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COVER LETTER

1

TO: Registration Section
Division of Corporations

MPEOPLE LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submiued for tfiling,

Please return all correspondence concerning this matter 1w the lfollowing:

T_eé{dua\ {\’1 1S1URQ

Name of Person

MPEOPLIEZ LLcC

Firm/Campany

|39 N Bay R4 Apt 4208

Address

Sunvwy TsteS§S BEACH, FL Z22/60

City/State and Zip Code

mmm. people @ swail. com

E-mail addreds: (10 be used for futfe annual report notification)

For further informauon concerning this matter. please call:

cld - €223

Tebiana Miivra

Name ol Person

Enclosed 15 a check for the following amount:

L1 $30.00 Filing Fee &
Ceruitcate of Staus

{1 525.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FIL. 32314

Arca Code Daytime Telephone Number

M $60.00 Filing Fee,
Ceruticate of Status &
Cerutied Copy
fadditional copy is enclosed)

(1 555.00 Filing Fee &
Cerufied Copy
(additional copy is enclosed)

Sureet Address:

Registration Section

Division of Corporations

The Cenwre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, IFL 32303



ARTICLES OF AMENDMENT

TO
— . -
ARTICLES OF ORGANIZATION SR
- [
OF TR
o [t o
MPtO PL E L-L—(; e o
(Name of the Limited Liability Campany as it now appears on our records.) - o i,
(A Florida Limued Lialality Company) T -
i P

and agsigned

The Arncles of Orgamization for this Limited Liability Company were filed on Aug us { /Z Z“‘)/“g
Florida document number L {9000 2 ( Olfgo

This amendment is submitted o amend the following:

AL Hamending name, enter the new name of the limited liability compuany here:

The new nanmie must be distinguishable and contain the wards “Limited Liability Company,” the designation “"LLC™ or the abbreviation “L.L C.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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:

vame of New Registered Acent:

New Rewistered Office Address:

Futer Floride stveet address

, Florida
Cirne

Zip Conde
New Registered Acent’s Sionature, if changing Registered Agent:

[ hereby accept the appoinimeni as registered agent and agree w act in this capaciiy. 1 further agree 1o comply with the
provisions of all stantes relative to the proper and complete performance of mv dities, and ! am familicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflecr a change in the registerved office address, 1 hereby confirm that the limited Liabifity
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Hegistered Agent
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If amending 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

Title Name Address Fyvpe of Action

%B_ EEI‘HMA Mf'S‘J‘uRH l?lqg— N gbx/y RCI { APt LLgOd’DAdd

guu,vy If Je s /gér;\ c,4

C1Remove

F—(, %?/60 )(Changc
AMBR  NAZARD Korozwo | 7195 N Boy Rd, fpt- 43Ky,

IL/[\.’,U); Isles g-e—d(/]

M Remove

FL ?3 / 6/0 CJChange

Cladd

CJRemove

i 1Change

ClAdd

JRemove

U Change

JAadd

LIRemove

ClChange

CiAdd

CJRemove

CChange




Pave 2 0f 3

D. It amending any other information. enter change(s) here: (Auach additional sheets, {f necessary.)

E. Effcective date, it other than the date of filing: (optional)
{Ifan etfeetive dale is listed, the date must be specitic and canrnot be prior to date of tiking or maore than 90 days after filing.) Pursuant to 6035.0207 (3)(b)
Note: [ihe date inseried in this block does not mect the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department ot 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 90th day after the record is filed.

Dated N‘;\"-’emétﬁ 25- 20‘9

g

Signature nla uﬁjlb& or autharized representative of 2 member

letinng Migi\Ai‘A

Typed or printed name ot signee
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