 Lllao0d 77032

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [] warr [] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

600302866986

MECRULIOEE U 2425, 65

— ~
g =
- =
i .
= t
o [ep] g
T M =
e Ll )
[ta et —r
o g i)
- . 4 —
pe i T
(e R
N
_:fl (%)

K SALY

AUG 25 2007



COVER LETTER

T, Registration Section
Division of Corporations

MEG DESIGNS OFF PALM BEACH 11.C
SUBFECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teels ) are submitted tor filing.

Please return abl correspondence conceening this matter 1 the following:

MARIE E MORGAN

Name ol Person

FirmyCompany

9165 NUGENT TRI.

Address

WEST PATM BEACH, FI, 33411

CiwStue and Zip Code
MARIEMORGAN 29 GMAIL.COM

E-mail address: (1o be used for fulure annual report notification

Far turther intormation concerning this matter. please call:

NMAKIE MORGAN 361
atq )

2673400

Name ol Person Arca Code

Lnclosed is a check for the following amount:

B $25.00 Filing Iee O S30.00 Filing Fee &

Certificate of Status

0 $33.00 Fiting Fee &
Certitied Copy

Eravtime Telephone Number

8 S60.00 Filing Fe,
Certificate ol Stus &

taddnional cops s enclosedy

Certitied Copy

MAITLING ADDRESS:
Registration Section
Division of Corporations
POy Box 6327
Tallahassee, 1L 32314

tadditnonil copy i enclusedy

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee, FI, 32301



ARTICLES OF AMENDMENT W

TO o L f‘h -
ARTICLES OF ORGANIZATION Zﬂ/] ~{/
OF At 5.
< 3 Pﬁ
AL g /53
M&G DESIGNS OF PALM BEACH LLC .11//4 Qf_;';_f’ 0/ ..
{Name of the Limited Liability Company os it now_appears on our records. ) =i, F!‘Jf?f f'-(:
(AT Aability Companyy - Jfr’/{) P

- . . L . C g _ . V2006 .
e Articles of Organization for this Limited Liability Company were tiled on and assigned

LIODERXY 77022

Florida document number

This amendment is submitied to amend the tollowing:

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

NIA

‘The new name muost be distingoishable and contain the words “Limited Liability Company.” the designation "LEC™ o1 the abbreviation *1.1..C."

INFA
Enter new principal offices address, if applicable: ’
{Principal office address MUST BE A STREET ADDRESS)

NIA

Enter new mailing address, if 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:

Nune of New Registered Agent: | ) \1 \&‘-

New Registered Otfice Address:

Enter Floridu street address

. Florida
(.-f{\‘ Z.':.'J Conder

New Registered Agent’s Signature, if changing Registered Agent:

Fherehy accept the appointment ay registered agent and agree 1o act in this capaciry .1 further agree 1o comply witlt the
provisions of all starntes relative to the proper and complete performance of myv duties, and T famifior with aod
accept the obligations of my position as registered agent as provided for in Chapter 6035, F 8. Or, if this document is
being filed v merely reflect a change in the regisiered office oddresy, hereby confinm thar the limited liadility
company fias been nodified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Apent

Page 1 of 3



or removed from our records:

MGR = Manager

AMBR = Authorized Member

Name

GALINAAMORGAN

If amending Authovized Personis) authorized to manage, enter the title, name, and address of each person being added

Address

Y1653 NUGENT TR

WEST PALNE REACH, FE 33411

teie € wogon  AILS igen il

lwes ol eeuch, 7

O Add

-0 Cha
FaR ¥ g
o —
< >
Ene [y
S e
S
B w
!j.ll[{jmm;go
532
e =
ClChange *
:‘L-'_—?""LU‘
:J' (%]
O Add

O Remose

O Change

O Add

O Remove

Page2of 3

O Chonge

O«

Type of Action

hunge

0 Add

2l

O Remove

ﬂ{l\’:}r\f\ CEL’) "h‘) mG’}e ﬁ(ihuugc

0O Remove



D. If amending any' other information, enter change(s) here: (Anach additional sheeis. if necessary.)

CHANGE THE TITLE FOR MARIE E MORGAN FROM CEO TO MANAGER

=)

7. = Y.
- -
P

b a s [<Rd M
SANE ™
. oW g‘(
wl O
N
o F <
g
oy, Uy
RIS

E. Effective date, if other than the date of filing: {optional)
(IFan effective dute 5 listed. the date must e specitic and cannot be prior o date of filing or more than 90 days atier filing. 3 Pursuant w 6050207 (3
Nute: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of Siate™s records.

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

ALIGUINT 18 W17

W one) Doz il

7 Manature n£¢|){u.mho.r or f—hmlud representanve of @ member

MARIE EMORGAN

Typed or prnted name of signee

Page 3 of 3
Filing Fee: $25.00



