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' - : COVER LETTER
TO: Registration Section
Division of Corporations
MG Management Ciroup LSA 11O
SUBJECT:

Name ol Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submiuted for ling.

Please return all correspondence concerning this natter 1o the following:

Mark Murray

Name of Person

MG Management Group USA LLC

Fimn/Company

Address

Citv/State and Zap Code
victormurrayil @ gl .com

E-mal address: (10 be used for lulure annual repon nonlication)
For funher infornation concerning this matter. please call;
Mark Murray LI R] B2 7288

at | )

Naune of Person Arca Code Davtme Telephone Number

Enclosed is a check for the following amount:

= $23.00 Filing Fee ] $30100 Filing Fee & ] $55.00 Filing Fee & = 560.00 Filing Fee,
Cenificale of Status Certificd Copy Cenificate of Suaus &
{additional copy iy enclosed) Cenified Copy

{additional copyis enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL. 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
=) :
o "4)7 0
MG Management Group USAFLC Y e .
i T pae) -::,.
{ ) 5 ::;, ) '/; Y .
- SR
. . o o — March 20, 2020 L -
Fhe Anticles of Organization for this Limited Liability Company were filed on - and a&signed ™
, [.200000%6495 - &
Florida document number ‘ . D

This amendment 15 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 e words ~Limitad Liobihty Company.” the designation “L1C™ or the abbreviaton =1.1.C.7

.. . . MO Management Group LisA LLLC
Enter new principal offices address, if applicable: - :

0103 Memorial [hwy Suite A S

(Principal office uaddress MUST BE A STREET ADDRESS) :
Tampa F1. 33615

.. . . MG Management Group USALLC
Enter new mailing address, if applicable: -

(Mailing address MAY BE A POST OFFICE BOX)

0103 Memorial Hwy Suite A S

Tampa I-1. 33615

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:

. Nlark NMurray
Name of Now Remistered Ageat: )

G103 Memorial Hwy Suie A S

New Reuistered Office Address:

Fnter Flonda street address

Toanpn . 33015
P . Flonida ,

Cine Zip Cexlde

New Registered Ayent’s Signature, if changing Registered Avent:

[ hereby accept the appoimiment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with ihe
provisions of all staies relarive 1o the proper and complere performance of my duiies, and 1 am familiar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 605, I°.S. Or. if this document is
heing filed o merely veflect a change in the regisicred office address. T herehy confirm thar the limited liability

company: has been notificd inwriting of this change.

If Chan[ﬁnu‘Rvgi\lercd:\gunt, Signature of New Registered Apent




_ If ameénding 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 Type of Action

T Add

CJRemove

FiChange

Add

CRemove

JChange

TiAdd

JRemove

JChange

O Add

TRemove

CChange

TJAdd

JRemove

C1Change

TJAdd

CJRemove

ClChange




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

E. Effective date, if other than the date of filing: (optional)
(I an elTective date s lsted. the date must be speeitic and cannot be prior o date ot iiling or more than 90 davs atter Nling.) Pursuant to 603 0207 (3Xb}
Note: If the daie inseried in this block does not mieet the applicable stnutory filing requircients. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

If the record specifics a delaved elfective date. but not an effective nme, at 12:01 a.m. on the carlier of: (b)  The YOth day alier the
record is filed.

Apnl 13 2020

0y

Signaturd oi*a memberer authorized representative of o member

Dated

Mark Murray

Tyvped or printed name of signee



