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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MPI REAL ESTATE HOLDINGS LLC

]t Y ALALLHE

061672017 end assi

The Aricles of Organization for this Limitzd Liability Compary were filed ou
Florida document number L17000130796

This amendment s submtied o amend the following.

A. If amending name, goter the new name of the mited liphéltty company here:

The oow name oust o diminguisheble and contain e worth “Limuted Limbility Corpary,” the desigantion "LL.C™ or the ghbreviation "LEL.C”

Eater new priacipel offices address, if applicable:

(Princlpal office address MUST BE A STREET ADDRESS)

Enter new maflivg address, ff applicable:
o -
N :-:'::.‘” %
B. If umending the registered agent andior reglstered office address on aur records, epter the Fame of the mow
repistered agent apd/er thy npw registersd office address Berys i .
" H o ey N .-
RE ™
- - L o
Name of Now Rogistared Agent: ~ X
D =~
Krznr Finrids sirees address; G
, Florida
Gy Zip Code .
e R t “.,. ngtore, if che z 4]

1 herefry accept the appotniinent as ragisiered agert and agree to act in dkiy cupacity, 1 further agree o comply with the
provisions of oll stanfies relative to the proper and complets performance of my duties, and I am familiar with and '
accept the obligationt of my pesition as registered agent as provided for in Chagter 605, F.S. O, (f this docwnent is
being flled to merely reflect a change in the registzred gffice address, I hereby confirm that the lintited liability
comparny has been notified in writing of this change.

If Chanying Regissared Agent, Stanatare cf Now Reglatered Agem

W Page 10f3




If amcnding Aunthorized Person(2) aathorized to manage, enter the title, name, and 2ddresy of each pepson_being ndded

or removey from our reconls:

MGR= Mangger
AMBR = Authnrized Member
Lype of Acticn

Tile Name Address
235 ALHAMBRA CIRCLE
D Adkd

MGR GLORIA BUGENIA PEREZ JACOUE FRISCIONE

STE: 500
H Romove

CUNAL (GABLES, PL 33134
. O Charge

O Add

.0 Remowe

O Change

2
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.
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] Renuree

[ Changs

iJ Add
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D. If ameading suy otber Information, enter change(s} here: fdmach addirional sheets, if necessay.,)

v

.-

I IRAR LR

E, Effective daie, if other: than ths date of Bling:

. (optionat)
(I‘!mmmhnml,m«’hﬁuvnhmbnq:dﬁcnuicanmihnprlﬁrud:a:Mﬂmorm&m%maﬁﬂ{m)hmmw&w‘m(sxb)
Mates ]fmedatafnsem:g!mlhﬂ block does rot meet the eppiicable strfutory filing requirzments, Ihis dxtc will pot be lsted as the
. doogmenCs effective dutn on the Departmen: of Stee’s records. '

If the racord specifies a delayed effective cate, but not an effective ime, at 12:01 8.m. on the earller of:
{b} The 90th day sfter the recond Is filed.

Typed or ﬁ‘f{@fmm_ornpc:
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