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COVER LETTER

TO: Registration Section
Division of Caorporations

MK & OK, LLC
SUBJECT:

_ .__.__

o1

Namgof Limited Liability Company

The enclosed Articles of Amendment and fee(s) arg submitted for filing.

Plesse return all correspondence concerning this matter to the fullowing:

RUSSELL M. HAYSON, RSO

Name of Person

PALLOTTI & HAXSON, P.A

s

Finn/Company

T777-A DAVIE ROID EXT. SUITE H0A

Addiess

russhayson(@yahoo.c

|
HOLLYWOOD. FL i(lD.»‘\ 33024
| CityrState and Zip Code
m
1]

E-mail addpess: {to be used tor future annual report notificaton)

For turther information voncerning this matter, pl L.- catl:

RUSSELL M. HAYSON, ESQ./ RACHEL SM]TT!EI! 934 Yo6-08R1
at | )

Nume of Person Arcu Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 530.00 Filing Fee ' 0 $53.00 Filing Fee & O 360.00 Filing Fee,
Certificdie of Stagg Certified Copy Centificate of Staws &
radditonul cupy is enclosed} Cenified Copy

{additional copy i enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FE 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



|
ARTICLES OF AMENDMENT
' TO

l
ARTICLES OF ORGANIZATION
OF

MH & GK, LLC

- . . « . " iy . - h B L
The Articles of Organization for this Limited Biability Company were tiled on MARCH 10. 2016

and assigned
Florida document number L 16000050019

This amendment is submitted to amend the fu llwing:

A. [famending name, enter the new name §f the limited liability company herc:

The new name must be distinguishable and contain th \ﬂﬁunis “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

-~
{Principal office address MUST BE A STREET ADDRESS) —
<
~
o
Enter new mailing address, if applicable: L e
(Muiling address MAY BE 4 POST OFFICEBOX) 2
3 '
!I.
B. It amending the registered agent andfor registered office address on our records, enter the name of the new

recistered agent and/or the new reegistered ofﬁcc address here:

Enmer Flovida streer addresy

. Florida
City Zip Code

Name of New Registered Asent:
New Registered Office Address:

New Registered Apent’s Signature if changing ]

! hereby auccept the appointment as register ad agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relutive to the pro er andd complete performance of my duties. and [ am fumiliar with and
accept the ebligations of sy position as rcglgter el ugent as provided jor in Chapter 605, F.8. Or, {f this document is

heing filed to merely reflect a change in thelfegistered office uddress. | heveby confirm that the limited liability
eompany has been notified in writing of llrrv clmnge

If Changing Registered Agent, 8

Page 1 of 3



If amending Autharized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: | '

MGR = Manayger
AMBR = Authorized Member

Titlg Name Address Type of Action
P/ CEQ MICHAEL HERY
O Add

3400 EAST ATLANTIC BLVD
W Remove

O Change

0 Add

0 Remove
O Change
| 0 Add

O Remuove

A Change

a Add

O Remove
O Change
L1 O Ada

O Remove

O Change

O Add

O Remowve
0O Change
age 2ol 3



1). If amending any other information, entFr change(s) here: (Auach additional sheets, if necessary.]
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E. Effective date, if other than the date of ﬁlmg (optional)
(if an effective dawe is lisied, the date must be specific it cannot be prior to dase of filing or more thun M) days afier filing.) Punwant 10 605.0207 (3ub)

I
Naote; 17 the date inserted in this block does n ﬂ}neel the applicable statatory filing requirements. this date will not be listed as the
document’s effective date on the Department urkldic records.

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

et Noveniber ot o

Signature of imember or authorized eipresentative of a member

MICHAEL HERY

Typed or printed name of signee
Page 3 of 3

Filing Fee: $25.00



