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COVER LETTER
TO: Registration Section

Division of Corporations

MPG FLLLC
SURJECT:

Name of Limited Liability Company

The enclosed Antiches of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier 1o the tollowing:

ALON PELES

Namwe of Person

Finm/Company

2755 L OAKLAND PARK BLVD STE 200

Address

FORT LAUDERDALLE. FL 33306

CitvfStae and Zip Code
INFONPGFL.COM

E-mail address: (to be used for future annual report notitication)

For turther information concerning this matier, please call:

ALON PELES 0954 372-1043
at ( )

Name of Person Area Code

Dayume Telephone Number

inclosed is a check for the tollowing wumount:

™ $25.00 Filing Fee O $30.00 Filing Fee & L] $55.00 Filing Fee & i $60.00 Filing Fee,
Certiticate of Status Centitied Copy Certificaie of Sttus &
Certitied Copy

tadditional copy i< enclosed)

radditional copy i enclosed)

Mailing Address:
Registration Scction
Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre ot Tatlahassee

2415 N. Monroe Streel, Suite 810
Tallahassee. FLL 32303

Street Address:
Registration Section

Tallahassee, FL 32314



ARTICLES OF AMENDMENT ‘ .
TO L

OF

MPGFLLLC

(Name of the Limited Liahilitv Company as it now gppears on our records, )
tA Flonda Linuted Liability Companyy

27292016

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

LI600on42241

Flonda document number

This amendment is submitied 1o amend the tollowing:

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

The new name must be distnguishable and contain the words “Limited Liability Company.™ the designation “LLCT or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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 Registered Agent:

New Registered Ottice Address:

Enter Florid streer address

. Florida
lel /rp Cende

New Registered Agent's Signature, if changing Regisiered Avent:

{ hereby accept the appointment as registered agent and agree to act in this capaciv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am fantilior with and
accept the obligations of my position us registered agent ax provided for in Chaprer 603, F.S. Or., if this document ix
being filed o merely reflect a change in the registered office address, 1 herehy confirm that the limited liahiline
company has heen nodfied in writing of this change.

If Changing Repistered Agent. Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, nume, and address of each person _being added
or removid from our records: s

MGR = Manager
AMBR = Authorized Member

21 HAZ |8 PH L: 04
Title Name Address Type of Action
AMBR SAMI KATRI 2135 EOAKLAND PARK BLVDSTE 200
Al
FORTLAUDERDALL, 1. 33306
ORemove

i Chang

OhAdd

TIRemove

C1Change

JAadd

CIRemove

ClChange

I Add

ORemove

CiChange

OIAdd

O Remuve

CicChange

ClAdd

ClRemuove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if nelossaims F

21 HAR

12 PH 4y,

E. Effective date. if other than the date of filing: (optional)
(Ifan etlective date is Hsted. the date must be specific ard cannot be prior to date of 1iling or more than 90 davs after filing. ) Pursuans o 6030207 (1)
Note: {1 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not e Listed as the
document’s effective dute on the Department of Staie’s records.

If the record specifies a delayed effective date. but noan effective tme, at 12:08 aan, on the eaclicr o8 (b) - The 90th day after the
record 15 filed.

307202
Dated

Signature of a member or ;!ulhuri?Wnali\'c ot a member
#
‘ \\O(\ P{ '4 b

Typed or printed name of signee

Filine Fee; $25.00



