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COVER LETTER

TO: Registration Section
Division of Corporatioas
MZ ULIOBAL EXPERJENCE LLC
SUBJECT: |
Name of Limited Linbility Company

The enclosed Artictes of Amendment and fec

1) are submitted for filing,

Please retum all correspondence conceming thli.-; matzer to the following:

{ ZULMA CANTERO HAWKINS

Name of Prmm>/\

J
J

LAKE WORTH, FL 33467

CiryrState zad Zip Code

s {to FC ann wcalion

For further intormation concerning this maner, please call:

ZULMA CANTERO HAWKINS

« 401, 7&@ 1618

Name of Person

Entlased is s check for the tollowmg amaunt;

B $25.00Filing Fee 03 $30.00 Filing
Certificate d
MAILENG ADDRESS:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Arca Code Di yume Teclephans Number

Fee & 0 555.00 Filing Fee & [3 560.00 Filing Fee,
{ Status Centified Copy Certificate of Status &
! {agdtional caopy is encloked) Ceniitied Copy
(additional copy is enclosed)
STREET/COURIER ADDRESS:

Registration Section

Division of Corporations
(lifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO

ART]CLES OF ORGANIZATION
OF

MZ GLOBAL EXPERIENCE LLC

The Articles of Organization for this Limied Liability Company were filed on 06/21/2016

and assigned
Florida documeni number L16000115738 .

This amendment i3 submitted to amend lhlcl following:

A. If amending name, gaiet the pew name of the Hmited liability company here:

NiA

The new name must be distinguisheble and contaif'the words “Limiled Lisbility Company,” the designation “LLC™ or the abbeeviation “L.L.C."

Enter new princtpal offices address, if applicable: NA
I
e a MUST BE A STREET ADDRESS)
i NiA
Enter new mailing address, if apptcable:
aili YBE T QFFICE BO.
B.

If amending the registered agent

'mdlor registered office address on our records, entey the pame of the new
ered agent and/or the new steped office address here:

Name of New Registered Agent Nia
New Registered Office Address NiA
Enter Florida streef address
N/A Florida N/A
. Cuy Zip Code
New ered Agent's Signatore, if cha I n

Apent:
I hereby accept the appainiment as regis I tered agen: and agree 10 aci in this capacity. [ further agree to comply with the
provisions of all statutes relaiive to .'h proper and complete performance of my duties, and I am faniiliar with and
accept the obligations of my position regu.rered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change m the registered office address, | hereby confirm thai the limited liability
company has been notified in writing ¢ f this change.

H Changing Registered Agens,
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If amending Anthorized Person(s) amholdnd to manage, gnter the title, name, and address of each peryon being ndded

or rtmm'g !M!! our rcggﬂ!:

MGR= Manager
AMBR = Authorized Member

Title Namg

MGRM ZULMA CANTERO I!A“l"IKTNS

Addresy

10113 CALUMET LN

C Add

MGRM Fredy Alexander Patrroyd

LAKE WORTH

& Remove

FL. 33467

O Change

10113 CALUMET LN

W Add

LAKE WORTH

O Remove

FL 33467

[ Change

D Add

O Remuve

D Chango

0 Add

0 Remove

O Change

O Add

[0 Remove
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D. H amending any other information, enter change(s) bere: (Arach additional sheets, if necessary.)
N/A

25082017
E. Effective date, if other than the date of filing: (updonal)

|Ihndl‘u:‘uv:danmllncd.dlednr:Mhe-penﬁcmdmhepmtmdmofﬂlmumudxmmmmﬂEimg)hnmummoimuxb}
Note: 11the date inserted in this block dn:s not meet the applicable stanutory filing requirements, this date will not be listed as the
document’s effective date on the Dq:anmt of Staie's records.

If the record specifies n defayed effective date, but not an effective time, 2t 12:01 a.m, on the eariler of:
(b} The 90th day after the record is filed,

/ Ny
Dated NiA | A
- Oyl
(4 Wy -"4{/.' —
D \ =i N
i ZULMA CANTERO HAWKINS : E f.‘_lr)_'
Typed or pinied name of ngnee 3‘;;—" A o
g o O
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