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COVER LETTER

) Registeation Seetion |
Ihvision of Corporations

MPRMREAETY (D4
SUBJECT:

Name of Limited Liabality Compuany

The enclosed Anticles of Amendment and feetsyare submited for filing.

Please return all conespondence concerning this matter e the fodlowing:

Michacla fxamin

Nmne of Person

MPM REALTY L1

Finn/Company

35T Cartes Rad, Wounie 100

Address

Bradenondblorda, 54210

Uity/State and Zip Code
miska_damma? hotmail .com

-mianh pddress: (10 be used Tor fngee aunnual report notiBeation)
For further intormation comcerning this matier, please call;

Michachs Bamm 941 T261ROK

it [ )
Aren Code

MName of Persen Diastine Telephone Nanber

Enclised is a check fur the fwltowing amount:

W 52500 Filing Fee O £30.00 Filing Fee &

Certificate of Status

L $33.00 Filing Fee &
Certilicd Copy

taddhtional copy is enclosed)

O $60.00 Filing Fee,
Certilicate of Statns &
Certified Copy
tndditional copy s enclosed )

MAILING ADDRESS:
Registration Section
[hvision of Corporations
1"}, Box 6327
Tallahussee, FIL 32314

STREET/COURIER ADDRESS: l

Registation Section i
. I - - + )

Division of Corparations

Clifton Building |

20061 Executive Center Clirele
Tallahassee, FI1. 32301



ARTICLES OF AMENDMENT _
TO i~/

ARTICLES OF ORGANIZATION
OF 17 ayp

NN REALTY 11U r S L‘f” o
N AL AR ﬂh(_ AH: AR o«
(Nante of the Limited Liabilily Company o3 it nan_appears on our recgeds.) -t 4’53‘5;— '.-.,“ i I'
Ak ¢ dalnliny Campany) Sy l’).r"’{,-'i ,
AN

o . - — . I e . . na/242m7 .
I Articles of Organization for this Limited Liability Company were frled on and assigrned

L7 2833

IFlorida docutient number

This amendiment is subimitted to amend the following:

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

The new name musl he distinguishable and contain the words “Limited Liabitity Company.™ the desigrattion "LECT ot the ahbrevistion @117

Enter new principal offices address, if applicable:

(Principal office address MUST BIEA STREET A DDRIEESS)

Eater new muailing address. if applicable:

(Mailing address MAY BIEEA POST QFFICE BOX)

B. I amending the vegistered agent and/or registered office address an our records, enter. the name of the new
registered agent and/or the new registered office address here:

Name ol New Registered Agent:

New Repistered Office Address:

Emter Florida sreet addee s

. Florida
Ciry Zip Conde

New Registered Apent’s Signature, if changing Registered Agenl:

I hereby accept the appointment ay regisiered agent and agree @o ac in this capacite A further agree 1o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and Dam familiar with aned
accept the abligations of my position as regisiered agent as provided for in Chapier 605, 1.8 Or if this docianent is
being filed to merely refleci a change i the registered office address. | hereby confirm that the linited liability
company s beea notified inwriting of this clhange.

IT Changing Registered Agent, Signature of New. Registered Agent

Page | of 3



M amending Authorized Person(s) authorized (o manage, enter the titde, name, and address of cach peeson being added
or removed from our records:

MGR =

I
Manager
AMBR = Aotharized Member

Tille Nume Address Type of Action
AMBR Kl readiy F10° JO5T Corees, R W_ounnn [1H)
) 0 Add
Bradenton . Blorida, 3210
H Remove
I O Change
AMBR Martin Kral MAT Cortes, Rd Woanit 1K)
W Add
Hradenton | Florkda, 3210
£ Remove
O Change
AMBR Petr Vvmetalek

3037 Cortes Rd W_umi OO

mAdd
Bradenton, Florida, 34210

O Remerve

O Chunge

1 Add

O] Remove
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D. If amending any other information, enter changets) hever (Auach additional sheets. if necessary.)
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K. Ffrective date, if other than the date of filing: (optional}
(M an elfective date is listed, die date must be specific and cannot be priot to dite ot 1Hing or niore than Y0 days afier tiling.) Pursuant to 6050207 (3xh)
Note: 1f the date inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be listed as the
document’s elfective date on the Department of State’s reconds.

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

07128 2017 ,
Dated . . Vs

"
e

i a Mo ;'}) 1475

Tignature of a member or autharized wepresentative of amemby

Michaela Pxinnnova

Typed or praved mime of signee

Page 3ol 2

Filing Fee: $25.00



