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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 1, 2019

MDR CAPITAL GROUP, LLC
5981 FUNSTON STREET A3
HOLLYWQOD, FL 33203

SUBJECT: MDR CAPITAL GROUP, LLC
Ref. Number: L12000135516

We have received your document for MDR CAPITAL GROUP, LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Requlatory Specialist |l Letter Number: 219A00015782

www.sunbiz.org



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MDR CAPITAL GROUP. LLLT

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linuted Lialfiny Companyy

The Articles of Organization for this Limited Liability Company were Hled on

14/24/2012
. a 355
Florida document number -1 2000133516

and asstgned

This amendment 1s submitted to amend the following:

AL M amending name, enter the new name of the limited Lability company here:

The new name must be distinguishable and contain the words ~Limitwed Liahitie Company.” the designation “LLC™ vr the abbreviation ©1L.1L.C

Enter new principal offices address. if applicable:

=l i
{Principal office address MUST BE ASTREET ADDRESS) - :1. =
T s -
Enter new mailing address, if applicable: C= R
= — !
(Muiling address MAY BE A POST OFFICE BOX) 62
O
B. [f amending the registered agent and/or registered office address on our records. ¢nter the name of the new
revistered agent and/or the new resistered office address here:

Name of New Reeistered Aeent:

New Rewmistered OfTice Address:

Enter Florwda sireet adidress

. Florida
Cin

New Registered Agent’s Signature, if changinge Registered Agent:

Lip Craude

Fhereby aceepr the appobinient as regisiered agent and agree 10 act in this capacite, [ further agree o comph with the
provisions of afl siavures relative to the proper and complere performance of my dutios. and Tam fomiliar with and
aceept the oblivaiions of e position as regisiered ageni as provicded for in Chapter 6005, F£.5. Or i this docanent is
heing filed 1w merelv reflect a chunge in the registered office address. Ihereby canfivm that the limied abiline
company has heen notificd inwriting of this chane.

If C"hanging Keaistered Aoent. Signatere of New Registered Agent
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y munave, enter the title, name, and address of cach person_being added

a .

i amending Authorized Personds) duthorized te
or removed from our records:

"MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tyvpe of Acton
VARTHEL N DERIPHONSE A5 SO ITH AT A AVE 3D
MGRM MARTHELY DERIPHONSE [-451 S(_‘.'l__ ]l{ﬁl[.\kil AVE 3204
MIANMI FL 3150 O Add

= Remove

0 Change

GR RAY TRAVIS 3981 FUNSTON STREET A+A L
' HOLLY WOOD. FL 33203 & Add

O Hemove

O Change

O Add

O Remove

3 Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

0 Add

O Remonve

O Change
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D. If amending any other informalion, enter changets) here: Cliach additionad sheeis, i necessarn)
L] - 1 ’

E. Effective date, if other than the date of filing: (optional)
{17 an effective date is listed, the date must be specitic and cannet be prior o date of filing or more than Y0 days alier Rling.) Fursuant ur 603.0207 (3
Note: 11 the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
dociement’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

JULNY 25TH 2019

[rated

Signature of g member v authorized representative of o member

RAY TRAVIS

Tyvped or printed name of signer
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Filing Fee: $25.00)



