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COVER LETTER

™ Regisiration Section
Division of Corporations

MMG WPB, LLC
SUBJECT:

Namoe of Liraited Liability Company

The enclosed Articles of Amendiment and foe(s) are submitied for filing,

Please return all comespondence conocrming this nmttor to the fotlowing:

Cheyenne Moseley

Name of Persca

Legatzoom .com, Inc.

Firm/Company
101 N. Brand Blvd., 11th Floor
Addrexs

Glendale, CA 91203

City/State and Zip Code

fimess4uu@gmail.com
E-mal address: (to be used Tor future armunl report notiicubion)

For further information concerning this maticr, please call:

Cheyenne Moscley a 800 ) T73-0888 ext. 9724
Name of Parson Area Code Baytime Telephone Number

Exclosed is a check for the following amount;

O $25.00 Fifing Fee {J $30.,00 Filing Fee & @ $55.00 Filing feec & O $60.0G Filing Fee,
Certificate of Statns Contified Copy Certificate of Stams &
' (ndditional oopy i cnclonod) Cestified Copy

(sdditioma) copy ix encloend)

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

Division of Corpargtions Division of Corporalions

P.O. Box 6327 . Cliftion Building

Tallahasses, FL 323114 2661 Executive Center Circle

Tallahassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MMG WFB, LLC
l\

me of the Limited Xiabilty Comp

The Articles of Organization for this Limited Lisbility Company were filed on 10.24/2016 and assi
Florida document number 116000195793 _

'This amendment is submitted to amend the following:

A. TIf amending name, gntey the new name of the limited lisbility company here:

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC™ or the abbweviation “L.1.C.”
Enter new prineipal offices address, if applicable:

120 S. Qlive Ave., Suite 102
(Principal office address MUST BE A STREET ADDRESS)

Woest Palm Beach, FL 33401

Enter new mailing address, if applicable:

120 §. Olive Ave., Suite 102
(Mailing address MAY BE A POST OFFICE BOX)

West Palm Beach, FL 33401
B. If amending the registered agent andlor registered office address on our records, enter the name of the new
2] ad 3oent and I NEW i ] office address here:
Name of New Regigtered Agent:
New Registered Office Address:
Enter Florida sireet ackinesy
. Florida
City

1 hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

. s
If Changlog Registerod Ageat, Slanature of Now Reghicred Agent
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lfmmdmgtheMmtgenorAuthomdMuberumrmconh. 1)
Aythorized M s

MGR= Manager
AMBR = Authorized Memher

Title Name Address Type of Action
0 aad
L3 Remove
[ Add
O Remurve
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1 Add
O Remove
0 Add
] Remove
0 Add
0O Remove
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D. If amending any other information, enter change(s) beve: (Atiach adiitional sheets, if necessary.)
Article TV. Please update the address of authorized member Edward J Fasulo to the

following:

120 8. Olive Ave., Suite 102, West Palm Beach, FL 3340

E. Effective date, if other than the date of filing: (optional)
(The effective date must be apecific, camot be prior to daie of reeempt or filed date and cammet be more than 90 days aftar
the date this docurmert is filod by the Florida Department of Stats)

Dated November 4 ) 2016
Signafure o1 8 or TereaeIiatve of & member
Edward J. Fasulo
Typed or prinied name of ugnee
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