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ARTICLES OF AMENDMENT
TO b
ARTICLES OF ORGANIZATION

The Articles of Organization for thie Linsited Lisbility Compeny were fileq on 01/23/2018 and sseigacd
Florida documort mugbey 18000018835 -

This anendment is submitted to amend the following:

4. If amending name, enter the new name of the limited Linbility company here:

MCA 5048 LLC
The ew nama must bo distinguiohable and contain the words *Tivuted Liskility Company,” the deaigoetion “LLCY or the abbreviabion "L 1.0."

Tuter new principal offices uddress, tf applicahle:

(Principal office address MUST BE A STREET ADDRESS) —

—r
: - (=2 :
Enter nevw mailing address, if applicable: et \ P
. {idailing address MAY BE A POST OFFICE BOX) : =5z ;
I _3' ro R ;
O e e :

[ N i

£y

- T "
B. T awending the registered agiut and/or registered office address on owr records, guter the pame E the g' iy}
reglstered agent and/or the new registeved office address here: ‘ g S

——t’

2 e -I

. ;- W !

Nane of Now Registersd Apont: T
2 ' i

New Regis Jee Address: - '
Erter Florida street address :

Flurida :

Ciy Zip Cods |

teved Apont’s Signature, if changing Repigtered Ament;

T hereby accept the appointment as reglstered agent and ugrea 1o act in this capacity, I fiather agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of niy duties, and I am fumiliar with and
fccept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, If this document is
being filed to merely reflect a change in the registered officc address, I hereby confirm that the limitad liability
company has been notified in writing of this change.

If Changing Registered Agent, Sizpstura of Nayr Repistorad Apent i
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If anending Authorized Person(s) authorvized to manage, enter the tu[lf-, name, nnd addresy of each person_being added

or removed from nor records:

MGR = Manager
AMBR = Authorized Member

Title

——

Name

Address

00 Add

0 Remove

3 Change

0O add

O Kemove

O Ckenge

(1 Add

-0 Change

0 add

O Remove

0 Change.

[ Add

O Remove

Page2of }
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D. If amending any othar information, enter chauge(s) here: (Astach additional sheats, if necessary,)

e
P I B —r.
o
s

: .

-

'
!
v
-

) i

1/24/2018 '
E. Effective dute, if vther than the date of filing; 0 - {optional) [~ ¢ . o
[Ifanuﬂ':niwdamislided,thbmmhcwadﬁomdmothcprbtbdnmdﬁﬁcr;mmmm906.\5?:nﬁnrﬂing.)wtoﬁbi.w(ax’o)

Note: Ifths date inserted in this block dace not mest the spplicable statwroty filing requiremarty, thiz date will oot Lo @d 15 the
ducumsat’s efftctive date on the Departmact of State’s recands. ) T

¢ Hd 193yl gy

if the record specifies a delayed effective date, but not an effective time, at 12:31 a.m. on the earller of;
(b) The 90th day after the record Is filed.

JANUARY 24
Datexd AN MI}

= lay

"~ Signwtare of's woember o muthdHzed represeabafive of 8 member

MAX ALCALAY

Typed or priated pams of wignes
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