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' ' ' COVER LETTER

TO: Registration Section
Division of Corporiations

MSA GROUP LLC
SUBJECT: ___

Moz of Baminad Dbty Canmpany

The enclosed Articles of Amerdment und feegs) e submitted tor filsny.
Please return all correspondence coneerning this wiatter 1o die folowing:

SOFIA POWELL-CORSIO, ESQ

Name of 'erson

SOFIA 'OWELL-COSIO PA

FiredCorpany

1900 SAV. 3rd Awe

Addiess

Mo, Florlda 33129

Ciy/Stabe and Zip Cinde
dhassun@@akapiial.com

Famatladdiess o b used for Tature sunual Tepont notifieation)

For turther information concerning this nuner, please cali:

Sofia Powcll-Cosio, Esq. 303 709088
— - 1 )

Mame ot Person Area Code Daytime Telephone Numbee

Enclosed 1s a cheek for the following amount:

= v D oigooviling e & L5535 U Fliing oo o {0 500.00 Fiiing Fee,
Certifiente ol Status Certified Cupy Certificute of Status &
Laddittanal copy ix cnehoned) Cerufied L‘Ul)y
Ganlditional copy is cnclosed)

MATLING ADDRESS; STRET/COURIER ADDRESS:

Registration Section Registration Section

Division of Curporations Drivision of Carporations

1O, Box 6327 Chifton Bailding

Tallahassee, FIL 32314 Zah ] Executive Center Chicle

Talluhassee, FL 32301
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MSA GROUP 1LLC 0I3APR IS PH 5: Ll

(N of the Linoed Lindility Compuny ps 4 now IPPLUrs un e reenridy NN
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. : . - e . . . TARCH 7, 2013
The Articles of Orgamization for ihis Limised Linkilay Contpany were iled on _‘f_lf‘_]‘_(‘l 201
LE3000034797

and assigned

Florida document number

This amendment is subimitted 1o amend the following;

AL I amending noame, enfer the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Lintited Liabibiy Compuny,” the designation “1LLC™ or the abbreviation =51

Enter new principal oftices sddress, if applicable:

(Principal office addresy MUST B A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or revistered office addeess on onr records, enter the pame ol the new
registered agent and/or the new resistered office address here:

Name of New Registered Asent:

New Registered Office Address:

Euter Flornde street address

[ A
S TV

{ 'J'r_'n’ _’rf}"!) Conke

New Registered Agent’s Signatuce, if changing Repistered Agent:

[ hereby accept the appoimment as registered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all stntes relative 1o the proper and complete performance of my duties, and Iam familicr with and

- accept the obligations of my position as registered agent as provided for in Chapter 605, £.8. Or, if this document iy
being filed to merely reflect u change in the regisiered office address, | hereby: confirm that the limited liabilin
campany has been notified in writing of this change.

(M Changing Regivtersd Apent, Signature of New Registered Agenl
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HAHLUTHENG AURINOrZzed Person{s) athorized to meege, enter the title, name, and address of each person being ndded

or remmoved from vur records:

MGR = Alunager
ANBIR = Authorized Member

Title Name . Addidress Type of Action
ARMANDO AMRAM PRSSTNE 7Y Ay Sute 104A
AMBR CHOCRON SILVERA Sventon, Flovata 33180

DA

=] Remove

[J Change

O Add

O Bemove

__ O Change

{1 Add

O Remove

0 Change

O Add

_ O Remove

O Clhange

O Add

O Kemove

O Cliange

{1 Add

[ Remove

O Change
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©.ortanenamgany other mlormation, enter clinge(s) heres celiiaci cddiional shees, i necessary.)

March 1, 2019
K. Effective date, i other than the date of filing: (optional)
(ITan effective date is listed, 1the date must be speciliv sl ol be Poior e date O liling or mone tan 90 Jays sfier filing, ) Pursasnt w0 6030207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statwtory Tiling requirements, this date will not be tsted as the
document’s eftective date on the Department of Staie’s records.

[f the record specifies a delayed effective date, but not an offective time, at 12:01 a.m. on the earlier of:
{b) The Q0th day afier the racord is Tiled,

March 15, 2019
Dated

e,
A meber ar authorzed tepresenlative ol a member

MENAHEN CHOCRON OBADIA

Typed or printed name of signee
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Filing Fee: $25.00



