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M & M EXECUTIVE PROPERTIES LLC "‘\} L .0
{Name of th iability Company as it now appears on our records v
(A Florida Limited Liability Company 4} s
oassEmfed iy Comas %
The Articles of Organization for this Limited Liability Company were filed on 03/29/2012 and assigned
Flotida document number L 12000043689

This amendment is submitted to amend the following:

A, If amending hame, enter the new name of the linited liability company here:

The new name must be distinguishable and end with the words “Limijted Liability Company,” the designation “LLC" or the abbraviation
»L.L.C.*

Cnter new principal offices address, If applicable:

(Principal office address MUST BE 4 STREET ADDRESS) 235 SW Port Saint Lucie Blvd
Port Saint Lucie, FL 34085

Enter new mailing address, if applicable:

(Muiling aidress MAY BE A POST OFFICE BOX) ' 526 SW LAKE MANATEE WAY
PORT SAINT LUCIE FL 34986

B. If amending the registered agent and/or registered office address on our records, enter ihe wame of the new
refistered agent snd/or the new registeyed office address here:

Name of New Registered Agent:

MNew Registered Office Address:

LEnter Florida sireet address

, Florida
City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

T Changing Registered Agent, Slzgature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or_Managing Mepber being added ar remaved from gue recards: '

MGR = Manager
MGRM = Managing Member

i

[itle Name Address Tvpe of Action

MGRM MICHAEL J. KEEGAN 526 LAKE MANATEE WAY 0 .-\dd@

MGRM ~ MARIASILVAF KEEGAN. 526LAKE MANATEEWAY _ [Td0s

[7) Add
(7] Remove

0 sad
CRemove

{Tladd
[CRemove

D, If ameading any other infarmation, enter change(s) here: Ldnach odditional sheels. [f necessam')

Dated April 10th . 2012
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Sipnature of § member orfslkhorired reprasentative of'a member
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