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COVER LETTER
TO: Registration Section
Division of Corporations

MGK PROPERTY LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Rachacl Chrisman

Namg of Person

Ascent Financial Services

Firm/Company

2629 Bayview Ci

Address

La Crosse, W1 54603

City/State and Zip Code
(wlfillment@ascentiinservices.com

E-mail address: (to be used for future annual report notification)

Far further infurmation concerning this matier, please call:

Rachael Chrisman

314 485-4470
at [ )
Name of Person Area Code

Dayume Telephone Number

Enclosed is a check for the following amount:
= £25.00 Filing Fec 0 $30.00 Filing Fee &

[ $55.00 Filing Fee &
Centificate of Status

Certilied Copy

{addivional copy is enclosed)

[ $60.00 Filing Fee.
Certificate of Siatus &
Certitied Copy

(additonal copy i enclosed)

Mailing Address:

Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .
LU
: L; t ;,_‘ ) 1
MGK PROPERTY LLC BT
{Nam< of the Limited LiabHity Company as it now a b r E
(A Flonda Lonued Tiabilny Company) { PHI .
NP I: GO
The Anticles of Organization for this Limited Liability Company were filed on torio/f 29{’?1‘:‘ 2y ~-and assigned
~ Y I :‘)‘:‘~E- i
Florida document number 119000255149 e f, Fi

This amendment is submitted to amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "[LLC™ or the abbreviation ~1,.1.¢.,"

Enter new principal offices address, if applicable: 7901 dih StN STE 300

(Principal effice address MUST BE A STREET ADDRESS) St Petersburg, FL 33702

Enter new mailing address, if applicable: 7901 4th SUN STE 300

(Mailing address MAY BE A POST OFFICE BOX) St. Petersburg. F1 33702

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:

Name of New Registered Apent: Northwest Registered Agent L1LC

New Registered Office Address: 7901 4th StN STE 300

Enter Florida street address

St. Petersburg Florida 33702
Cirv Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

1 hereby accept the appaintment as registered agent and agree to act in this capacity, [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, und { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited Hability
company has been notified in writing of this change.

Pnde e altadod Oweny Sioh

If Ghanging Registered Agent, Signature of New Registered Agent




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 Tvpe of Action

AMBR Keith Wesley Stevens 6159 Slecpy Willow Way
Oadd

Delray Beach, FL 33484
= Remove

CIChange

AMBR Mana Gabricla Rosas-Rodriguez 6359 Slecpy Willow Way
OAdd

Delray Beach, FL 33484
mRemove

COChange

AMBR MGKW Holdings LLLC 30 N Gould St Ste N
= Add

Sheridan WY 82801
CRemove

CiChange

ClAdd

ORemove

O Change

Oadd

ORemove

CChange

T Add

ORemove

DOChange




D. if amending any other information, enter change(s) here: (dituch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(EF an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Tisted as the
document’s eftective date on the Department ol State’s records.

If the record specities a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)) The Y0th day after the
record is filed.

09/23 2024

S

Sigamure of 4 member or authonized representative of a member

Dated

Rachael Chrisman, Authorized Representative

Typed or printed name of signec

Filing Fee: $25.00



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /7rovi‘w'nn.\‘ of sections 605.0114 or 605.04 16, Florida Statutes, the undersigned limited liabilitv company

submits the following statement in order to change its registered office or registered agent. or both, in the State of
Florida.

o - MGK Property LLC
1. Name of the limited Lability company:

2. (a) (b}
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)

6359 Sleepy Willow Way

6359 Sleepy Willow Way

Deliray Beach, FL 33484 Delray Beach, FL 33484
10/10/2019 L18000255149
3. Date of filingrregistration in Florida 4. Document number

5. (a) UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:

Registered Office Address

476 RIVERSIDE AVE.

JACKSONVILLE - 32202

(b) Northwest Registered Agent LLC

Enter name of NEW Registered Agent and/or NEW Registered Office address:

7901 4th St N

NEW Registered Office Address:
STE 300

St. Petersburg FL 33702

If the limited hability company is not organized under the faws of the State of Flonda, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited labitity company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the ariiclgs rgangzation or the operating agreement of the hmited habihty company.
= Rachael Chrisman, Authorized Representative

Signapdre of a member or authonzed representative of a member
2 p

Printed or typed name of signee

P hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiur witﬁ wnd accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, | héreby confirm that the limited liability company has been

in writing of this change.

olffigd
7]:‘”' Taylor Newman - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



