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February 18, 2013 ErenairaY
FLORIDA DEPARTMENT OF STATE

MGPC EXECUTIVE SUITE LLC Brvasien of Carporations
18792 NW 79 WAY
HIALEAE, PL 33015US

SUBJECT: MGPC EXECUTIVE SUITE LLC
REF: L13000022179

We received your electronically transmitted document. However, the
document has not been filed. Please make the follewing correctionsz and
refax the complete document, including the elestronic filing cover sheet.

Page 2 of 3 is missing from your document.

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

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Deborah Bruce FAX aud. §: H13000036783
Regulatory Specialist II Letter Number: 913A00003879
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FILED

ARTICLES OF AMENDMENT 1 FEB 20 M 857
TO SR OF STATE
ARTICLES OF ORGANIZATION ALl AHASEEE, FLORIDA
OF

MGPC EXECUTIVE SUITES LLC

(Name of the Limited %iahili% C!!mgﬂf_ll' BF it ng anpears oh our records.)
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 02/12/2013 and assigned
Flarida document number L 13000022179

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “T.L.C* or the abhreviation
“L.L.C”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing gdrirese MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

Florida
City Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am femiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been naotified in writing of this change.

If Changing Registered Agent, Signature of New Recistered Apepy
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed fromn our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Tvpe of Actlon

MGRM  SANCHEZ, VIVIAN 18792 NW 79 WAY Add
HIALEAH, FL 33015 [Jremove

| l::l Add
D Remove

e
I:I Remove

D Add
D Remoave

D Add
D Remove

[[] s
[___’ Remove
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D. !f amending any other information, enter change(s) here: (dfrach addironal sheets, if necessary,)

... FEBRUARY 13

2013

X0 AR D

Signdnye of a member or authorized representative of 8 member
PC-'{ ’}‘m C ’L

Gotlierer
Typed or printed name of gignee
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