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Auvgust 10, 2017

FLORIDA DEPARTMENT QF STATE

MG EOLDINGS CAPITAL LLC Duvision of Corporations

1001 BRICKELL BAY DRIVE
SUITE 2908
MIAMI, FL 33131U8

SUBJECT: MG HOLDINGS CAPITAL LLC
REF: L17000105839

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until zhe
guality has been improved.

Please return your deocument, along with a copy of this letter, within &0
days or your filirg will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. #: H1700020B3868
Regulatory Specialist II Lettar Number: 617A00016345

P.QO BOX ¢327 - Tailahassee, Flonda 32314
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ARTICLES OF AMENDME

TO
ARTICLES OF QORGANIZATION
or

MO HOLDINGS CAPITAL LU

- (Name ol thie Thnlcd l.lg'hi!];v_ OmpEny a5 1l naw APRENrT op our recopdx)
{A Flonids Linsted Liabrtny Companyy

Pl Articles of Organization tor 1his Limied Liability Company were filed un _ 08/12/2017 and assfged -
3 o -
Florida docuient number 17000105839 . U/C =
This amendient is subsuined 1o amend the Tollowing: @ o (ﬂ
l ) , o . O
AL M aaending sune, enter the new pame of the limited linbifity company here: = ’,‘
SN

e ngn wasoe st be distinpuishable a7 contain ilhe  ords “Limiled Liabil ;i;.l—..—l.;"\pm) the designodion “LLCT o1 1l whbreviatlon “1L.C." o L.’-\Il

[

.%’,1

Enter new prineipal offices address, (Fapplicuble:

{Frincipal offf fresy MUS : ¥yl A . —

Enter new muiling addiresy, iCapplicubte:

Mailing aidilecss MAY BE A POS FICE BOX

B, W wnending the registered ngent and/or registered office address on our records, enter_the pamic of the new
pegintered prent andfor the now registered office nddress hepe:

Nae of New fegistered Agent: I -

New Resistered Qfiee Address: — e
Frter Flovidks sireet wudidress

_. Florida
City ' Zip Coude

Rk

F hereby accepit the appointment as registered agent and agrae o aol in this capacioy, { firther agroee o comply with the
provisices of all siatwies relative o the proper end compleie performance of my duties, and [am famtlior with and
accepd the obligations af my position as regisiered agent as provided for in Chapter 605, F.5. Or, {f thiz docinen! is
brong filed to mevely reflect a change in the registered office adiress, [ herely contivm thed ihe liniieed lability
compenn has-been natified in writing of this change.

Puge 1 of 3 .-
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IMnmending Avthorized Person(x) anthovired to maatage, gnter the tifle, e, ool pddress ol each peesan_being added

arremoved fram pure recarids:

MG = Mawager
ANMBR = Awothorized Member

Tile Nouny Address Type ol Action
ANMDK MG ADYISOR LTI, MARCY BUILDING
J— _D Add
IND L, PURCELL ESTATE
- M Remove
ROAD TOWN, T, 11y
e ) Chungy
- ——— —_— - -_____________D Adid
-
SN T - < S
2% =
- jul lfl\:ml:;—;’; C; ( |
2 o ({\
AMDR Gustave Alberw Trujillo Franco MZ# 1, SOLE ) Cond. o
o Add o -p:'; O

Zitnera Urb. Las Cumbres T2
 Remowe . y
- N
= pi: §
01 04, Guayaquil, Ecundor e
e O Change W
0 Add

) Remnve

L0 Chunge

0O Add

O3 Remove

O Chisne

3 Add

_3 Reawrve

O Change

Page 20l
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I W amsending any uther information, enter change(s) here: ddituch adelitionme! sheoix. S necessaen )

——— v — e e -7
[

5. Effective dute, I other than the dace of Ming: (optional)
{IMue cfcctive date s Hsted, the date must be specilic and cansint be prior to date of fitiog ar morc than 99 days after filing.} Pursuant to 6050207 (3419
Nate: 17ihe date inserted in Uhis block does not meet the nppiicsble simialory filing requirements, this date will ant be listed o Lhe
document’s effective date on the Depariment of Stute's regords,

If the record specifies @ deloyad effective date, but not an effective time, at 12:01 a.m. on the eastier of:
(b) The 90th day ofter the record is fHud,

— 4
Duated _ A-VG Ujl K ‘TT(’\ . Vil /}'_

T T Niznanwe oF a m.;,r?(u:r or .urmrixcd reprascalative of a member

Syvs TS THuSles 1.

Typed of arinted wame of sigrec ——

Page Jof}
Filing Fee: $25.00



