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o
COVER LETTER
TOr  Registration Section
ivizion of Corporations
SUBJECT: BMG GROUP, LIC
'Nare of Limited L ibility Company

LHdomoH2q0

The enclosed Atticles of Amendmant and fee(s) sre submitted for §ling.
Ploass mtum'a.ll comespondance concerning this matter to the following:

EDURRDO ANTCN

Name of Pesog

EOUARDO BNICH, Attorney at Law

Firmy'Corngray
1385 Coral Way, Suite 406
Addross
Miami, FI, 33145 ~a
=1
Cily/Siato and Zip Code =
T
1
mel e T(io TIHYYE rermul TepuTt NORL CAnOR r?;
Far further information concerning (his matter, plenae call: —_
=
Edoards Anton z( 305 y 856-1233 o
Name of Fesals Arca Code Loytinw Telaplions Number P
;;»;g £
N |
Encloged is a check for the following amount:
O $25.00 Filing Fes B $50.00 Filing Fee & [ $55.00 Filing Fee & 0 360.00 Piling Fes,
Carrificate of Starms Certified Copy Cartificate of Status &
{aodidonal copy ks onglomed) Certified Copy
{adcitonal copy s ensiosod)
MAILING ADDRESS! STREET/COURIER ADDRESS:
Repistration Section Regisiration Section
Dlvisloa of Corporntians Divisiots of Corporations
P.D. Box 6327 Clifion Building
Tallshussee, PL 32314 2661 Execative Center Circle
Tallatrsses, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
BMG GROOP, LIC
ame of the Limited Linbs 83 it wow r rds.
oL ] oInpany,
“The Articlos of Orgunizaion for this 1imited Lisbility Company were filed on _Febmuary 13, 2014 and assigned

Florida doqument number __ 11 4000025428 )
This amendment is submitted to amend the following:

A, [f amending name, eater the new name of the Jimited Lighility company hers:

MIAMT MEMORIAL, LIC
The new pae must he: dlatingn ichable md and with the words “Limited Liabiliy Cotnpary,” the designetion “LLC™ or the abbrevistion *1.L.C.*

Eater ew priocipnl offices address, il applicable:
‘Principal office address MUST B8 A STREET ADDRESS)

Enier new mailiag address, if applicabls:
‘Mailing address MAY BE A POST OFFICE BO.

o o
=
ook
B. 1f amending the registered agent and/or regivtercd office address 0n Our récords, enter the namg of the o
regi d agent and/or the new ragistered office ad here: B
‘;:a_-._j'.‘r
O =
Name of Now Regigtered Agent: _ rx:_:; ~
Enusr Floridy ssreer address Mrx
e pen g S
. =
+ Florida
Cipy 2ip Code

New Registered Agent’x Sisnoture, if chenping R red Agent:

T heroby accept ths appointment as registered agent and agres 1o act in this capacity. T furthar agree (o comply with the
provisions of all storutes relative 1o the proper and complets performance of my dutles, and I am familiar with and
accepl the obligations of my position ay registered cgent s provided for in Chupter 605, .8, Or. {f this dociement iy
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunzging Registercd Ageot, Shuminre of Now Ropistered Apent
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I amesding the Maaagers or Actborized Member oo our records, tater the fitls, nnme, and sddress of cach Manager pr

Autborized Memnber being added or removed frow our records:

MGR~= Mumpsr

AMBR = Anthorized Member
Title Name Address Type of Action
AMER  CARIOS B. QONZATEZ 38% Coral Way, Suite 406 £1 Add
Miami, FL 33145
El Remove
0 add
D Remove s
. 01 Add
O Remove
D Add
O Remove
o L
e
el 5
OT  cpmil
™ rm‘
) m
1 4
o
A
£
Y
B Remove
Page 2013
YSNd&00 9696EE9S0E 65:2T Pipd/1C/CH

Sg/p@  39vd



| 4 LEQJ:I}&%LC?&&

D. If amending any otber information, enter change(s) heve: (Auach additions! sheets, if nacassary,)

(optional)

E. Effective date, if other than the date of filing:
(The eMeebve date st by specific, cantot be prier to dete of rescipt or filed dabs and cannat be mare thun 30 days aler
the date this document is fied by the Flaclds Department of Stite)

ar muthanzasd repressnintive oFa membyr

Francisco J. Bango
Typed or priated name of sigase
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