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COVER LETTER .

TO: Registration Section
Division of Corporations

MC Eleven Team. L1ILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmient and fee(s) are submitted for Hiling.

Please return all correspondence concerning this matier ty the tollowing:

Lisa Shulis

Nuame of Person

Corparate Direct. Inc.

Firm/Campany

2248 Mendian Bivd Ste il

Address

Minden, NV 89423

CiivsState and Zip Code

infoidcorporatedirect.com

Eemail address: (1o be used tor future unnual report notiticationy

For further information concerning this matter. please call:

Lisa Shults KR IR4-7167
at )
Name of ersan Arca Code Davtime Telephone Number
Enclosed is a cheek for the tollowing amount:
52500 Filing Fee 0 530.00 Filing Fee & O $55.00 Filing Fee & 8 560.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Staius &
Cadditional copy s enclosed) Certitied Copy
taddntional copy 1» enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifien Building

2661 Executive Center Cirele

Tallahassee, F1. 32301

Tatlabassee. FIL 32314




ARTICLES OF AMENDMENT
TO < ,
ARTICLES OF ORGANIZATION
OF

MC Eleven Team. 1LLC
(Name of the Limited |

Liahility Company as it now appesrs an our records.)
: Aability Company)

031312015

The Articles of Organization for this Limited Liability Company were filed on
3000086326

and assigned

Florida document number I

This amendmeni is submitted w amend the following:

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

The new mame must be distinguishable and comain the words “Limited Liabtlity Company.” the designation “1LLUCT o the ahbreviation <1107

Enter new principal offices address, if applicable: 6303 N. Military Trail #4008

(Principal office address MUST BE A STREET ADDRESS) ~ Boca Rawn. Fl. 33496

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BON)

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: T

Name of New Registered Awent:

New Rewistered Ofiice Address:

Inter Florida strevt adidroas

. Florida
City T I Gyl

P [w

4

New Registered Agent’s Sionature. if changing Registered Agent:

I hereby aceept the appoiniment as registered agent and agree 1o act in this capacioe, 1firther agree to comply with the
provisions of all siatues refative 1o the proper and complete performance of my duties. and Tam fumiliar with and
accept the vhligetions of niyv position as registered agent as provided for in Chaprer 605, F.S Or. ([ ihis document is
heing filed 1o merely reflect a change in the registered affice address. hereby confirm that the Limited fiability
company has heen notified v writing of this change.

IF Changing Regivtered Agent. Signature of New Regivtered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR =
AMBR = Authurized Member

Maria AL Mena

MGRM

Address

6303 N, Military Trail #4008

Type of Acticn

0O Add

RBoca Raton, FL 33

O Remove

B Change

6503 N, Military Trail #4008

O Add

Boca Raton, FL 33496

O Remove

W Change

O Add

O Remove

O Change

0O Add

{0 Remove

0 Change

O Add

CJ Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here:

(Anach additional sheets, if. necessary.)

If the record specifles a defayed effective date, but not an effective time,

(b} The 90th day after the reco

} 2
Dated une 20

at 12:01 a.m. on the earller of:

rd fs filed,

2017

Mt S

“Signature of u thembeér or suthorzed representative of a member

Maria A. Mena, Manager

Tvped or printed name of signee
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