B3/#31/2015 15:18

5616941639 PAGE ©1/84
Lavision ot Corporations : . https:llcnle.sunblz.orglscnpts!emcovr.exe
Earidy
0 D@ ¥
[alnto. 1501 ! l' She
Note: Please prmt 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.
(((H15000080334 3
H1S0UD0B0I34BABCY -
S ':;. . .

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this ~
page. Doing so will ‘generate another cover sheet. > 24 g

=5 x0T
T TR =

To: .- . . ::[:_: =X .

° . , " e D T
Divisien of Corporations W= o ¥
Fax Number . (850)617-6383 A —

' . ..L B - .""'lD o H N

From: : E Tk .r'.‘. DI n_ﬁ = ;:f’
Account Name 1 CORPORATE'CREATIONS. INTERNA’I‘IONAL—; . ®
Account Number, " 110432003053 ¢:ﬁ- ™

Phone ¥y (561)694-8107 AR =
Fax Number : (561)694-1639

' g,

**Enter the email address for this ’b'uQin.és_éf entity to be usad.for future
annual report mailings. Enter only one. email address please.**
Emall Address:

LT "I

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

MSP GROUP, LLC
Certiﬁed Copy R
. Page Count 04
‘ I_ETstimated Charge ]|_$25.00 1 N r\‘\\(‘b c
' QQ‘Q @\

Electronic Filing Menu Corpbf;fé.Fi]ing Menu Help
10f 1

. ~ 331/15.4:07 PM



P3/31/2015 15:18 5616941639 PAGE

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MSP GROUP, LLC

The Articies of Organization for this Limited Liability Company were filed on March 26, 2015

and assigned
Florida document number L15000054142

This armendment is submitted to amend the foliowing;

A. If amending namc, cnter the new name of the limited lisbility company here:

The new name must be distinguishable and end with the words “Limited Liabillly Company,” the desighation “LLC™ ar t1e abbrevintion “L L.C."

Enter new principal offices address, If applicable:
in T D, ?

Enter pew mailing address, if applicable:
alling addr, ¥ BE TOFFICE RO,

B. Ir amanding the regiscered ngent and!or rtgistcred ofﬁcr. address ou our recurds. enter the name_of the new

Bnier Florida streer adchesy

, Florida
Ciy Zip Cods

d A rent! nature, anging R ¥ H

! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and f am familicr with and
accept the obiigations of my pesition as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to meraly reflact a change in the registered office address, T hereby aonfirm that the limited liability
company has been rorifled in writing of this change. .o

Ir Changiog Registered Agent, mmmmmm
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If amending the Managers or Authorized Member on gur mords, enter the m]g, napie, and addyess of each Maunger or
Authorized Member being added or removed from gy records:

MGR= Manager
AMER = Authorized Member

Tite Name
MGR Jesus Vidal Sual;ez

Address

4095 SW 67th Avenue,

_ M Add
Miami, Florida 33155

0 Remove

0O Add

O Remgove

Q Add

L1 Remave
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D, If amending any other information, enter change(s) here: (Atiach additlonal sheats, if nacessay,)

E. Effective date, if other than the date of filing: {optional)
(The effective date must be apecifie, ¢anmot be prior to dalc of receipt or filed date and cannal hu mors then 90 days after
the date this document ix filed by the Ploride Department of Staic) o

March 31 2015

Dated
C lb,a
lonaArd oF & alemban 5T uus

Maria A. Acevedo, Esq.

nrized representative of a member

Typed ot prinied nama ol sigree
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