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COVER LETTER

TO: Registration Rection
Viviston of Corpurations

suosrer, M101 GROUP LLC

Nne of Limiled Liability Cornpany

Tre enlosed Aftiches of Arendivent and foa(s) arc submiticd fr Ming.

Pleasc return wll corrsapondeonge eoncevning thig matter to the folluwing:

Steven Walss

Nome of Person

Alistate Corporate Services Corp,

Firm/Company

1222 Avenue M, Suite 301

Addrexs

Brookliyn, NY 112230

Clty/Stame and 7ip Code

sal@acs123.com
T-nyai[aidrass: (o be Ceod 107 Fiiee shRUAT [CROTT ROT ACOTORY

Tor fusthier information poneeming ihis matmat, pisasc call:

Naomi Ostopowitz +800, 906-9220

Nrme of Pargon " ArenCode Tayidms Talephone Nuwhe:

Encloied iz a cheok for tho folluwing amount:

O $2500 kiing Pec 5 $20,00 Filing Fee & 53100 Filing Poe & Q 464,00 Piling Fos,
Certdflonte of St Certlfed Copy Certitionte of Status &
{mititicen 2opy 18 onoiuead) Cermified Lopy

(add:zicon] vopy Je erelogsd)

MAILING ADDRESS: STREET/COURLER ADDRFSI:
Regisrration Secuon Registraticon Scction

Divisiun of Corporationt Divition of Corporations

PO Rox 6327 Clithon Building

Tellaherese, FL 32314 2366) BExgoutive Camier Clrela

Tafiahgeoos, FL 32701
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ARTICLES OF AMENDMENT

TO SECRETARY 0 LTO\;U"
| TALLAIASSES, FLORIDA

ARTICLES OF ORGANIZATION -/ :
OF

M101 GROUP LL

The Articles of Organization for this Limited Lisbility Company were filed on 07/14/2014 and assigned
Florida document number 114000111036 '

This amendment is sybmitted to amend the following:

A. If amending name, enter the a he lirited Habi mpany here:

M101 Group II, LLC ,
The a¢w name must be distinguishable and cnd with the words “Limited Liability Company,” the designation "LLC" or tha abbroviation *L.L.C."

Enter new prineipal offices address, if applicable:
incipal fr! ISTBEA S TADDRES,

Enier new malling address, If applicable:
dress MAY BE T QFFICE BO.

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent qnd/or the new registered office address herg:

Name of New Registered Agent:
New Registered Office Address:

Enter Fiorida sireet addrasy

. Florida
City Zip Coda

New Ri e Apent’s Signat ha Register ent:

I hereby accept the appolniment as registered agent and agree to act in this capacity. I finther agree 10 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 docwment is
baing filed to merely reflact a change in the registered affice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

’

If Changing Regittered Agont, Sisnature of Now Registergd Agant
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If amending the Managers or Authorized Member on ourteords, gnter the title, name, gnd address of each Mapager or
Autharized Member being added or remaoved from our records:

MGR= Manager .
AMBR = Authorized Member

Title Name Address Type of Action

O Add

[ Remove

0 Add

3 Remove

O Add
O Remove

O Add

B3 Remove

Q Add

D Remove

D Add

[ Bemave
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

E. Effecttve date, if other than the date of Ming: ' {optional)
{The effective date must be specific, cenaot be prior 1o date of receipt or filed date end cannor be more than 90 days after
the dato thia document (g filed by the Florida Depastment of Stase)

Dated AUIQUSE 29{,_1 2014

S ALEN,

- Signatire of 4 memper or authorized representative of a member

Steven Welss,  fh/horizedd Goptsentdic

Typed or printed name of siguce

Page3d of 3
Filing Fee: $25.00




