B2/04/2014 A1 'q A 61A77 ﬁ
| t | wirent & Stat :.

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H14000026616 3)))

A0 A

11400002664 63ABC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect,

SRR

To! o
Division of Corporations =
Fax Number : (950)617-6383 —_
(]
<o
From: !
Account Name : AGI REGISTERED AGENTS, INC. <
Account Number : 120000000205 o g
Phone : (3051416-6800 2 =
Fax Number : (305)416-6811 =PRI
E‘-:':-:‘l —
T =~

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**

Email Address:

o~
8 f ;%;%t LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
2 x l%.:r’ T@ UNITS MBC, LLC
W L% Certificate of Status o ]
w1 8 L}j I [Certified Copy o ]
= —*,;é-’ Page Count __LJ
@nated Charge —” $25.00

e L YT



@2/04/2814 1@:41 3854166811 ADAMS GALLINAR PA PAGE 03786

(((H14000026616 3)})
COVER LETTER

TO: Registration Section
Divisien ef Corporations

Three Units MBC, LL.C

Neme of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Diane M. Hernandez

Name of Person

Adams Gallinar, P.A.

Firrv/Company

1000 Brickell Avenue, Suite 300

Address

Miami, Florida 33131

City/Stare and 2ip Code
dhernandez@agilaw.com

LE-mat] address: (ic be used for future annual report notification)

For further informeation concerning this matter, please call:

Diane M. Hernandez

Name of Person

305 416-6800

Arep Code

Daytime Telephone Number

Enclosed is & check for the following amount:

1 $3D.00 Filing Fee &
Cetificate of Status

[@ $25.00 Filing Fee [ $55.00 Filing Fex &
Certified Copy

(additional copy is enclosed)

O $50.00 Filing Fee,
Certificate of Status &

Certified Copy
{(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registralion Section
Division of Corporations
P.O. Box 6327
Tellahassee, FL 32314

Registration Section
Diviston of Corporations
Clifton Building

2661 Execuwtive Center Circle
Tullahassee, F1. 32301
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February 4, 2014 vy T
FLORIDA DEPARTMENT OF STATE
AGI REGISTERD AGENTS, INC. Drvision of Comporations

r

SUBJECT: MBC INTERNATIONAL, LLC
REF: W14000007036

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the followlng corrections and
refax the complete document, ilncluding the electronic flling cover sheet,

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not aveilaeble for one year from the date of administrative
dissolution/revocation unlessa the dissclved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no

intention of reinstating, therefore, releasing the name for use to another
entity.

Please return your document, along with a copy of this letter, within 60
days or your filing will be conpiderad abkandoned.

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

Neysa Culligan FAX Aud. #: H14000026616
Regulatory Specialist I1I Letter Number: 914A0000241%
od

un

P.O BOX 6327 — Tallzhassee, Flonda 32314
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ARTICLES OF AMENDMENT (((I(‘I'14000026616 3))_)
SLLRT AT L s
TO TALLAHASSEE o i
ARTICLES OF ORGANIZATION Mo PLURIUS
OF
Thrae Units MBC, LLC
Name ny as | ; DR _OUF F

onda Limited Liabihty Company

The Articles of Organization for this Limited Liability Company were filed on January 31, 2014 and assigned
Florida document number -14000017719

This amendment is submitted 10 amend the following;

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

MBC International investors, LLC
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *L.1..C."

Enter new priocipal offices address, if applicable:
Princi; ce address MUSTBEA S DRESS,

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. 1If amending the registered agent and/or registered office address on our records, enter the name of the new
istered agent and/or the new registered office address here:

Name of New Registered Agent:
New Repistered Office Address:
Enver Florida street address
, Florida

Ciry Zip Code
New Registered Agent’s Signature, if changinp Registered Apent: '

! 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 familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited ftability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Revitered Avent
Page 1 of 3
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If amending the Managers or Authorized Member on cur records, enter the title, nnme, agff hiith

Authorized Member being added or removed from our records:

MGR= Mnnager
AMBR = Authorized Member

Title Name Address IType of Action

3 Add

O Remove

O Add

0O Remove

O Add

O Remove

O Add

O Remove

0 Add

O Remove

O Add

I Remove

Page 2 of 3 (((H14000026616 3)))
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D. If amending any other information, enter change(s) here: (Adrach additional sheets, if "{{{m00026616 k)))]

E. Effective date, if other than the date of filing:

(optional)
(The effective date must be specific, cannot he prior to date of receipt or filed date and cannot be more than 90 days afier
the date this document is filed by the Florida Department of State)

pated I €DFUATY 3 . 2014

Signature of a mdrnbf avthorized repregtntative of a member

Robert R. Adams, Esq., Authorized Representative

Typed or pnnted name of signee

Page 3 of 3
Filing Fee: $25.00
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