P7/82/201d ©@:43 4873890162 v, ‘ PAGE 81/85
204 ( H o ° gj‘gf;mwa"i
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet
Nate: 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.
(((H14000159356 3))
H140001 593363ABC1
Note: DO NOT bit the REFRESH/RELOAD button on your browser from this page.
Domg so will generate another cover sheet.
To:
Divislon of Corporations
Fax Number (850)617~-6383
From;
Accaount Name i GULATE 1AW
Account Number : 120130000014
Phone : (407)900-5054 J.shivers {UL 0 1 m
Fax Number + (4071517-4931
**Enter the emall address for this busiress antity %o be used For future
annual report mailings. Eater only one email address plaase.¥%
Email Address: | ' .
Teor L
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN?‘” £~
o MCG SERVICES, LLC. = = 4
< 1 o . x e e, o :”r_' P *eg
ﬁ & i](:erriﬁcare of Status e ] NI
> E CottifiedCopy | o S T
RN §|Page Count 04 ' S W e
= A= 2 som=e i e == s W R
w3 jlEstmated Charge || _$2500 || 7" ~
o
~--

hitps efile sunbiz.org/scripts/efilcov. e

12



@7/62/2614 @d:43

-

4873890182

VRUNIVERSALREALTY PAGE  82/85

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

MCG SERVICES, LLC.

{Name ofjthe Timited Liahlllq Cﬁmgnnx ?s if BOW IppEArS O OUF tegords.)
(A Florda Liriwed Liabtlily Company)

The Articles of Organization for this L

roited Liability Company were filed on 05/01/2014

and assigned

Florida dotument number L1 4000d 75148

This amendment is submutted to amend

the following;

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

The new name must be distinguishable and enff with the words “Litejted Liability Company,” the designation “LLC™ or the sbbreviation “L.L.C."

Enter new principa) offices address, fif applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter aew mailing address, if applicLblez

(Mailing address MAY BE A POST QFFICE BOX)

Bl

If amending the registered agpnt and/or registercd office address on our records, enter the namec of the new

registered agent and/pr the hew reglstercd office address here:

Name of New Registered Aghn,;:
New Regisierad Office Addigss:

GULATI LAW, P.L.
409 MONTGOMERY ROAD,

Lntar Flovida sircet address

ALTAMONTE SPRINGS  gionas 32714

Ciry 2ip Code

New Repistered Agent’s Signatore, if changing Repistered Asent:

I hereby accept the appointment as
provisions of all statures refative 10

registered agent and agree 1o act in this capacity. I further agree 1o comply with the
Lhe proper and complete performance of my duties, and [ am familiar with and

accep! the obligations of my positiop as registered agent as provided for in Chapter 603, F.§. Or, if this document is
being filed to merely reflect a chanﬂ; in the registered office address, I hereby confirm thar the (imited Hability

comparny has been notified in writti

of this change.

(adat’

d Apent, Signature of New Registered Agent

If Changing Regl
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If amending the Managers or Authofized Member on our records, enter the title, name, and address of cach Manager or

Authari er being added or Fermoeved {rom our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address L'yne of Action
MGR JONATHAN DANIEL K§PHART 1709 ARASH CIRCLE & ndd

PORT ORANGE, FL 32128

O Add

& Remove

O Add

D Remove

O add

! Remove
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D. IT amending any other informati

VRUNIVERSALREALTY

cﬁn. enter change(s) here: (Artach additional sheets, if necessary.)

(optional)

e of filing:

E. Effective date, if other than the dht
e priof 10 datg ol receipt or flicd date and cannot be morz than 90 dayy afler

{The effective date muat be speeific, cannat
the datc this derument is filed by the Flori

Dated d\i ‘M‘ Ol

la Department of State)

PAGE

Rami Ajib

nature of 8 membe tized representative of a mcmber

o

Typed or printed namc of signee
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