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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MC’!T?{”’FJ , L’

Nome of Limited Lizhility Campany

The enclosed Anticles of Amendmen and fmas) are scubmined for filing,

Please return all correspondence cancerning this mareer o the following:

H‘(LYVLj MQC,OKM\CJL

Name of Persoa

MG Trees UC
Fi

Cierpany

IWY S me Yol
Dode Cehy P 32597

City/Seare and Zip Code

OJ_CLY\CCOVmic.\’— 21 @ qut-k_D oMY

Esmnail addrese (o be ased For future annoat repon natification) -

For funther information concermning this maner, please call:

Artneonde. Clovk W BB, U3-5353

Name of Perxom Area Code Daytime Telephone Nummher

Enclosad is a check for the following amount:

1@ 525 .00 Filing Fee D $30.00 Filing Fee & O $55.00 Filing Fee & 3 560.00 Filing Fee,
Cenificate of Staius Cenified Copy Cenificate of Suats &
{zaditionnl capy is encloced) Cenified Copy
(aAdtioml oopy is enctosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Diivision of Corporations Diviston of Corporations

P.O. Box 6327 Clifion Building

Tallghassee. FL 32314 2661 Execwiive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MG Tvees , L0,
(&mﬂthhﬁuﬂlinﬁM{Cuﬁﬁimﬂmmu;lnwmm@;J
Dmpny,

The Anticles of Orgnnization for this Limited Liability Company were filed on 10 \ \ ’L\ \q and assigned

Flanida document number L\ ’\ 0602 \\’\%L{

This amendment is submined to amend the following:

The cew naune roost be distingtichable 2nd contain the words “Limited Linbility Comgrany,” the designtion *1.10™ a7 the abdweviation “1L.C"

Enter new principal offices address, if applicable: .
Principal office address MUST BE A STREET ADDRESS i i
_— S
=5
2 3.
Enter new mailing address, if applicable; — o :cgr‘:ﬁ
(Mailing address MAY BE A POST OFFICE BOX) — 2 _P=%c
I - :(_:.
=
I
B. If amending the registered ngent snd/or registered office zddress on our records, enter the mmme of ihe(ndw

registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address: -
Eater Florida street adifress
— Florida __——
Gty Zip Code

New Registered Agent’s Siganture, If changing Registered Ageor:

| hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all siatuies relative to the proper and complete performance of my duties, and 1 am faniliar with and
accept the abligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

et et

IF Clunging Registered Agent, Signature of New Registered Agent

Page 1 of 3



or removed from our records:

MGR = Manager :
AMBR = Aucthorized Member

Title MName Address Type of Action

N4 \%&W‘\\V\J\CCofm{dc 2148 Da/(o;f d. M aad
Dede C\H"l EL 33§27 o Remoe

O Change

Ams \Jroxmj WeCarmk _3uuy \Ba\(bﬂ 1) ® Ada
Dode Gy T 335257 aveame

0 Ohange

0O Add

0 Remove

O Change

N Add

O Remove

{1 Change

O Add

1 Remove

O hausge

B Remove

3 Change
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D. If amending any other information, enter change(s) here: {Anach additionel sheets, if necessary.)

aand

8 :1) Wd (S| qt}N'LIL

7014074 335SVYHY VL
V1S 20AHVLIIYDSEE

i
Sl

E. Effective dete, if other than the date of filing; \D\\ll 26 (optiomal)
(If an effective dite is tisted, the dzte awmst be specifc and cenmn be priar to date of filing or roore than 90 days aficr [@ing,) Parsasnd to 60S.0007 (3)b)
Note: If the dare insertad in this block does not meet the applicable stannory filing requirements, this date will not be listed as the
document’s effective dxe on the Depanment of State’s records.

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

Dated Z

7 i Simdamemmﬁ\tdamwﬁu

Warey WAe ¢ or mlxu\h

} Typed or primted name of ggeee

Page 30f3
Filing Fee: $25.00



