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HOUSE DEVELOPMENT GROUPLLC -
f imited L
ity Company’)
The Articies of Organization for this Limited Liabilicy Company were filed on G40372014 and assigned

Florida document number 114000055193

This amsndment is submitted to amend the foliowing:

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

MP GROUP ENTERPRISES LLC
The new asme must ke distinguishable and eontain the words “Limited Liubility Company,” the designstion “LLC" or the ubareviaton “L.L.CY

Enter new principal offices uddress, if applicable:
(Principal office nddress MUST BE A STREET 4DDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE ROX)

B. If amending the registered agent and/ur reglitered office address on our records, enter the nzme of the new
repistered agent anid/or the new regisfered ofTice gddress here:

Name of New Registered Ageat:

Naw Registered Office Address:

Enter Floridu straet oudress

, Florida
Cuy Zip Code

New Registered Agent's Sipnature, it chapgiop Repistered Apent:

[ hereby nocept the appointment as registered agent and agree to act in this eapacity. [ further agrze o comply with the
provisions of all stanwes relative 1o the proper and complere performance of my dutics, and { am familiar with and
aecent the obligarions of my position as registéred agent as provided for in Chapter 603, F.§. Or, if this documeni is
being filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited lability
compery has been riotified in writing of this change.

If Chunging Registered agent, Signature of Now Registered Ageat
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If gmending Authorized Person(s) authorized to manage, coter the title, name, and address of each person being added
or removed frons vur records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Nume

) Change

T add

O Remava

0 Cherge

O Add

O Remove

O Change

C Add

O Remove

O Change

0O add

O Remove

[} Change
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D. If amending any other information, enter change(s) here: tatrach addidional sheets, if ngcessary.)
ADD EIN MUMBER: £2-2628539

E. Effective dzate, if other than the dare of filing:
(17 an effective date is listed, the date must be specific and cannol be prior

(uptional)
o date of Liing o1 mone than 50 duys after filing.) Purscantto 605.0207 (3)b)
Note: §f the date inserted in this bluck doss not meel the applicable statutory filing
document’s eTective date on the Deparuneat of State's records.

squirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective Limme, at 12:01 a.m. an the earlier of:
() The 90th day alter the record is filed.
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Page 3 of 3

A



