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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 7, 2018

JESUS RODRIGUEZ, ESQ

6850 CORAL WAY STE 305
MIAMI, FL 33155

SUBJECT: MGL GLOBAL SUPPLY LLC
Ref. Number: L16000071753

We have received your document for MGL GLOBAL SUPPLY LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist ||

Leltter Number: 418A00016262
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COVER LETTER
TO: Registration Section

Division of Corporations

YW l, LLa
M C L G / N,.mu‘if S Mff(_ ...-{?I/pmv

Fhe enclosed Articles of Amendment and fee(s) are submitted for filing

SUBJECT:

Please return all correspondence concerning this matter to the following

Jeru r /Zooguﬁ' vez

Nuiswe ol Persan

£3s

FineCompany

(50 Cons/ Wiy (1. 70S
' MA A MAC A 73 (55_

Ciny/State and Zip Code

(efpok iom

F-manl address: ML wsed for fatue aniual repott naltlicaticn)
For further informition concerning this matter, please call

Jesus Modomz

Name of Pe I\L)ll

Jesul esa

Arca Code

25

at 30['-) g!g S{Sé g =
v o S
S
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Lyt lnlq)hunx. Numbu <

T
Lnclosed is a check for the follewing amount:
O $25.00 Filing Fee O 330.00 Filing Fee & (3 $55.00 Filing Fee &
Centificate of Stalus

Ol S60.00 Filing Fee
Certified Copy Cenilicate of Status &
{udditsonal copy is enclosedy Certitied Copy

Caddutiemal copy s enclosed)
MATLING ADDRE!
Registration Scetion
Lhvision of Corporations
IO, Box 6327

Tallahassee

S8

STREET/COURIER ADDRESS
Registration Section
Division ol Corpuratsons
Clifton Building
32314 20061 Executve Center {inele

I'allahussee, FLL 32301



‘ - ARTICLES OF AMENDMENT
TO
: ARTICLES OF ORGANIZATION
OF

MGL Gfoéa‘ Sunp&/ éLC

(Name of the Limited Liability Comp Sy itdisw appears on vur recarits. )
(A Flonida Timeted Laabihity Companyd

The Articles of Qrganization tor this Limited Liability Company were filed on O"’_//’ f _; OA/ .
Florida document number L[ 6 0000 717513

and assigned

This amendment is submitted to amend the following:

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

The new mame must be disinguishable and contain the wards “Limited Liability Company,”™ the dessgnation “LEC™ or the abbreviation L0

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) — . ._-————r':- T — -
e T b
S e ﬁ}?:-r_. S.om
T
B, If amending the registered agent and/er registered office address on our records, enter the n:bine of Hl-‘t ']
registered agent and/or the new registered office address here: = = 0
s
[_ = Y - ]
Namme of New Registered Agent: Cxlﬂv(oi GONZA(ﬁz-__ - ‘N t’i_fe_j }E E

New Registered Office_Address: J?ZOI P(?_ #-§ RO‘NQ, Ste. 1000

Enter Florida soeet address

Phﬂ-‘tﬂ Tion . Florida 7222 ¢

Ciy 2ipy Code

New Repistered Apent’s Stgnature, i changing Repistered Agent:

) hc’f'eb_\-' aeeen!t the appointment as r(’gf.wc'rc.'d ugent and agree fo act in this cupacity. ! further agree to comply with the
provisions of oll stanites refative v the proper and complete pecformance of my duties, and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, 128, Or, if this docuameni is
heing filed to merely reflect a change in the registered office address, [hereby confivm that the fimited liahilin

company has been notified in writing of this chunge.
|
VN
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[f amending Authorized Person(s) authorized (o 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

1 Jesus /Zocfniﬁuc@,fﬁ;, 8850 (oml LJax

Tyvpe of Action

S?_;_ZEE Add

M[_FL _‘Eg /5-5_—@ Remuve

e o o 0O Change

MIR - Freddy Masveymaod (657 Eail ke Way o

Weston, PL 72726 min

O Change

O Add

0O Remove

O Change

O Add

. O Renove

I . _ B Change

— e . R ___D Add

—. .
— 1
T
- -- i"..tl_-(:-,'hiqun '1}
[ I ——
(e —
i M
e e . < O Add.
—= g O
el
—_ e e —— . __@}fcm()_};_
]'_-‘ —

O Change
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D). If amending any other information, enter change(s) here: (Affac hoacditional sheers, i nocessary

E. Effective date, if other than the date of filing: {optionul)
{1 an effective date is listed, the date must be specific and cannot bre prior to date of filing or more thas 9t days afier fling. + Pursuant o 6050207 (1))
Note: Hthe date inserted in this block does nat meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s recands.

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

Dated \J v k;/ 2 (ﬂ. ZO/J

i
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Signfure ofrhember or

Zod leptesentative vl's membuer

4

d3 4

.
&7

C()Aas (bonz alcz LL_LM/LQJ | =
B

bW Sl Iy 8L

.
.

i

Typed wi printed name of signee
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Filing Fee: $25.00



