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COVER LETTER
FO: Hygistration Seclion

Division of Corpurations

LPMG MANAGEMENT PARTNERS, LLC
SUBJECT:

Name of Limitad Lability Company

The enclosed Articles of Amendiment and fecfs) are submiteed for filing.

Plcase setum all conespondence concerning this matier 1o the following:

Cheyenne Moseley

Namec of Permon

f.ecpdizoom.com, lnc.

Firm/Company

101 N. Brand Blvd., 111h Floor

Addness

Glendale, CA 91203

City'state and Zip Coude
Maulik.annur@gmeil.com

r~3'

F-inail addctss: (v e used for tuture ahaual repoit natificaliont ,.; i
For turther information concerning this matter, please call: - .
Cheyenne Moscley 800 7730888 exe. 9724 .
e e I e e e o e e e i - -
Nanw of Penan Area Code Daytime Telephone Number v .

J

Enclosed is a check for the following amount: -

B $25.00 Filing Fce 0O $30.04) Filing Fec & [ £55.00 Filing Fec & G $60.00 Filing Fee.
Certiticute of Statos Certitied Copy Centifiute of Status &

(addditiona! copy is enclazed) Cenitied Copy

(udditivenl copry ia 2w iined)

MAILING ADDRESS:

STREET/COURIER ADDRESS;
Registration Section Registration Section
Pivision el Corpurations

Division of Corporations
P.(}. Bax 6327 Clifron Buibding
Tallahassce, FL 32314 2661 Executive Center Circle
Tallahasser, F1L. 32307
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LPMG MANAGEMENT PARTNERS, LLC

B (177

01726/2018

The Anticles ol Organization for this Limited Liability Company were filed on and assigned

L.1300C023850

Florida document number

This amendment is submitied (o arend the following:

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

LPMCG Global LLLC
The new name must be dislinguisheble and cud with e words “Limited Linbility Compeny,” the designntion TILE™ or the abbreviation "L.L.C."

Enter new principal oifices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

~7
1 '

Entcr new mailing address, it applicable: s

(Mailing addrexs MAY RE A POST QFFICE BOX)

./_ -

—
B. If amending the registered agent sndfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here: )

]

Name of New Registered Agent:

New Repistered Office Address:

Enver Flurida treet wdidress

s Florida __
Ctey ip Code

! hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statutes relutive 10 the proper and complete perjormance of miv duties, and I am fumiliar with und
aceept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document iy
bring filed 1o merely rcflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repitvtered Agent, Signature of New Rupistered Agent
Page | of 3
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If amending the Managers or Authorized Member on gur records, enter the title, name, and uddress of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMUBR = Authorized Member

Tille Name Address Type of Action

AMDBR ANNUR M, ALIK A %350 SANDS POINT BILVEL, UNIT A3UI O Add
TAMARAC, FI, 33321 B Remove

AMBR Malik Annur £151 SANDS POINT BLVIL, UNIT A3G! # Add

TAMARAC, FL 33321

T Add

O Remnve

-0

O Add |

'
fopad Ly -

0 Remove ”

vl

OaAdd -

O Remnve

0O Add

O Remeve

Page 2013
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). [f amending any other information, enter change(s) here: (Autach additionul vheels, i necessary.)

F. Effective date, if other than the date of filing: {optional)
(The effective date mus be specifiv, cannot be prion to date of receipt or fiied date and ¢annot he more than 90 days ufter
the date this docupient is fled by the Fiorida Dopprtment af State)

Daed

Signuiure of o member or anthorized representative of & member

Malik Annur

Typed o7 prinied parie Nt signee

Page 3 of 3
Filing Fee: $25.00

II(



