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TO: Registration Section
Division of Corporatioas

e MEGA Equity LLC

" Nopme of Limmited Liability Company

Ths enciosed Articles of Amendment and fee(s) are submined for fing,

Please return all correspoadsnce concerning this macter to the foflowing:

M \/\ z'\ Q\AUQ“*SH@

Name of Parson

Firm/Company

WL aled RN Ade.
\v\ia_ﬂf YL 338D

City/State and Zip Code

For further infonmation concerning this matter, please call:

Mdh ee Shiarisme an %k 5. 3585353
. Arca Code DPaytime Telephone Number

Nume of Person

Enclased is a check for the following amount:

0 £25,00 Filing Fee $30.00 Fiting Fee & 01 $55.00 Fiting Feu & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(adaitiona! copy is crotased) Certifiod Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corparations

P.Q. Box 6327 Clifton Building

Tallahassze, FL 32314 2661 Excecutive Cearer Circle

Tatlahassee, FL 32301
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TO
ARTICLES OF ORGANIZATION
OF

MEGA Edorhy | (LLC

imited Liabjlity Com A% it nOW Appears go our v
f‘?{ F’onga E::zmég E;Iax.ﬁ_lllty Comparny)y

The Asticles of Organization for this Limired Liability Company were filed on 08/03/2016 and assigned
Florida document number LILGOOD ‘ k{‘-{’b"? (P

This amendment is submitied to amend the following:

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

The naw name must be distinguishable and end with the words "Limited Liability Company,” the designation “L1C” ot the abreviatian “L.1.C*
Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addresy, if applicatle:

(Mailiog adiress MAY 85 A FOST 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 revistered office nddress here:

Name of New Registered Agent:

New Registered O

1N

Enter Flotida streat address

. Florida
City

Zip Code

I herehy accept the appointment as registered agent and agree (o uct in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed ro merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
- company has been nofified In writing of this change.

f Changing Repistered Agent, Sigrature of New Repistered ggbnt
. cren sy
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‘

Authorized Member being added or removed from our records:

MGR= Manager
AMER = Authorized Member

Tite am Address Lype of Actinn
MGR Foundation Equities LLC 11451 NW 36th Ave, Miami Florida 33167 0 add
Remove
MGR Foundation Property Holdings LLC 11451 NW 36th Ave, Miami Florida 33167 B Add
O Remove
— O Add
O Remove
O Add
O Remove
. Oadd
ol B
o DiRemove 1
e —
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E. Effective date, if other than the date of filing: 08/ HQ/ 2016

{optivnal)
(The cffective dute must be spetitic, connot be prior o dals of receipt ar filed dae and cannot be more than 90 days ufter
the daits this document is fited by the Finrida Depurtment of Stae)

Dueg 08/24/2016

flure of 3 member or authorized Fepresentative of a member

M b\ <bdarismaa)

“1yped or priniad aums ol signee

Page 3 of 3
Filing Fee: 525.00
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