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COVER LETTER

TO: Registration Sectinn
Division of Corporations

SUBJECT: THE Mc)l\f\o“— Group LLC.

Nameof Limited Liability Company

The enclosed Articles of Amendment and feels) dre submitted for fiting.

Please return all correspondence concerning this matter to the following:

Af\dr:w M. BRLHJS

Name of I'crson

THE Moandt Grovp LLC

Firm/Company

3294 Palatine CoorT

| Address

ThelViMages, FL 32162
andeewim bruws @ amai] . com a@’ ..

Fommil address: (1o be used for future anrhaal repdrt notilication)

For further information concerning this matter, please call:

__Andrewy M. BRUNS 8IS, 355-1a18

Namie of Person Area Cade idavtime Telephone Numbes

Enclosed is a check for the following amount:

\2(325.(10 Filing Fee 0O $30.00 Filing Feg |& O $55.00 Filing Fee & 0O $60.00 Filing Fee.
Centificate ol Stitus Certified Copy Cerntificate ol Status &
{additivnal copy s enclosed) Certified Copy

{additimal copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassew. FL 32301




AR

TICLES OF AMENDMENT
TO

_ARTICLES OF ORGANIZATION

The Manr\a.‘f_' Grovp. LLQ

OF

(Name of the 1,

The Anticles of Organization for this Limite

Florida document number L 1 SOOO ‘

1}

%)

dLmblI]ly Company were filed on jU ne \\ ZD 15
02244

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new nam

clof the limited liability company here:

The new naee must be distinguishable and contain the

Entcr new principal offices address, if app

{Principal office address MUST BE A STREET ADDRESS)

words “Limited Liability Company,” the destgnation “LLCT or the abbreviation “i.1.C.7

3294 Palatine Cooy™

tcahle:

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

| The. Villages, FL. 32167

3294 Valatime (oo i

B. I amending the registered agent a

registered agent and/or the new registered

The U\\\aa{es[ FL 322

d/or registered office address on our records, enter lhc name of the new
office address here:

n

Niame of New Repistered Agent: 2
New Rewistered Office Address:
Inter Florida street address
. Florida
ity Zipy Cende

[ herehy accept the appointment as regisid

provisions of all statutes relative to the pr
accept the obligations of my: position as rg
heing filed to merely reflect a change in (A
company has been notified in writing of th

ing Registered Apgent:

red agent and agree to act in this capacitv. | further ugree o comply with the
oper and complete performance of my duties, and I am familiar with and
gistered agent as provided for in Chapter 603, F.S. Or, if this document is

r:c.' registered office address, 1 hereby confirm that the fimited liahiline

is change,

If Changing Registered Agent, Signature of New Repistered Agemi
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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 = Manager
AMBR = Authorized Member

-

Title Name Address I'vpe of Action

AMBK IU_A_\“_\'l\_B,_BEQN_S 3294 pa \a‘h e Lou v B Add
T}\e \}\\\OQ‘ES' T:L- 32-'.(02— O Remuove

O Change
Tl

ek Baley B Bruvs  _zuzy NW Hummwc‘;b\rd O
TSenvsen BeAch €L 34494 oromon

O Change

EE— O Add

7 Remove

O Change

O Add

0O Remove

0O Change

- <~ O Add

P
-0 Remaove

O Change

- O Add

O Remove

O Chunge
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D. if amending any other information, enter change(s) here: (duach additional sheeis. if necessary.)

E. Effective date, if other than the date of ﬁlm;, (optional) —
(I an effective dute is listed, the dute must be speeifiyg nnd canna! be prior to date o filing or more than 90 days after Bling.} Pursuant to 6050207 (3% b)
Note: Ifthe date mserted in this block does nul meel the applicable statutory Hiling requirements, this date will not be liswed us the
docwnent’s effective date on the Department af State's records.

If the record specifies a delayed effectlvsf date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated SEPT—( ,L{' /) . QO 57

Signature ofja member or authorized representative of 2 member

Avdrew M. Bruws

Typed or printed name of signeg
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Filing Fee: $25.00




