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COVER LETTER

T Registration Section
Division of Corporations

MBGC HOLDENGS LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are subminted for tiling.

Please retum all correspondence concemning this mauer o the fotlowing:

GABRIEL GAVIRIA

Name of Person

MHGC HOLDINGS LILC

FinCompany

[H ] SW STH ST

Address

MIAMIFE. 33130

Cinv/State and Zip Code

gaviriabt@yahoo.com

E-muail address: (to be used for future anmual report nonficanen)

For turther informaiion concerning this matwer. please call:

GABRIEL GAVIRIA 05 Y24.8523

at { )

Name o Person Arca Code

Enclosed 15 a check for the following amount:

Dastime Telephone Number

O $25.00 Fihng Feu B $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificaie of Sutus Certified Copy Certificate of Staus &
ladditiamitd copy i enchmeds Certilied Capy
(additional capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registmian Section Registration Scction

Division of Corporations Division of Corporations

P.0. Bux 6327 Clifion Building

Tallahassee, FL 325314 2661 Exceutive Center Circle

Tailahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MHGC HOLDINGS LLC

iName of the Limited Liability Company as it now gppears on oug records, )
(A Florida Timited Liabilny Company)

he Articles of Organization for this Limited Liability Company were filed on sL200 and assigned

Floridit document number LI3NN05668

This amendment is submitted (o amend the following:

A, ITamending name, gnter the new name of the limited liability company here:

The new name must be distinguishiable and comain the words “Limited Lizhility Company,” the designation “LLC™ or the abbreviation "L L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable;

—
PR A
tMailing address MAY BE A POST OFFICE BOX} 2\ 2 -
T ‘E-‘-, -
- -
—
. -
B. It amending the registered agent and/or registered office address on our records, enter the name of the r'tc\'-.‘j.‘
recistered avent and/or the new registered office address here: ! ‘:_-_ A
. 2
B
Name of New Registered Agent: L -y R
New Regastered Otfice Address:
FEnter Floride street address
. Florida
Ciry Zip Cexder

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

Fherehy aceept the appointment as registered agent and agree 1o acr in this capaciie, | firther agree to comply with the
provisions of all statuwies relative to the proper and complete performance of my dutics. and Fan familiar with and
aeeept the obligations of ey posivion as registered agent as provided jor in Chapter 603, F.S. Or. if this document is

heing fited o merely veflect a change in the registered office address, Thereby confirm the the linited liahilin:
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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i

If amending Authorized Person(s) anthorized to manage, enter the titde, name. and address of each person bheing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tvpe of Action

B A

C Remove

0O Change

B Add

0O Remove

O Change

Title Name . Address
AMBR DAMARIT GARCEA {"Bi ,\_'\\’ N PL MIAMIL FL.
33125
CM GAMA SERVICES LLC IR0 SW IR AVE MIAMILFL.
AMBR P
33134
AMER OVIEL MONTESINO 862 SW A ST APT I

MIAMILFIL. 33130

= Add

O Remove

O Change

O Aadd

O Remove

O Chanpe

O Aadd

0O Remove

O Chuange

O Add
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D. If umending any other information. enter change(s) here: (Antach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
Hian effective date is listed, the date must be specific and cannot be prior 1o date of 1iling or more thai 90 days after Niling.) Punuant 1o 6030207 (3)(b)
Note: [Ehe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
documeni’s ettective date on the Depanment of Suate’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 filed.

1O/1520119
Dated

Signature of a member or authonzed representative ol a member

CRmB0TEL GAVIRTA

Typed or prinied name of wignee
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