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COVER LETTER

TO: Repgistration Scction wl ¢ o c ’ *
PP . r .
Division of Q‘orpornlmns

. ' o

*a

: Ll e
SUBJECT: MEF LD GrouP ’

Name of Limited Liability Company

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

Please return all correspondence conc :rning this matter to the following:

Mavin 0. PARUL

Name of Person

AT P berod € CLO

Firm/Company

U0 Lwng s PolviT De T 1120

Address

Sunny I61e8 Beacd, FC 23160

City/Siate and Zip Code .
=t
COSTIMA ™M PAUL @ E™is( L - C OV B

™M
E-mail address: (to be used fer future annual repont notification) )
poger V]
el e
For further information concerning this maiter, please call: ;1-,-;1
T
i) :U
' <
B PYL VR C. PadL at(q’g(") O - 1322{“%
Name of Person Area Code Daytime Telephone Number .,_:.' en
o5
=3
A
. . o
Enclosed is a check for the following amount:
: XHS.OO Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional cepy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:;

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314
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ARTICLESOF AMENDMENT
' ' ARTICLES OF ORGAN!ZATION
OF

MATARLOA Geouf, LLC

(Name of the Limited Liability Company ns it now a

The Articles of Organization {or this Limited Liability Company were filed on % } >3 \ | < and assigned
Florida docwnent number LA{ < o000 g S 3 Llr’l

This amendment is submitted to amend the following:

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

lhe n2w name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”

en
Enter new principal offices address, if applicable:

oy
s
(Principal office address MUST BE 4 STREET ADDRESS)

GLO

Enter new mailing address, if applicable:

a3an li

4
L
[Mailing address MAY BE A POST OFFICE BOX)

1]

o
¥
{

B.

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

Naine of New Registered Agent:

New Registered Qffice Address:

Enter Flovida street address

, Florida
City

Zip Cole
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with th; 2
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 registered office address, [ hereby confirm that the limited frability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If amending the Managers or Authorized Member on eur records, enter the title, name, and address of each Manager vt
Authorized Member beinp added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

320 phenacle NH{ Type of Action

_ . 20(
)M(yig LvermnD AL Test: PAJL c?f&[ﬁn@c%s{?c X{add

32324

O Remove

O Add

O Remove

O Add

O Remove

O Add

I Remove
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D. If amending any other informstion, enter change(s).here: 64rrac/r additional sheets, if necessary.)

E. Effective date, if ather than the 4 ate of filing

(optional)
(The effective date must be specific, cannat be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Flc - da Department of State)

paed___NOV (O 3ol

Signature of a mempr se ofa member

ovd\C_‘Dﬁ‘?var

Typed or prt ntefl name of signed

o
Page 3 of 3 %
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Filing Fee: $25.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2014

Eo B

=

MARIA C. PAUL e

MAFALDA GROUP, LLC L Zm L
320 MIRACLE MILE, SUITE 201 - ComE

CORAL GABLES, FL 33134 50

(ol d 7] L,I_-’

SUBJECT: MAFALDA GROUP, LLC 22 7

Ref. Number: L14000085842 GRAR

The enclosed letter and/or attachment(s) was/were returned to this office by the
United States Postal Service due to an incorrect mailing address. Because the

attached documentation reflects you are associated with this entity, we are
forwarding these documents to you for appropriate handling.

To ensure this entity receives any future notices, it is imperative that this entity

notify this office of its correct mailing address. PLEASE REVISE THE
ENCLOSED DOCUMENT TO REFLECT THE CORRECT MAILING ADDRESS
BEFORE RETURNING IT TO THIS OFFICE FOR PROCESSING.

Should you have any questions concerning this matter, you may contact our
office.

Division of Corporations Letter Number: 214A00026969

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

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

Barbara Bostick

Regulatory Specialist Il Letter Number: 214A00026969

www.sunbiz.org

TMNixrncinmn nfl N avmaratrtarne . DY ROY 2997 Mallabacdoans Flarida 29914
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 24, 2014

MARIA C. PAUL

400 KINGS POINT DRIVE

UNIT 1130

SUNNY ISLES BEACH, FL 33160

SUBJECT: MAFALDA GROUP, LLC
Ref. Number: L14000085842

We have received your document for MAFALDA GROUP, LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

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

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

Barbara Bostick

Regulatory Specialist Il Letter Number: 214A00024935
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www.sunbiz.org

Thyvieinon nf Carnoratiorne - PO ROY 2997 “Tallabhaceonr Flarida 29214

g="id



