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CO

TO: Registration Section

Division of Corporations

MBI Investment Goup LLC
SUBJECT:

VER LETTER

Namw of Limited |

The enclosed Articles of Amendiment and fee(s) are submitte

Please reter all correspondence concerning this inatier to th

Sleven Zamorano

iability Company

d for filing.

s tollowing:

CBS Financial CPA PA

Name of Person

GO75 W Commercial Blvd

Finm/Company

Tamaraw, I°1, 33319

Address

i
Steven{@ebsfinancialepa.com

viStte and Zip Code

F-mind address: {lo be
For further tnformation concerning this mmantter. please call:

Steven Zamaring

used for future sl report notficanon}

PEN T4
ul [ )

Name ol Persan

Lnctosed is a check for the following amonot:

[ 530,00 Fihng Fee &
Certiticate of Status

B $25.00 Viling Fev

MALLING ADDRIESS:
Registration Section
Division ui Corporations
.0 Box 6327

Tallahassee, FLL 32314

Adey Cude Dayiitme Telephone Number

O S60.00 Filing Fuee,
Certificate ol Status &
Certified Copy

{wdditional copy is enclosed)

$55.00 Fiing Fee &
Cerified Copy

(additional copy s encloscd)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporastions

Clitton Building

2661 Laccutive Center Cirele
Talbahiassee, FLO32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MDD Tnvestmem Goup 1L1L.C

(Namwe of the Limited Lisbilify Company as i now appears on our records,)
(A Flondd Timated Liabtlny Company)

. . . L . . L D . 3237019
I'he Articles of Organization tor this Linnted Liability Gompany were liled on 04724201

L1900 10398

and assigned

Florkla document mumber
This amendment is submitted to amend the Tottowing:

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

MO Investment Group LLC

The new nume st be distinguishahle msd contain the words “Lumlited Liability Company,” the designation “LLC or the abbreviation "L.L.CT

Eater new principal offices address, iFapplicable:

(Principal office address MUST BE A STREET ADDREYS) =
—r @
= .
- = cm—ay
= - X i1
Enter new muiling address, if applicable: T I
T =
(Mailing address MAY BE A POST OFFICE BOX) L Ee r
T = O
S
I N
Lo LA
>

B. If amending the registered agent and/or registered office address an our records, enter “the name_of the new
registered agent and/or the new registered offlice address here:

Name ol New Registered Agent:

vew Registered Office Address:

Fonter Florida sireef aiddress

., Florida
iy Zip Code

New Repistered Apent's Sigmadure i ehanging Registered Apgent:

[ hereby aceept the appointment as regisiered agent Lmd agree (o act in this capacitv. { further agree to comply with the
provisions of all statwies relative (o the proper and complete performance of e dudies, and | am femiliar with and
accept the obligations of my pusition as registered agent as provided jor in Chapter 605, 8.5 Or, if this document iy
being filed 10 merely reflect a change in the registerdd office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Registercd Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized (o man

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Page 2

age. enter the title, nume, and address of cach person being added

Address

Type of Action

£ Add

O Remove

O Change

O Add

O Remove

0 Changu

O Add

—h
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(1 Change

O Add

O Remove

0 Change

O Add

of 3

O Remove

O Change



IV 1 amending any other information, enter change{s) here: (dnuch additionad sheers, i necessary.)
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Effective date, if other than the date of {iking

{optional)
(If an ciTective dute s listed, the date must be specitic and cannat Ihc priar to date of filing or more than 90 days afier Hling.) Pursuant o 605.0207 (3)(b)
Note: Hthe date inserted in this block does novmeet th !

ULuppl:L thle statutory tiling requirements, this dite will not be listed as the
docurment™s effective date an the Departiment of State’s records.

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

03413 201
Bated

/v%mo v “f%«//v

Stnafure ol e member o authorized representative of o nentbher

Marco Dombrowski

Typed on printed nume of signed
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