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COVER LETTER
TO:

Registration Scction

Division of Corporations

Invesiments by MG LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and tees) are submitted for filing

Please return all correspondence concerning this matter w the following

Margariia Galiana

Name af 'erson

Firm/Company

I}
t}

(L]

H 108 Blue Lageon Dr. Suite 410 :
=2

_J

Adidress
sMiami, F1L 33126
City/Serte and Zip Code o
Jmenendez@gamericanprime.com

F-mink addresst tto be used for futere annual report aotitication)
For further information concerning this matier. please call:

Jose Menceadez

305 267-90660
Name of Person

)

at g

Area Code

Dy time Telephone Number
nclosed is a check for the following amount:

B S25.00 Filing Fee 0 $30.00 Filing Fee &

0O $53.00 Filing Fee & 0O S60.00 Filing Fee,
Certiticate of Stais Centitied Copy Certificate of Status &
tadditional copy s encloseds

Certified Copy

tadditional copy e encloseds

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corporations
PO, Box 6327
Taltahassee, FIL 32314

Clifton Building
2661 Exceulive Center Cirele
Tallahassee. FI1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Invesunents by MG LLC

txvame of the Limited Liabiiy Company as it now appears on our records. )
(A Flanda Limied Tialliny Company)

REGTRTI

The Articles of Organization tor this Limited Liabiliny Company were Tiled on and assigned

13000019212

Florida document number

. This amendment is submitted 1o amend the tollowing:

A, Ifamending name, ¢nter the new name of the limited liability company here:

Lhe new name musi be distinguishable and contain the words “Limited Liability Company.” the designation “1LCT or the abbresiation =L 1L.C7
i ) pany g ey,

e D
"N

. .. Th =
Fnter new principal offices address, if applicable: 6100 Blue Lagoon Drive, Suite 110 21
: - fami. FL 3312 .
(Principul office address MUST BE A STREET ADDRESS) M- FL 33120 L T
= =
D N |
.
. - . . 6100 Blue Lagoon Dove, Soite 410 ~
Fnter new maiting address, if applicable: s : —
A

(Muiting address MAY BE A POST OFFICE BOX) Miami. FL 33126

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
reoistered agent and/or the new registered office address here:

Name of New Rewvistered Aeent:

New Revistered OfTice Address: A100 Blue Lagoon Drive. Suite 410

Lnter Florida streer addriss

Miami F‘Iuri(l.‘ 33126
. :

it Zip Code

New Reoistered Apent’s Signature if changing Registered Agent;

! hereby accept the appoimiment as registered agent aned agree o act in this capaciov. 1 further agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and {am familiar with and
accept the oblisations of my position as regisiered agent ax provided for in Chapter 603, F.S. Or, if this document is
heiny filed 1o merelv reflect a change in the registered office address. hereby confirm that the limited liabitine
company has heen notificd inwriting of this change.

If Changing Registered Agent. Signature of New Repistered Agent
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or removed from our records:

MGR=

AMBR = Authorized Member

Title

MOGR

MGOR

Manager

Name

Margirita Galiana

Margarita Gahana

If amending Authanzed Person(s) authorized to manage, enter the title, name, and address of cach person heinge added

Address

5773 Biue Lagoon Drive, Suite
350, Miami. FL 33126

Tyvpe ol Action

O Add

B Remowve

6100 Blue Lagoon Drive, Suite
410, Miami, F1. 33120

0 Change

= Add

O Remove

O Change

O Add
-
- —
- O Remove
~ J -

-

O Add
2

3

O Remosve

O Change

O Add

O Remove

O Change

O add
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. If amending any other information, enter change(s) here: ciuach additional sheets. if necessary.)

.2 -7
. -1
-0
A 1
'
)
s
&1

I. Effective date. if other than the date of filing: {optionzl)
(e etlective date is listed, the date st e specitic and cannot be prior to date of Bling or more than <G dayvs alter 1lling.) Pursuant o 63,0207 (3 )01

Note: Ifthe date inserted in this block does notmeet the applicable stautory filing requirements, this date will not be listed as the

document’s effective date an 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 fited.

Dated YUvemifer 13 &\ -
QJ@QH CU @’Q\)\ G\AL@)

signature o 1 member or authonzed cepresentative ol a member

Margarnadgdiana

Fyped or prinicd mime of signee
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Filing Fee: S25.00



