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COVER LETTER

TO: Registeation Section
Diviaion of Corparaticns

MGMTP INVESTMENTS LL.C
SWBJECT:

MName of Limitod Liability Company

The enclosed Articles af Amendment and fee(s) aro submittad for filing,

Ptease retum all correapondence concemning this matter to the following:

Cheyenne Moscley

Name of Person

[.egalzoom,com, Inc.

Firm/Company

101 N Brand Blvd., | 1th Floor

Address

Glendala, CA 91203

Ciry/Siate and Zip Code
ChrisMGMPInvestments.com

Eomn] mkircss: (v be used (o1 fulwe snual report notificntion)

For further information concerning this mauter, please call:

Imelda Vasquer
a{

323 , 962-8600 ext 7950

MNairws of Person Arca Code

Enclosed is a check for the following amount:

OO $25.00 Filing Fee © O 330.00 Filing Fee & [ $55.0C Filing Fes &

Daytime Telephane Number

13 560.D0 Filing Fee,

Centificate of Status Certified Copy Cenificate of Status &
(additionat copy is anelosed) Centified Copy
(additiarml cnpy Ls coclased)

MAILING ADDRESS:
Reglsiration Section
Drivision of Corporations
P.C. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Divizsiona of Corporations

Clifon Building

2661 Exscutive Ceniler Circle
Taliahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MGMP INVESTMENTS LLC

he Elmitod 1x Compan i o0l
To. gl iability Comparny’

The Articles of Organization for this Limiled Liability Company were filed on 330/2013 . and assigned
Florida document number 113000052747

This amendroent is submitted to amend the {oltowing:

A. If amending name, enter the new name of the kmited Habjlity company here:

RIFTEN STYX THETA ENTERPRISES, LI.C
The new name must be distinguishable and end with the words “Limiss Liability Company,” the designasion “LLC™ or the abbeeviation “.L.C.”

Enter new principal offices address, if applicable: 708 W. Euclid Ave. —

Pri, ce address MUSTBEA S DR Tampa, Florida 33602

708 W, Euelid Ave.

Enter new muiling address, ifupplicable:

(Mailing audress MAY BE 4 POST OFFICE BOX) ‘Tamps, Florida 33602
———h

e s e e e

o

B If :mudmg the registered agent and/or registered office address on our records, enter the mame E; the mew

istered r the o offi here: -

Namg of New Registered Agent: N =

New Registered Office Address: i
Enter Floridy sireet cddresy [
— , Florida
City Zip Conde
New Agent*s Sigosture, if changing Regisered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree io comply with the
provisions of all stautes relative to the praper and compleie performance of my duties, and | am jamiliar with and
accep! 1he obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this docwment is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited fiability
company has been notified in writing af this change,

If Changing Regisiered Apent, Sirwntyry of Now Registered Agemt
Pagelofd
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If amending the Managers or Authorized Member on our records,

RATITE DY Ko

MGR = Manager
AMBR = Authorized Member

Title Name Addpess Type of Astign

0 Add

) Remave

O Add

3 Remove

O Add

[ Remove

0 Add

J Remove

0 Add

J Hemove

[ Add
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D. if amending any other information, enter change(s) here: (Attach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
CThe effective dato munst be speoifle, cannot be prioy to dale of eocipt or filed date and cannot be roons than 90 days after
ther daer this document is filed by the Florida Departinent of Stale)

Dated _L /2571

3¢ Yrew q t! 7o Teprerentalive 6f 8 momber
Chris Staufler

Typed or printed name of signee
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