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COVER LETTER

v
TO: Registration Section
Division of Corporations
MHI RENCON SERVICES. LLC
SUBJECT:

Nume of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting,

Please return all correspondence coneerning this muatier to the following:

JAMES M. COYLE

Namwe ol Person

MOKIBBON THOTEL GROUP. INC.

Firm/Company

402 WASHINGTON STREET. S SUITE 200

Address

GAINESVILLE, GA 30301

City/Siate and Zip Code

jim.coyle@mekibbon.com

I-mail address: (1o be used for future annuad report notificanon)

For turther information concerning this mater, please call:

James M. Covle 770
at{ )

Area Code

G06-92R84

Nume uf Person Davtime Telephone Number

Enclused is & check for the following amount:

= $23.00 Fiting Fee O $30.00 Filing Fee &

Certificate ol Status

(3 §33.00 Filing Fee &
Certlied Copy

ladditional copy is enclosed)

T $60.00 Filing Fee,
Certificate of Staws &
Centified Cupy

(addinonal copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Talluhassee, FLL 32314

Street Address:

Registration Section

Invision of Corporations

The Centre of Tallahasscee

2415 N, Monroe Street, Suite 8140
Tallahassce. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PR

MIT RENCON SERVICES. LILC Ll L0 e 0.

Ny

{(Name of the Limited Fiability Company as it now appears on our records.}
(A Florida Timied Tiability Compiny)

I'he Articles of Organizadion for this Limited Liability Company were filed on December 8. 2017 and assigned

17000230641

Florida document number

This amendiment 1s submitted 10 amend the following:

A. I amending name. enter the new name of the limited liability company here:

MCKIBBON PLACES, LI.C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "[LLC™ or the abbreviation “L.1,.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMuailing address MAY BIZ A POST OFFICE BOX)

B. if amending the registered agent and/or registered office address on our records, enter the name of the new repistered
apent and/or the new registered office address here:

Name of New Reeistered Agent;

New Rewstered Oftice Address:

FEmer Florida streer address

. Florida
Ciry Aip Code

New Registered Apent’s Signature, it changing Registered Agent;

! herebv accept the appointment as regisiered agent and agree to act in this capaciiv. ! further agree to comply with the
provisions of all stattes relative to the proper and compltete performance of mv dwies, and I am fumiliar with and
aceept the obligations of myv position as registered agent ay provided for in Chapter 603, 2.5, Or, if this document is
heing fited o merely reflecr a change in the registered office address. | hereby: confivm that the limited liahility
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address I'vpe of Action

Ciadd

CRemove

CHChange

Chadd

O Remove

O Chanye

COlAdd

CIRemove

LiChange

O Addd

TIRemove

L Change

OaAdd

ClRemove

O Change

iJAdd

ClRemove

CIChange




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the dute of filing: (optional)
(Itam effective dote i listed, the date must be speeific and cannet be prior to date of liling or more than 90 days after filing.) Pursnant to 6030207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable stawatory {iling requirements. thes date will not be listed as the
document's effective date on the Department of State’s records.

Il the record specifies a delayed eflective date, but not an effective tme, at 12:01 a.m. on the carlier oft (B The 90th day atier the
record is filed.

Dated /%1‘1 28 LD
% M CY{”‘ Asesr.n ) W/’fw{

\Fign:nurc of 2 membdt or authofized representative of a member

Jumes M. Covle

Tvped or printed name of signee

[ - T T T



