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October 8, 2019
FLORIDA DEPARTMENT OF STATE

MEDALLA GROUP LLC Divisian of Corporaticas
15885 8W 6157 WAY
MIAMI, PL 33193

SUBJECT: MEBDALLA GROUP LLC
REF: L19000208370

Wa have regeived your alaectronically transmitted documsnt.. However, tha
dooument was submitted under the wrong alactronic filing type and cannot

ba processad by thie office.

To proceed, you muet abandon this £filing and resobmit your £iling under
the appropriate electronic filing cype.

The fax audit sheet 1s for a LP/LLLF, this company i8 an LIC.

Plouse return your dooument, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

call (850) 245-6051.

PAX Aud. #: B1S000282573

Karen A Saly
Letter Number: 219A00020610

Ragulatory Speclalist II

L]
If you have any questions concerning the filing of your document, please ES

!

o

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEDALLA GROUP LLC
(Name of the Llmited L!nhﬂTq gnmsnn! A 1t oy nnm-?n 20LOur records)
{ ofida Limn uhibity Coinpuny

08/20/2019

The Articles of Organization for thiz Limited Liahility Company were filed on

Florida document number L 19000208370

This amendment is submitted 1o amend the following:

A. If amending namc, cnter the new name of the Jimited liability company hats:

and assigned

The new name must be disdnguishable and contin the words “Limited Liability Compeny,™ the deignation “LLC™ or the abbreviation L L.C."

Enter new principal offices address, If applicable:

Principal o add) T TREET ADDPRESS,

~

=

=

= -
Entcr new malling address, if npplicable: S =

1 . Z
(Mailing address MAY BE A POST QFFICE BOX) o -l

i _
B. If amending the registered ngent and/or registcred office address on our records, ghter the name ol the new
registered ngent andjor the new replatered office address hece: )

Nas f Regi I

New Registered Qffice Addreys:

Enter Florida vireet adidress

. Florida

Cuv Zip Code
Now Repistered Apent's Sivnoturs, if shanginy Repistercd Agent:
1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree 1o comply

with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepl the obligarions of my position as registered agent as provided for in Chapier 4605, F.S. Or. [f this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

It Chenglog Reglatered Agent, Sipnarurg of New Reglatered Azgnt

Page 1 of 3
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or removed from our records:

MGR= Manager
AMBR = Authorized Member

itle Namc
MAURICIO FRANCO
MGR

MF GLOBAL INVESTMENTS
MGR LLC

Moo 219013
If amending Authorized Person(s) authorized to manage, gnter the title, pame, and address of each person being added

Addreys

5735 MARIUS ST
CORAL GABLLS FIL 33146

Type of Action

O Add

W Remove

0O Change

5735 MARIUS ST
CORAL GABLES FL. 33146

B Add

O Remuove

0 Cha?_gj

~L

[ .
0 Addc™ Z

| ~., -

(5o}
O Remove

i

0 Change

[P
™o
Q Add

O Remove

QO Change

O Add

O Remove

2 Change

O add

S/£°d £8£9. 799581 :0L

O Remove

w] Chunge
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D. If amending any other Information, enter change(s) herc: (Atiuch additional sheets, i necexvary. }

a6102

-~
i
)

-1

4 8

SRS

FE. Effectlve date, If other than the date of filing: {optional)
{1fon eHcetive dels is Jisted, the dote must be specific and ¢annet be prior to date of filing or more than 90 days aller liling.) Purwant w1 A5.0207 (3h)

Note: |fthe date inseried in this block dogs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparsment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed,

Dated /7 .

\j M (S e T
/ LT/OI a r‘ember or authenzed representutive of u member

MALURICIO FRANCO
Typed ac prnted name of signee

Page 3 of 3
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