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COVER LETTER

TO: Registrution Section
Division of Corporations

MG MANAGEMENT GROUP USA LLC
SUBJECT:

Name of Limited Liabikty Company

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

Please retum abl correspondence concerting 1his matter 1o the following:

MARK MURRAY

Name of Person

Finn'Company

SR02 Cay Cove Cr

Address

Tampu FL 33615

CinviSate and Zip Cinde

victormurray @@ gmail .com

E-nund address: (10 be used tor fture annual report notitication)

For further information concerming this matler, please call;

Mark Murray S13 842 728
at | )
Noumw of Person Area Code tryvume Telephone Number

Enclosed i» a check for the following amount:

O 525.00 Filing Fee 0 530.00 Fiiing Fee & 0O 535,00 Filing Fee & W So000 Filing Fee,
Cerificate of Stats Certified Copy Certddicute ol Status &
caddiional copy is enchoed) Certified (:Up_\'

tadditionzl copy s enchosaed)

Mailing Address: Street Address:
Registration Section Registration Section
, Division of Comporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N, Monroc Street, Suite X110

Tallihassee. F1LL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MG MANAGEMENT GROUP USA LILC

(Name of the Limited Liability Company as it aow _appeaes ob oot revords i
(A Florda Limnted Tiabiiy Company

oy bl MY .
March 20, 2020 and assigned

The Anicles of Organization tor this Limited Liability Company were fited on

v ) I 3
Florida docuement number L 20000086393

This amendment is submitted o wmend the Tollowing:

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

Athall investments LLC

The new name must be distinguishable and contain the words “Limited Liab:lity Company.,” the designation "LLC or the abhreviation "L O

S802 Cay Cove Court

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) Tampa

FLIABIA

. - . . 3302 Cav Cove Co
Enter new mailing address, if applicable: - Cay Cave Coun

(Muailing address MAY BE A POST OFFICE BOX)

Tampa

FLL3301 S

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 Agent; Mark Murray
_ N e s o
New Registered Qffice Address: 3802 Cuy Cove Court :
Foter Flovigda soreet address
Tumpa Florida RKIY
ity Jap Conde®
¢
D

New Registered Avent’s Signature, if changine Registered Agent:

fherehy uccept the appoinient as registered agent and apree (o act in Hils capacine { fiother agree o complvowithy the
provisions of all staties relative to the proper and complere performance of sy dutics, and {am foonilior wity and
accept the ablivations of my position as vegistered agent as provided for in Chaprer 603 1S O if this docament is
heing fited to merele reflecr a change in the registered office addross, lhorehy confivm that the timired tabifine
company bas been notified in writing of this chunge.

JaRByT

If Changifiy, Registered Apent, Signatare of New Registered Apent




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 = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

OJAdd

OIRemove

O hange

CIadd

CRemove

OChange

Oadd

CRemove

OChange

Oadd

ORemove

COChange

Oadd

ORemove

OChange

TAdd

ORemove

30 hange




D. If amending any other information. enter change(s) here: CAutach additional sheeis. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an ertective date is Hated. the date must be specitic and cannot be prior w date of tiling or more than 90 dava atter tiling. s Pursuant w H03.0207 (30
Note: [F1he date inseried in this block does not meet the applicable statutory (iHng requirements, this date will not be listed as the
document’s eftfective date mr the Depariment of State™s revonds,

Ifbe record specifies a delaved effective date, but not an etective tme, at 12:00 aom. on the carlier of: (b) The Y day atier the

recond s [iled

Mureh 31 N2l

Dated

MR

Signatfire of i mcm'uch authonzed represenialive of o memhes

Mark Murray

Typed or printed name of signee

Filing Fee: $25.00



