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COVER LETTER

TO: Registration Section
Division of Corporations

MTGLLLC
SUBJECT:

Numne of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Peter Messineo

Name of Person

Brownsherger £ Messineo. LLC

38349 County Road 54

Frnv/Company

Zephyrhitls, Flonda 33542

Address

peierdhpm-cpi.con

CityrState and Zip Code

E-nuail address: (1o be used for future annual report notitication)

For further information concerning this matter, please catl:

Peter Messineo

813 78N-3378

at{ )

Name ef Persan

Fnclosed is a check for the lollowing amount:

B 52500 Filing Fee O 530.00 Filing Fee &

Certificate of Status

MATLING ADDRESS:
Registration Section
Division of Corporations
PO, Bos 6327
Tallahassee, FLL 32314

Arca Code Lyavtime Telephane Number

0 §535.00 Filing Fee &
Certified Copy
(addromal copy s enclosed)

0 $60.00 Filing Fee.
Certificate of Status &
Certifted Copy

tadditional copy s enclased)

STREETA OURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circie
Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MITGLLLC

(Nuamie of the Limited Lizbility Company as it now appears on vur records. )
tA Floriga Lamited Liability Company)

- . L S PP - /142018
I'he Articles of Organization for this Limited Liability Company were tiled on 027147201
L1ROO00GEHA2 |

and assigned
Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, enier the sew name of the limited liability company here:

The rew name minst be distingaishable and sontain the words “Limited Liakidiny Company.” the designation “LECT or the ahbreviation 110"

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

(-
Enter new mailing address, if applicable: oY
(Mailing address MAY BE A POST OFFICE BOX) it
. 1

B.

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

o2

n

foa!
Name of New Repistered Agent:
New Repistered Otfice Address:

Icer Florida sireet ceefross
} - Florida _
ity Zip Code

New Repistered Apent’s Sipnature, if changing Revistered Apent:

{ hereby aceept the appoiniment as registered agent and agree to act in this capacite. 1 further agree o comply with the
provisions of all stututes refative 1o the proper and complete performenice of myv duties. andd Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document i
being fled to merely reflect a change in the registered office address. I'hereby confirm that the limited liabifiy
compeny has been notified in writing of tis change,

i Changing Registered Apent. Signature of New Registered Apent
4 £
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If amending Authorized Person(x) suthorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tille Name Address Tvpe of Action
MGR Christopher Roth
O Add
B Remove
O Chuange
MGR Franki Kalogianis 33-‘1? 'I'udfahx‘»c Placc
Hoiiday, Florida 34690 00 Add
B Remove
O Change
~ tEdward William Becker 26 Lake Terrace Road
MGOR . I -
Ronkonkoma, New York 1779 Add

O Remove
v'{;]
i)
<E

St
(CGhange

DI“:P A%
RS

1
0 Add
]

——

B Rénove
wn
- o

O Change

O Add

0O Remove

O Change

03 Add

O Remove

[} Change
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. I amending any other information, enter change(s) here: dduach udditional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Han effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after Hling.) Purstant 10 605.0207 (31b)
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective dawe on the Department of Staie’s records.

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

Dated September 2nd 2
2 T

Ldward William Becker. Manager

Signutere of g member or autharized representative of a member

Typed or printed name of signec
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