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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2021

JOSE E MEDRANO
5065 NW 74 AVE UNIT 4
MIAMI, FL 33166

SUBJECT: MG21 INVESTMENTS LLC
Ref. Number: L16000135082

We bhave received your document for MG21 INVESTMENTS 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):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Piease complete and return the enclosed blank form(s).

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

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

Alecia Rivers
Regulatory Specialist li Letter Number: 421A00024481

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2021

JOSE E MEDRANO SECOND NOTICE
5065 NW 74 AVE UNIT 4
MIAMI, FL 33166

SUBJECT: MG21 INVESTMENTS LLC
Ref. Number: L16000135082

We have received your document for MG21 INVESTMENTS 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):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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

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

Alecia Rivers
Regulatory Specialist I} Letter Number: 621A0002694 1

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; Jo2 1 Ivestives LLCQ ggpi7o0 -7 PH 2:01

Nante of Linuted Liabihity Company

The enclosed Articles of Amendiment and feefs) are submitted tor filing,

Please return all correspondence coneerning this matter o the tollowing:

Jose B Aepe o

Nane ot Person

Mz Tvestdeds L

Finn'Company

5065 AW U v unir ©

Addiess

V*-‘(M(Ml & 52140

Cinvestate and Zap Code

Eamanl address: (o be vaed tur future 2 ual repart neliiivation)

For further information concerning this matier. please call:

305t Mepea do BB 18l 53 (25|

Namwe of Person

Arca Code Layume Telephone Number

Enclosed is a cheek for the fullowing amount:
07 §23.00 Filing Fee L1 30 00 Filing Fee & (7 $535.00 Filing Fee & 77 300.00 Filing Fee.
Certificate of Status &
taddittonal capy i encleaeds Certified Copy
taddional copy s enclosedt

Certificaie of Status Certitied Copy

Muailing Address: Strevt Address:

Registration Section

Division of Corporations Divizsion ol Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N Monroe Sureet, Sunte 810
Tallahassee, FLL 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
ezl T,
2V InvesTeans (L
(Name of the Limited Liability Company s it now_appears on our records.}

(A Florids Lonited Thabiliy Tompanyy

The Artictes of Organization fur this Limited Liability Company were filed on _7_

[is |16
Florida document number - / o o0 / 2 (.G YZ/ [

This amendiment is submitited o amenid the fullowing:

and assigned

A, Hamending name. enter the new name of the limited liability company here:
BuTlizd Doc Huse LLL

The new name mial be distingunshable and contimn the words “Linnied Liabihity Compamy.” the destgnation “LEC™ o the abbreviation LLLC
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable: _Pd _gﬂ)( gZﬁ@/}
(Muailing address MAY BE A POSNT OFFICE BOX) /V/ / 47 A /C é’ ‘g ‘7‘) / ‘S’ L

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:

T e
bR
_ —
=
.=
. I
Nuame ol New Registered Avent: )
. - ("J
- - - Y
New Rewstered Othce Address: PN v :“‘
Farter Flovado sirevt address T __3__ (:,,J
Ten WY
o L ___.Florida 3 '{; K=
i ﬁ} CMe
New Repistered Avents Sipnature, il changing Registered Apent;

[herein accepr the appoinimient as registered agent and agree o act in s capaciv, § further agree to comply with the
provisions of all statwies refative 1o the proper and complete performance of my duties, and [am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect u change in the registered office address, herebn confirnt that the fimited liakility
company has been notifivd in writing of this change.

I Changing Registered Agent, Signature uf New Repistered Agent




If uinending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Nume Address T'vpe of Action

[&»{ (aé j Z/ﬁf v 4'-/7 E&%M OAdd

%?@rd‘“\/ 7“1{ 4'@ 3f?‘/ XRcmu\'c
wigami 1231406

OChange

Ut sein Vhed D5 Hae Sed L
divwti 4 231l

CRemuove

OChunge

TiAdd

ORemove

O Chunge

OAdd

CORenmove

O Change

CJAadd

ORemove

OChange

DAdd

ORemove

OChange




I}, If amending any other information, enter change(s) here: cAnvach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optivnal)
U an effective date b listed, the date mast be speeitic and cannot be prior to date of [iling o1 more than 90 davs after filing.) Pursuant 10 603.0207 {3)1b)
Note: 11 the date inserted in this block does nut meet the applicable stutory tihing requirements, this date will not be listed as the
document’s effective dite on the Depurtment of State’s records.

I the record specifies a deluved effective date, but notan effeetive tnme, at 12701 wom on the carlier aft (by - The 90th day atter the
record is filed,

ff/zJ w0y,
JKW/M{%O

Sig :.mm. ot'a munl;r/\f avthonzed representative of a member

Typed or printed name of signey

Filing Fee: $25.00



