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COVER LETTER
TO:

Registration Section
Eivision of Corporations

MHAL INVESTMENT LLC
SUBJECT:

Name of Limited Liability Conpamy

The enclosed Articles of Amendment and feets) are submitted for filing.

Please retumn alt cormespondence concerning this matier 1o the following:

BATAIL, MATTHIEU

Nanic of Person

C/O FP INVESTMENT PROVIDER

FimCompany

2451 MC MULLEN BOOTH RD, SUITE 200

Addsess

CLEARWATER, FL 33759

CitvfState and Zip Code

FRANCIS.PEYRONNET @YAHOO.FR

E-mail address: 1t be used {or future annual report noahification)

Fer further information concerning this matter, please call:
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PEYRONNET, FRANCIS 813 5809709 i
at ¢ ) wie
Name of Person Aren Code Dastime Telephone Number ":\:{ c-?‘.
-,
e
Enclosed is a check for the following amount: 2L
B S25.00 Filing Fee 0 S30.00 Filfing Fee & £3 555,00 Filing Fee & D s6b.0o0 Filing Fee. ‘i "'
Centificate of Status Centified Copy Centificate of Staters &
Tadditional copy 1s enclned) Certified Com
1additionad copy 1 cncloed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Mivision of Corporations
.0, Box 6327 Clifion Building
Tallahassce, F1 32314

2661 Faceutive Center Corcle
Taltahassee, FI 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF
MHMAL INVESTMENT L1C
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The Anticles of Organizatien for this Limited L.iability Company were filed on 10/09/2014
Florida document number 114000157988
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This amendinent is submitted to amend the following:

(W]
k)

A. if amending name, enter the new name of the limited liahility company here:

Enter new principal offices address. if applicable:

C/O FP INVESTMENT PROVIDER
(Principal office address MUST BE A STREET ADDRESS)

2451 MC MULLEN BCOTH RD, SUITE 200
CLEARWATER, FL 33759

The mew name muwst be distenguishable and contain the words ~Limited Liabitity Company.” the designation “LLC™ or the abbreviastion =L.L.C”

Enter new mailing address, if applicable: BATAIL, MATTHIEU
(Mailing address MAY BE A POST OFFICE BOX) 909 ROUTE D'EAUNES
31870 BEAUMONT SUR LEZE. FRANCE

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:

Name of New Reypistered Agent:

New Repisiered Office Address:

_Redistered Pgents inc.

Foteer Bloridho sireet addoes

New R

TﬂMpLL. vlorids___ D303
Cire Zip € onder
istered Agent’s Sigaature, if changing Repistered Agent:

FHiereby accept the appoistnient as registered agent and agree 1o act in this capaciiy ., 1 further agree to comply with the
provisians of ull statwtes relative 1o the proper and complete performance of my duties, and am famitior with and
acvepr the obligations of my position as registered avent as provided for in Chaprer 605, F .8, Or, if this docinent i
being filed ro merely reflect a change e the registered affice address, hereby confirm thar the limited liability
centipany has heen notified in writing of this change.

220, 9

If Changing Registered Agent. Signature of New Repistered Apent
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or removed from our records:

If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person _being added
MGR = Manager

AMBR = Agthorized Member
Title

Name

Address
AMBR

PEYRONNET, FRANCIS

Type of Action
2451 MC MULLEN BOQOTH RD

8 Add
SUITE 200

OJ Remune
CLEARWATER, FL 33759

0 Chunge

T Add

O Remune

C Change

8 Adid

0O Remang

O Change
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[0 Remose

0O Change

0O Add

O Remove

O Changye
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D. If amending any other information, enter change(s) here: (Auach additiona! sheets, if necessary.)

E. Effective date. if other than the date of filing:

{optional)
(1f an effective date is listed, the date must be xpevitic and cannot he prior to date of filing or mare than 90 davs afier {iting.) Ponvuant 1o 605 0207 3nb)
Note: Efthe date inserted in this block does not meet the applicable statutory fifing requirements. this Jate will notbe listed as the
document’s effective date on the Department of $1ate’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed. ‘
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OCTOBER 26 2016
Dated
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Typed or printed name of signee
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