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COVER LETTER
TO: Repistration Scetion
Division of Corporationy
wazer. MLCM Group, LLG
Name of Limited Liability Compuny
The enclosed Articles of Amendment and fee(s) are submitted for fiting,
Please retuen ol! corcespondence concerning this matter to the following:
Francis M. Boyer
Name of Persan
Boyer Law Firm, PL
Fiem/Company
9471 Baymeadows Road, Suite 404  =; =
Jacksonville, FL 32256 | |
CityTSwte ad Zip Code - o
Office@BoyerLawFimm.com o
E-muil addroas: (to bo used Jor Tulure annual repon notiliettion) e
For further information concorning this matter, please call: (r{I)

Francis M. Boyer 2204 236-5317

Name of Perion Arcu Code & Daytime Telephona Number

Enclosed is a cheek for the following amount:

M $25.00 Flling Fee 0383000 Filing Fee & 0555.00 Filing Fee & 0£60,00 Filing Fee.
Certificats of Status Certified Copy Certifleaic ol Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction ] Rogistration Scclion

Division of Corporations Division of Carparations

P.O. Box 6327 Clifion Building

Talighassee, FL 32314 2661 Exceutive Canter Circle

Tallnhnszec, FL 323C1
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MLCM Group, LLC

ame of the Limited Linbill MAANY AV F N_OLF FOEOPILS,
rda Limt 1ability Company,

The Asticles of Organization for this Limited Lisbility Company were filed on 11/30/2012 and assigned
Florida document numbes 112000150262

This amendment is submitted to amend the following:

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

Ths new namc must be distinguishable and ead with the words “Limited Liability Company,” the designation *LLC™ or the abbreviation

“L.LC”
o, 2
Eunter new principal offices addross, il applicable: T
{Principal offfce address MUST BE A STREET ADDRESS) =
i oL
R :
Enter new mailing address, if applicable: * =
i 3 OFFICE BO. D 6o
. . a1
R ™o
B. If amcnding the registered agent and/or registered office address on our records, enter the name of ¢he new

registerced agent and/or the new repistered office addrexs here:

Name of New Registered Anent:

Now 5 i
Enter Flovida street address
. Florida
City Zip Code
New Repistergd Apent's Slenature, If chnnping Repistered Apent;

! hereby accept the appointment as registercd agent and agree to act in this capacity.  further agree 1o comply with
the provisions af all statutes relative ro the proper and complete performance of my duties, and f am familiar with and
accepl the obligations of my position as registered agent as provided for in Chupter 608, F.8. Or, if this document Is
being filed to mercly reflect a change in the regisiered office address, I hercby confirm that the fimited Hability
company has been notified in writing of this change. ’

If Changing Registered Agent, Signntueg of New Repistered Apont
Pagel of3



2013-09-06 10:32 Boyer Law Firm, P.L. 19043713935 >> 850-617-6381 P 5/6

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Manaping Member being added or remaved from our records:

MGR = Manager

MGRM = Managing Member

MGR Marc Lachaine 1 Rue Collin ] ace
Boisbriand {Quebec) [ remove
J7G 1A1, CA

MGR Caroline Martel 1 Rue Collin [T e
Boisbriand (Quebec) Remoue
J7G 1A1, CA

MGR MNC Agent-Cy, Inc. 1 Collin Street [V] e
Broasbriad QC J7G 1A1 7,
Canada

D Remove

D Add
D Ramove

— [ aw
D Remove

Pagelof3
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D. 1 amending sny other information, enter change(s) bhere: (Anach additional shevss, if necessary,)

Dntcd .

Slgnature 81’8 member of authorized represenintive of a member

Typed or printed nome of signee
Page 3 of 3
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