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COVER LETTER

T Registration Section
Division of Corporations

MG Holding Capital 1LLLC
SUBJECT:

Nanmwe of Limited Liabiliy Campuny

The enclosed Articles of Amendment and feegs) are submitted for filing,

Please return wll correspondence concerning this matter to the following:

GUSTAVO ALBERTO TRUJILLO FRANCO

Name ol Person

MG Holding Capital LLC

FimvCompany

IR42] NW 22 85T

Address

PEMBROKE PINES FL 33024

Cit/State and Zip Code

E-mail address: (o he used for Jutuze annual reporl potilicatian)

For further informanion concerning thes martter. please call:

GUSTAVO A TRIMLLO FRANCO 305 6347247
atg )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B S25.00 Filing Fee O S20.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certifieate of States &
fadditional copy is enclosed) Certitied Copy

Guldivonal copy i< enclosed)

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

Division of Corporations Ihvision ol Corpurations

PO Box 0327 Chfton Butlding

Tallahassee, FL 32314 2661 Exceative Center Cirele

Taltihassee, IFL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF e
: AR A

MG Holdings Capital LLC

(Nanze of ¢he |imited Liability Company s it now appeurs on our n’t%_s')u% 2 i 2 ohd
{A Flanda Uimitad Tabihily Company) -

The Articles of Organization for this Limited Liability Company were filed on 05"12!%017 ; _'_M'__.. ., and assigned

Florida document number L 17000105839

This amendment is submiitted 1o amend the following:

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

The new name must be rji-;-linguishablc and contain the words “Limited Laubility Cnmpa:;).'.” the designation ~L1.CT or the abbreviation “LL.C
18491 NW22 ST
PEMBROKE PINES FL
33028 o

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: oo o

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new
registered avent and/or the new repistered office address here:

Name of New Regisiered Avent: ANGE_L CORDOVA

New Reuistered Office Address: 780 NW 42 AVE SUITE 325 o _

Fnier Fl'mru’.v streef adedress

MIAMI o Florida 33126
Cine Zip Code

New Repistered Apent’s Sipnature, if changing Repistered Apent:

Phereby accept the appointment as registered agent and agree to act i this capacity. ! fwether agree to comply with the
provisions of afl statutes relative ta 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.5. Or, if thiy document is
being filed to mervely reflect a change in the registered office address. I hereby confirnt thut the limited liability
company has been notified in writing of this change.

//7 7’ !

I Changing R(‘gis:llsl“i:d ;;k[":c_nt, §_i;;nalurc of New Registered Agent
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I amending 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

Title Nanie Address Type of Action
Gustavo Alberto Trujillo Fraaco 18497 nw 22 5t
AMBR
= Add

Pembroke Pines FL 33029

O Remove

O Change

MG Advisor Lid Marey Building .2 Floor Pureell
AMBR
O Add

Estate PO BOX 2416

HH Remove

Road Town Hritish Virgin
Isalands

0 Change

0O Add

O Remove

O Change

1 Add

O Remowve

O Change

O Add

0O Remove

0 Chunge

O Add

O Remove

O Change
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. D, 1t amending any other information, enter change(s) here: (liach additional sheets, if necessary.)

06/30/2019
E. Effective date, if other than the date of filing: {optional)
(ran etfective date s listed. the date must be specitic and cannot be prior to date of tiling or more than 90 davs after filing.) Pursuant w 603.0207 (3t
Note: I the date inserted in this bMock does not meet the applicable statutory [ling requiremients, this date will not be listed as the
dacument’s efifective date on the Departiment of Stute’s records.

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

Dated

/
S ——

//Si_unaiﬁrc of a member or authorized representative of a member

Gustavo Trujille I

Typed or printed name ot signee
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