(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrckue  [] war [] mar

(Business Entity Name)

{Document Number)

Certified Coptes Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

L1700 /3577

MICARRMATIAE

500317639365

(20 18- 006 --01 7

o BRUCE
o 07 08

1B R OF 9OV 1Bl

#4500

|

]

= "

-r

Nt

I
i




COVER LETTER

TO: Registration Section
Division of Corpurations

MGA PROPERTIES INVESTMENT LLC
SURBJECT:

Name ol Limitgd Liahitine Company

The enclosed Articles of Amendment and tees) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

JULIO C MOLINA

Name ul Person

JC MOLENA & ASSOC

FFirm/Company

8260 W FLAGLER STREET STE 2-C

Address

MIAMI FL. 33144

CitvStiste und Zip Code

F-matl address: (1o be used tor tuiure annual report notification)

For further information concerning this matter, please cali:

JULIO C MOLINA 303 3599070
at { )

Name of Person Arca Code

Enclosed is a cheek for the following amount:
W S25.00 Filing Fee O S30.00 Filing Fee &
Certificate ol Status

O $35.00 Filing Fee &
Certificd Copy

Caddhitiomal copr s enclosed}

Pasvtime Telephone Number

O S60.00 Filing Fee.
Certificate ot Status &

MALLING ADDRESS:
Registration Section
Division of Corporations
P.O. Bax 6327
Tallahassee, FL 32314

Certified Copy
tadditional copy 1s enclosed)

STREFT/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2601 Exceutive Center Cirele
Tallahassee. FILL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MGA PROPERTIES INVESTMENT LLC

(Name of the Limited Liabilitv Company as it now appears on our records.}
4 Florns Limned Tiability Company)

FLORIDA and assigned

The Articles of Oraanization for this Limited Liability Company were filed on

. INT?
Florida document number 117000183572

This amendment is submitted to amend the tollowing:

If umending name, enter the new name of the limited liability company here:

Al

The new name mast be distinguishable and contain the words “Limited Liabiliy Company.” the designation “LLCT or the abbreviation ™1 1007

Enter new principal offices address, if applicable:

(Principal office gddress MUST BE ASTREET ADDRESS)

J-' [ g
B - . . | il E-.;
Enter new mailing address, if spplicable: T -?.%
T oo
(Mailing address MAY BE A POST QFFICE BOX) [T - B
] (9% (P
wil o |
T . -:g ﬁ §

B. If amending the registered agent and/or registered office address on our records, emcrﬁlhc n.p_uc t){-rlhc new

registered neent and/or the new registercd office address here:

Nine of New Revistered Agent:

New Registered Office Address:

Fnter Flovida strect acdedress

. Florida

iy Zip Cenle

New Registered Agent's Signature if changing Registered Agent:

I hereby aceept the appoiminent as registered agent and agree o act in this capaciy. 1 further agree to compheith the
provisions of all statutes relative to the proper and complete performance of my duties. and {am familiar with and
accept e obligations of my pasition as registered agent as provided for in Chapier 6035 F.S. Or, if this document is
heing filed 10 merelv reflect a change in the regisiered office address. { herehy confirm that the timired Hability

company has heen notificd prwriting of this change.

If Changing Repintered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) avthorized to manage, enter the tile, name, and address of each person being added

or removed from vur records:

MGR = dManager
AMBR = Authorized Member

Nuane

Title
g TAVILE
MGR GEORGE AVILES
MGR GUSTAVO AVILES

9340 NW 7TH AVE

Tvpe of Action

O Add

MIAMIL FL 33130

m Remove

O Change

9240 NW 7T AVE

B Add

MIEANI FL 33130

O Remove

O Chanpe

O Add

O Remove

8 Change

b
i

N
™ ——
r‘-‘,.—_ L]
I T _Ti
=
.'_D(gnac r
Calinie = Eroamacm,
ot

. [ ]  Iniaier]
Ay A
.0 &%-mm'c ol

O Change

0O Add

O Remove

O Change
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D). Ifamending any other information, enter change(s) heve: (Anuch additional sheets. if necessury.
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08/14/2018
E. Effective date, if other than the date of filing:

{optional)
(I an efiective dote is listed. the date must be specitic and cannot be prior o date of Hling or mere than 90 dans after Dling,) Purstant to 605.0207 1310)
Note: [1the date inserted i i

[¥ the date ingerted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's eftective date on thie Department of State’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 S0th day after the record is filed.

AUGUST 14 2018

\",\A}’\ VS IAVA Lo [L/V

/ NS ignature ura rmdllurnr autNprizy Lprc\t}n”lmcnl a membet
!

Dated

SNTHREY A AVILES

Tvped or printed name of signee
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