdotiliasosis 3
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ARTICLES OF AMENDMENT

TO

ARTICLES GF ORGANIZATION

MGB Squared Investments, |
T

OF

C

i w
B 1abilty Company.

The Articles of Organization for this Limited Liability Cori?any were filed on 02/02/2012 and assigned

Florida document number L12000016317

This amendmen: is submiited 1o amend the followin

—_—
—
b

A. If amending muwmmmﬁmmmw=

MGB Squared Holdings LLC

The new name must be distinguishable and contain the wor

Enter new principal offices address, If applica
{Principal office address MUST BE A STREET

'Limit? Liabitity Company,” the designation “LLC™ or the abbreviation “L.L.C."
201 S. Palm Avenue, #819

Enter ncw mailing address, if applicable:

DR Sarasota, FL 34236

201 S. Palm Avenue, #819

B. If amending the registered agent and/or ref
agent and/or the new registered office addresy

N of New Repist Agent:

Sarasota, FL 34236

: crﬂ% office address on our records, gnter the name of the new regjstered

New Registered Office Address:

Enter Florida street oddress

, Florida

! hereby accept the appointment as regisrerel
provisions of all statutes relative to the prop
accept the obligations of my position as regL

City 4ip Code

and agree (o act in this capacity. ] further agree to comply with the
omplete performance of my duties, and I am familiar with and
pent us provided for in Chapter 603, F.S. Or, if ihis document is

being filed to merely reflect a change in zhe’nrgis! d office address, | hereby confirm that the limited liability

company has been noiified in writing of this\chang

If Chunging Reghstered Agenl, Signature of New Registercd Agent




Taylor Seay 8004323622 {05/06) 10/08/2020 09:%2.880’6%508183

If amending Authorized Person(s) authorized to nLnng# enter the title, name, and address of each person_being added
grremoved from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

I b
=N
5

Title Name

CAdd

ORemove

G Change

CAdd

EJRemove

O Change

OAdd

CRemove

O Change

CAdd

CRemove

OChange

O Add

ORemove

IChange

ClAdd

[Remove

O Change

1 J; L (B laTalalalalel=al*ER*Bsl
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AM
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N. If amending any other information, enter change(s) Bere: (Anach additional sheets, if necessary.)

1!

E. Eifective dete, if other than the date of filin

(1l an effactive daie is listad, the date must be specific
Note: If the date inserted in this block docs not
document’s effecti ve dote on the Department of

IT the record specifies a delayed elective dale, but not an effeq

record i3 filed "

Dted September 16

202

Lords.

.

777G (& 44>

(optional)

prior o date of filing or more than 90 days after filing) Pursuant 10 605.0207 (A)(b}
plicable stamtory filing requirements, this date will not be listod & the

ive time, at 12:01 a.m. on the eartier of: (b) The $0th day afler the

Signature of a nemver B authorzed representative of & niember

3

Matthew (. Brittain

| Typed & pnnted name of signee

Filing Fee: $25.00

L ISR A ™S



