118000226400

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexue  [] war [] maL

(Business Entity Name)

{Document Number)

Centified Copies

Certificates of Status

Special instructions to Filing Officer;

05/0o/2)

T

Office Use Only

RS AR

800361777338

IER NGRS U URC ST E

pb USSR R
NS
= =
z &
= 3
— &=
@™ L
o o
= I
@ Ly
o -:_-’Z'
[wa) o




COVER LETTER

TO: Rewistration Section
Division ol Corporations

MPG FL 200 LLC
SURIJECT:

Name of Limited Liability Company

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

Please retwrn all correspondence concerming this matter 1o the following:

ALON PELES

Namw af Person

FirmCompany

2755 EOAKLAND PARK BLVD STIZ 200

Address

FORT LAUDERDALE, F1. 33306

CinvSrate und Zip Code
INFOGMPGFL.COM

E-mail address: (to be used for tuture annual report nanification)
For turther information concerning this macer, please call;
ALON PELES 4934 372-1043
at ( )

Name of Person Arca Code

Daytime Telephone Number

Enclosed 1s a check tor the tollowing amount:

= S25.00 Filing Fee O $30.00 Filing Fee & i3 855.00 Filing Fee & O 560,00 Filing Fee,
Centificate of Status Certified Copy Centificate of Stitus &
tadditional copy is enclosed) Centified Copy

(udditivaal cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O) Box 6327 The Centre of Tallahasser
Tallahassee. FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee, 1|1 32303



ARTICLES OF AMENDMENT
TO T
ARTICLES OF ORGANIZATION, 555 i i o

OF
21 KAR 13 FH 3:96

MIPG FL 200 LLC
(N

ame of the Limited Liability Company as it now appears on onr records.)
: : sability Company)

O9/24/ 20 K

The Articles of Organization for this Limited Liability Company were filed vn and assigned

LAIROO0226400

Florida document number

Thix amendiment 1s submitied  wmend the following:

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

The new nzme must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ o the abbreviation *L.L.C.”

Enter new principal offices address, it applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nanwe of New Registered Agent;

New Repistered Office Address:

Fonver Flovidu sireet adidress

. Flurida
Cine Zip Code

Mew Registered Agent's Signature, if changing Registered Avent:

L hereby aceept the appointment as registered agent and agree to act in this capacite. ! furthey agree o compliv with the
provisions of all staties relative to the proper and complete performance of my duties. and 1 am familior with and
aceept the obligations of my position ax regiviered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, | hereby confivm thae the limited liabitio:
company has been notified in writing of tiis change.

If Changing Registercd Agent. Signature of New Registered Apent




If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

. Y ;.;—
vy inih

21 MAR |18 PH 3: 56 o

Title Name Address T'vpe of Action
AMBR SAMI KATRI 2735 1 OAKLAND PARK BLVD STE 200
-
FORTLAUDERDALLE. FI. 33306
ORemove

OChange

Oadd

ClRemove

CChange

T Add

CIRemove

CIChange

Cladd

CIRemove

UChange

O Add

ORemove

CIChange

(dAdd

ClRemove

OChange




Siae L r aan

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

E. Eftective date, if other than the date of filing: {optional)
(I an cifective date is listed, the date must be speeific and cannot be privr to date of siling or more than 90 davs afier Hling.) Pursuant to 6030207 (3)(b)
Note: 1fthe date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delayed eftective date. but notan effective time, at 12:01 2.m. on the e lier of: () The 90th day after the
record s filed.

03172021

Dated . /

Signature of a membgf or pethorized representative of & member

Typed or printed name of signee

ALON PELLES

Filing Fee: $25.00



