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EXAMINER




CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I20000000195

REFERENCE : 171141 5030276

AUTHORIZATION
CCoST LIMIT : §
ORDER DATE : April 17, 2012
CRDER TIME : 12:20 PM
ORDER NO. : 171161-005
CUSTOMER NO: 5030276

DOMESTIC AMENDMENT FILING

NAME: MMB PROPERTY MANAGMENT LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COFY
XX PLAIN STAMPED COPY
CERTIFICATE CF GOOD STANDING
CONTACT PERSON: Becky Peirce -- EXT# 2919

EXAMINER’'S INITIALS:
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B CUIMMEB Progerty Mana
- N ame ol‘ the leitEd Liability Company as'if:
: “Torida Limited Lia nty ompany) -

The Articles of ‘Origanization for this meed Llabzlny Company were f" led on Apl’ il 16,201 2 ___ and assigned
Florida documicnt number . _ L1 200005 1 377 ' '

. | ; .‘.‘ L ‘,. .. o v e o

‘Tlns amcndment is submmcd to amend the followmg

A If amendmg name, enter the new name of the. I:mlted lmblhg' comganx her
‘ MMB Property Management LLC .

The new name niust be dlStmnglbh&blﬁ and end with the words “Limited Llablllty‘ Company',” the dc51gnat:0n “LLC” or the abbreviation
“L L C " . . .

Enter new prmcnpal off ces addres‘;, if appllcable

. lPrmcr' al 0‘ ce address MUST BE A STREE TADDRESS : L
. | i 4 ra-:?;:v‘- m 0
‘ [l S
e =
i) ;" 5 v
. 2.";__._ =0 G H
- Enter'new mailing addvess, if applicable: : e R
Lot ) . S ) ) ¢ ————TT ERErrra— ) TTY~ T
(Mailin address MAY BE A POST. OFFICE BOX) T re E
' T Bu g O
orn F%]

B. [f amcndmg the reglstcred agent and/or registered off’ ice address on our’ records, enter ﬂ?e name of the new

' remstcred agent and/or the new remstered ofﬁee address here

L
H

Name of New Registered Agent:” .~ '__ L e

‘ NeWRe yistered Officé Address;

Enteér Florida sireet address

___ Florida______
ci:y;i;-. R " Zip Codé

New Reglstered Agent’s Su{naturt., lf changgng Reglstel ed Agent

g hereby accept t the appointment as reg:stered agent and agree ta act in thzs capac:ty { further agree {o comply with
: tlfe pmwsmns of a[l starutes relattve to the proper

being fil led to merely reﬂect a chan ge in the reg:stered oﬁ" ice address I hereby conf m that tfze [zm:red habihty
‘company has been notified in writing of this change.
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If amendmg the Managers or Managmg Members on our records, cnter the ﬁtlg name, and address of each Manager

or Managing Member bemg added or removed from our rccord

MGR = Manager
MGRM = Managlng Member _
+Address P : .. Type of Action

..[_"ltle., ,Name - . ‘
' L JAdd
Remove

[ Add
: [} Remove

[ Add
D Remove

_ T Add
: [] Remove

JAdd
[ Remove

add
) [Remove -

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}
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. S
Dated Aprit 17 . 2012 . ‘ 1 W
W W idom, OUWﬂfvn ted wmmwc_,
" Signature of a member or auihorxzcd reprcsentanve ofa membbr
Ellsn Widor. - R
Typed or printed name of signee ’
- Page 2 of 2

Filing Fee: $25.00




