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TO:

ML 14028, LLC
SUBJECT:

COVER LETTER
Registration Section

Division of Corperations

Name of {,imiled {.iability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing,

Please return all correspondence concemning this matier 1o the following:

Marco Aurelio Abrahdo

Name of Person

ML 14025 LLC

FimyCompany
1691 Michigan Avenue, 320

Address

Miami Beach FL 33139

CinviState and Zip Code
operations@dtaxgroup.com

E-mail address: (1o he used for funsre annual report notifcation)
For further information concerning this macer, please call;

Marco Aurelio Abrahao

Enclosed is a check for the following amount:
L $25.00 Fiiing Fee

[
33 (11151994456
at ( }
Name of Person Arca Code Pastime Telephone Number

-1,

T
B $30.00 Filing Fee & [ $55.00 Filing Fee & 3 $60.00 Fiting Fee, m

Certificate of Status Certified Copy Certificate of Status &
(xdhlitionad copy is encluacd)

Mailing Address:

Centified Copy

{additronal copy is enclosed)

Registration Section

3
Division of Corporations
P.O. Box 6327
Tallahassece. FLL 32314

5:
Registration Section

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ML 14025 1LC

urda Limited Lisbihty Compuny)

The Asticles of Organization for this Limited Liability Company were filed on 02/04/2012

and assigned
Florida document number -12000113297

This amendment is submirted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
N/A

The new nume must be distinguishable and contein the words “Limited Liability Company,” the designation “LLC™ or the ubbreviation “L.1.C.”

Enter new principal offices address, if applicable: /A
{Principal office address MUST BE A STREET ADDRESS) A
NIA
Enter new mailing address, if applicable: N/A
{Mailing address MAY BE A POST QFFICE BOX) N/A
NIA
=
B. If amending the registered agent and/or registered office address on our records, eater the name of the new ge;_ggt" ered
agent angd/or the new registered o] d s here: \)
o
33
Name of New Registered Agent: N/A
o
v -1
New Registered Office Address: N/A L
Enter Flovida strect addvess -‘ -
-5, —
NIA . Florida N/A oL —

Cie Zip Code ©

New Registered Agent’s Sipnature, if changing Registered Agent:

! hereby accept the appointment as registered agent and ayree 1o act in this capacity. I finther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed 1o mevely reflect a change in the registered office address. | hereby confirm that the limited liability
company hus been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manuge. enter the title, name, and address of each person being added

or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Bank of Nova Scotna Bldg, 3rd floor.

MGRM Provence Inc. Lid Georgetown Cayman Islands Cladd

MRemove

OChange

JRemove

Change

JAdd

CIRemove
—
3

OChange 7‘
[y
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EQ.

" e
ORemove —
Ve ——
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—

richige —

CAdd

ORemowe

CChange

Add

ORemove

OChenge




D. If amending any other information, cater change(s) here: cottiach additionat shees, if necessary.)

The member Provence ne, Lid s leavang the LLC,

-
- \
.I 1
.9 .
()]
Nia A —_
F. Effective date. if other than the date of filing: {optional) - - -
{15 un effective e is listed, the date must be spevitic oxd cannul be prion 1 date of filing or mone than %0 days after filing. ) Pursuant w 603, 0207 I'\)('Ii o
Nute: [Fthe date insented in this block does not meet the applicable statutary [ling requirements, this date will not be Imed .zs the 77
document's effective dute on the Department of State’s recards. '*_ - . —
Fa ™
A

I the record specilies o delayed effective dote, but not an etlective time, at 12:00 a.m. on the carlier of: (b) - The 99 duy alier the
record is filed.

/ _/)
Signature o7 o member or uueri;cd mprus‘yﬁlnli\‘c i u member
Provence Ing LTD
José Leopoldo de Abreu Figueiredo

Typed or prnied name of signee

Chatelet Enterprises Corp.
Marco Aurelio Abrahao \

Filing Fee: 825.00



