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COVER LETTER

T Registration Section
Division of Corporations

METROPOLITAN FUND. LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor fiting.

Please return all correspondence concerning this maiter to the fellowing:

PROCESSING DEPARTMENT

Name of Person

MY CORPORATION BUSINESS SERVICES INC

Firmy/Company

26025 MUREAU RD STE 120

Address

CALABASAS,. CA 91302

Civ/Suate and Zip Code
PROCESSING@MYCORPORATION.COM

E-mail address: (1o be used {ur future annuzl report notilication )

For further information concerning this matier, please call:
PROCESSING DEPARTMENT 877 692-6772
at ( )
Area Code

Nume ot Person Davtime Telephone Sumber

Enclosed is a cheek for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing, Fee &

Certificate of Status

0 §55.00 Filing Fee &
Certified Copy

(additionsl copy s enclosed}

0O $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

(additionul copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FE 32314

STREET/COURIER ADDRESS:
Registration Section

[ivision of Carporations

Clifton Building

2661 Executive Center Circle
Taliahassce, IF1. 32301



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION "LEp
OF 78 J@Z

~
2 .,Oﬂ’t
Ot e b e e T s
METROPOLITAN FUND. LLC IR PR ,
Lol Y
tName of the Limited Liahility Company as i now appears on our records.; : 'r_" i
{A Florda Duntted Tiakiliy Company) R
) . T - SN 000K .
Mhe Articles of Orgamization for this Limited Liability Company were filed on U5 137201 and assigned

. [ 1571,
Floridu document numbgey L1E000125734

This amendment is submitted 1 amend the following:

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

Metropohan Investment Management, LLO

The new nae must be distinguishable aid contan the words “Limited Liabilny Compeny.” the designatien "LLC™ or the abbresistion "L .C -

Enter new principal oftices address, il applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

B. 1f 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:

Name of New Rewistered Avent:

New Reastered Otfice Address:

Enter Florida strect addreza

. Florida
i Zin Codr

New Resistered Avent's Simeture, if changing Registered Avenc

[ herehy accept the appoinmment as registered agent and agree o act in this capacite, | further agree o comply with the
provisions of all statuees relative to the proper and compliete pertormance of my ducies, and fam familior with and
aveept the obligations of my position as regisiered agent as provided tor in Chapeer 603, F.S. Or, if this documeni is
being jiled 1o merey reflect a change in the registered office address, herehy confirm that the limited liabiliny
company hax boen narificd inowriting of this change

IF Changing Registered Acent, Siunature of New Registered Agent
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Il ymending Authorized Person(s) authorized to manage, enter the title, name, and address_of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member 18 Jn -g PH 217
- ~ [N ] e
Title Name Address iy v ey Tvpe of Action
—_— [ R . ;_' "~'>'l’;"

G Add

O Remove

0 Change

0O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

3 Change

O Add

O Remove

0 Change
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D. If amending any other infornntion. enter change(s) here: -ach wddicional sheets, if necessar.)

FILED

k. Effective date. il other than the date of filing: foptional)
Cun etfeciive dite s Tinted. the dite ot be speettic and cannot be pror 1o date of filing ar maere than 90 dovs after Gling ) Peraing o 6050207 (3
Notge: [Fihe date insened inthis hlock does not meet the applicable stantory filing requiremenis. thrs date will not be fisted as the
document’s etfectve dare on the Deparument of Sttte s records.

If the record specifies a delayed effective date, but not an effective time, 2t 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated r/v e 2 L Lory

Sighnture of i member or authonsed representainieg oFu memhber

Jav B Leoturd, AMBR

Typed or prined nmanme of signes
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