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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2017

TITO FREITAST MANAGEMENT LLC
1654 N SEMORAN BLVD SUITE 142
ORLANDOQO, FL 32807 US

SUBJECT: M&G INVESTMENT MANAGEMENT LLC
Ref. Number: L15000034876

We have received your document for M&G INVESTMENT MANAGEMENT LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the foilowing correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words [may be added to make the name distinguishable from the
one presently on file.

Please return the corrected original and one copy of your document, along with a
copy of this letter, wuthm 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. '

Justin M Shivers
Regulatory Specialist|li Supervisor Letter Number: 017A00017902
Registration/Qualification Section

www.sunbiz.org

Divicion of Corporations - PO BOX 6397 -Tallahaccee Florida 39214



COVER LETTER

TO: Registration Section
Division of Corporations

G & TAVESTHNT WANAEsHsAT LLC

Nume of Limiied Liability Company

SUBJECT:

The enclosed Aricles of Amendment and {ee(s) are submitted for filing.

Plzase return all correspondence concerning this matter to the following:

7,70 S ﬁ?f?fff

Name of Pensen

G AT TVSSTHENT f(AAJ,%éENEAJTZ(C

AeSY 2. Solad &)Y e e

oA lande, FC 32 907

"City/State and Zip Code

70 [RETTAL 2 @ VilHoo . ol

Eemail wddress: 110 be used for future annual report notification)

For further information cancerning this matter, please calk:

TTe S - FRTAC LYo, GEY-73€ )

Name of Person Area Code Daytime Telephone Number
Encleged is a check tor the following amount:
$25.00 Filing Fee 0 §30.00 Filing Fee & O $55.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Stalus Certificd Copy Certificate of Status &
(edditional capy is enciosed) Certified Copy

fudditional copy is crclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Carporations Division of Corporations

P.0. Box 6327 Ciifion Building

Tallahassee, F1. 32312 2661 Executive Center Circle

Tallahassee, FI1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Or

WG INVESTMENT MANAGEMENT LLC
{Name of the Limited Linbility Company as it now appears on our records.)
(A Florida Limied Laatifity Company)

02/25/2013

and assigned

.

The Artcles of Organization for this Limited Liability Company were filed on
[L15000034876

Florida document number

This amendment is submitied to amend the tollowing

A. If amending name. enter the new name of the limited liability company here:
“L.LCT

the designation “"LLC™ or the abbreviaion

TIVETT M & G MANAGEMENT LLC
['he new name must be distinguishable and contain the words “Limited Liability Company
1634 NORTH SEMORAN BLVD SUITE 142

Enter new principal offices address, if applicable
) ORLANDO, FL. 32807

(Principal office address MUST BE A STREET ADDRESS)

654 NORTH SEMORAN BLVD SUITE 142

ORLANDQ, FL. 32807

Enter new mailing address, if applicable

(Muiling address MAY BE A POST OFFICE BOX}
B. If amending the registered agent and/or registered office address on our records, enter I!j;- name_of the new

istered agent and/or the new registered office address here: — L.J =
2 e
el AL
’ i N/A =23 O
Name_ ot New Repistered Agent: - L o .cL
New Revistered Office Address: 1634 NORTH SEMORAN BLVD SUITE 142 ':“‘.("‘: T

Enter Floridu sireet addresy ~ - - ' )

—_— ‘:':'J [

1 Pe=~iiig
ORLANDO . Florida= 807 o
Ciry 2 Zip Code

New Registered Agent’s Signature, if changing Registered Agent
[ hereby accept the appointment us registered agent and agree to act in this capacit. | further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am fumiliar with and
accept the obligaiions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, hereby confirm that the limited liabiliy

company has been notified in writing of this change

If Changing Registered Agent, Signature of New Repistered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
2r removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM TITO S, FREITAS 974 WAREHOUSE RD
[ Add
APT 30202
W Remove

ORLANDO. FL., 32803
O Change

AMBR TITO 5. FREITAS 1654 NORTH SEMORAN BLVD)
H Add
SUITE 142
O Remaove
ORLANDOQ, FL. 32807
O Change
O add
O Remove

{0 Change

O add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change
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. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.i
’ N/A
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E. Effective date, if other than the date of filing: 0172017 {optional)
{1 an clfective date is listed. the date musi be specilic and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant 10 603.0207 (3Kb)
Note: [fthe date insened in this block does not meet the applicable statutory filing requireinens, this date will not be histed as the
document’s effective date on the Department of State 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.

NOVEMBER 29
Dated

~
Signniwﬁfﬁ'yy/dmhurizca‘!cpr::scntmiv:: of a member

Typed or printed name of signee

TITO 5. FREITAS

Page 3 of 3
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