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To: Page 3of8 2019-03-07 08:21:11 PST LegalZoom.com, Inc.
COVER LETTER
™ Registration Section
Division of Corporations
MPBL PROPERTIES, L1.C
SUBIJECT: .
MName of Limitcd Liabihity Company
The enclosed Articles of Amendment and fee(s) arc submitted for filing
Please retum all correspondence concerning this matier to the (ollowing:
Cheyenne Moseley
Mame of Person
Legalzoom.com, Inc.
FunvCompany
101 M. Brund Blvd,, | lth Floor
Address __
Glendale, CA 91203
City/State and Zip Codu
perripeters@@gmail.com
E-mal address. {to be used for future annual report notificonion)
For turther information concerning this matier, please call
Cheyenne Moscley 800 773-0888 ext. 9724
at { )
Nume of Person Area Code Dayume Teiephoae Number
Enclosed is a check o7 the following omount:
O 125 00 Filing Fee 3 330 00 Fifing Fero & = $55.00 Filing Fee & 0 $60 00 Fihing Fee,
Certificate of Status Certsfied Copy Certaficaie of Stalus &
‘addetisnal caopy i3 enclosed) Certilied Copy
{nckdsting) copy s enclosed)

MAILING ADDRESS:
Registralion Seclion
Division of Curporations
P.O Bux 6327
Tallahassce, Fi. 322314

STREET/COURIER ADDRESS:
Reyssirution Section

Division of Corporations

Clifton Butlding

2661 Exceutive Center Circle
Talluhassee, ¥L 32301

From: Sarah #
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Page 4 of 6 2019-03-07 08:21:11 PST LegalZoom com, lnc.ﬁTLSﬂB
ARTICLES OF AMENDMENT g,
S Aﬁ .
TO TAT T 3
ARTICLES OF ORGANIZATION B T R
USRI
OF L, rl if,

MPBL PROPERTIES, LLC

{Name al the Limited [Linhllity Coampany s it npw apprars an nur recnrds.)
(A Flonda Limited Liabihity Company)

The Aricles of Organization for this Limited Liability Comipany were filed on 0272072019

160060050307

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Listiliy Company,” the designation “LLC™ or the ahbreviation “L L C.7

Enter new principa) offices address, if applicable: 900 Gulf Shore Dr. #1073
(Principal office addrevs MUST BE A STREET ADDRESS) ~ Destin, Florida 32541

Enter new mailing address, if applicable: 900 Guif Shore Dr. #1073
(Mailing address MAY BE A POST GFFICE BOX) Destin, Flonda 32541

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the ncw
registered upent and/or the new registered office address here:

Namg of New Registered Agent:

New Registered Qffice Address:

Enter Flaonda straet addviss

, Fiorida
Ciry Zip Conde

New Registered Apent’s Sionature, If chanping Registered Agent:

! herebv accept the appointment as registered agent and agree to act in this capacity. { jurther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
acecept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a chunge in the regisiered office address, [ hereby confirm thai the limited liabitity
company has heen notified in writing of this change.

{f Changing Registered Agent, Signatyre of New Regjstered Appnt
Page 1 of 3
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2019-03-07 08:21:11 PST

LegalZoom com, Inc. From: Sarah's

If nmending the Managers or Authorized Member on our records, enter the Gtle, name, and address of cach Manaager or

Authorized Member beinp added or removed from our records:

MGR= Manager

AMBR = Authorized Member

Title Name
AMBR Perri Pelers
AMBR Mike Peters
AMBR Pern Jeters
AMBR Make Peters

Address

1835 E CHICKORY LN

COAL CITY, 1l 60416

Type of Action

7835 ECHICKORY LN

COAL CITY, IL 60416

900 Gulf Shore Dr #1073

Destin, Flonda 32541

9040 Gulf Shore Dr. #1073

Destin, Flonidie 32541

O Add
# Remove
0O Add
E Remove
M Add
O Renove
& Add
0 Remove
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Jo: PageGoté

2019-03-07 08:21:11 PST

LegalZoom.com, Inc. From; Sarah ¢
D. 1t amending any other information, enter change(s) here: (Anach addirenal sheets, if necessary )

E. Effcctive dute, if other than the date of filing:

(optional)
(The effecthive dale must be specific, cannot be poor 1o date of recetpt or fited date and carnot be mone than 90 days alier
the dune this document 15 filed by the Flonida Depanment of Suaie)
March 7th 2019
Dated

A At

Ygnolure of u member or authonzed represenialive of o member

Pcrri Peters

Typest or printed name al signee

ERIE

>
Page 3 of 3

Filing Fee: $25.00



