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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ alblakassee, Florida 32372

(850) 656-4724

DATE 04/20/2021
“WALK IN*
ENTITY NAMEMP REALTY PROPERTIES LLC
DOCUMENT NUMBER
“*ELEASE FILE THE ATTACHED AND FETURN ™

XXXX Plurr Copy Y GEA

&m{ﬁd 6%54

Certiffeate of Status

VPLEASE OBTAN THE FOLLOWING FOR THEABOVE ENTITY™

[f)cf&éféa! Ciéﬁg c?cf Arts & Awendments
C’srﬁﬁba&s af ﬁtﬂa’ fﬁdﬁd&fa

VAPOSTILLE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBLR OF CLRTIFICATES REQULSTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Flease cafV 7/-)“2 al Uhe above rumber faﬁ any ISSUES OF CONCErnS, ﬂaxf $oa S0 mach/




v

For. 15 2021 23:46 Marysewjhjywd)tamapwpd 95438150719533315071

COVER LETTER

TO: Registration Section
Divisfon of Corporations

SUBJECT: MP /LHL'{'L/ Q’)Upé/\%}o_hé L(_.C_.

- Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

ﬂ/mm/sg /pf Eple

of Person

Fim/Company

YT Evcipv (f

Address

MALApmale  FC 33025

City/State and Z7p Code

'/mcrb;uv\-. X _gol.. e

E-mail addreas: (to be used for future annual report notilication)

For furthet information concerning this matter, please call:

meym Pienne 5L, 64 06599

amc of Petson Area Code Daytime Tclcpﬁone Nnmber

Enclosed is a check for the following amount:

m.SQS.OO Filing Fec [ $30.00 Filing Fez & 3 $55.00 Filing Fee & C} $60.00 Filing Fex,
Certificate of Starus Certified Copy Certificate of Status &
{odditiora! copy is enclosed) Certitied Copy

(sdditional copy ix enclosed)

Mailing Address: Strpet Addr

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

Al s
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ARTICLES OF AMENDMENT
TO ' o

ARTICLES OF ORGANIZATION = "~ *-
OF 82 e o

-

AM B 36

M f) /16,4 L -1‘% Fn 2 ety Es Ll
(Name of the l..lmllT;;lYLi:rI mnm xR ‘:‘ltl;ncm;any n recor

The Articles ut Organization for this Limited Liability Corapany werc filed on ‘2‘ '/9 31/ 2o Heoand assigned
Florids document number L 2 ap 0Py g f—g q 3

This armendment is submitted to amend the following;

A. [f amending name, enter the new namg of the limited Habiltty company here: _
MNP __fpro ferties  SolyfionS LLC

The new rame must he disinguishable and cnntain the words =Limited TLiability Company,” the designation "1I.{™ or the abbreviation "L.L.C."
Enter new principal offices address, if applicable: f? auk=) I Envliao S7
incipal office ISTB REET ADDRESS AL AA an Al Ll
2302 7~
Enter new malling address, if applicable: Z ﬂ s /)1 ~vES gé (0 f)}‘fd’g

Mailing eddress MAY BE 4 POST OFF]

Peamnpne)e Prarex
FL 330 24

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/oy the new registered office address herg:

Name of New Registered Agent: A4 ﬂ e
New Registered Office Address: s
Enter Florida strewt address
, Florida o
City Zip Code

New Registerad Agent’s Sigpature, if changing Registered Agept:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thai the limited liabitity
cumpany has been notfled tn writing of this change,

(VA

If Changling Registered Agent, Signature of New Registered Agent




»
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If amending Auathorized Person(s) autborized ta manage, enter the title. nam address of each pergon_being added
or removed from our records: T

MGR = Manager /)/‘ﬂ 5
AMBR = Authorized Member 2 APR on

Title Name Address . “6 Type of Action

JAdd

ClRemuve

AV R NG T

O hange

CAdd

'
*.

ORemove

v

Ol Change

OAdd

A C.]Rr:mo:ﬁ'c

DChanpe

TAdd

CIRemove

C]U;'la;sgn'

CAdd

CRemove

[JChange

CAdd

ORemove

DChange
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H

D. If amending any other information, enter change(s) here: (Arachadditional sheets, if necessary )
(UL APK 20 A4 g 35 '

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior  date of filing or more than %0 days ufier filng.) Pursuant to 603.0207 (IWb)
Note; If the date inscricd in this blnek does not meet the applicable stattitory tiling requirements, this date will not be listed as the
docurnent’s eftective date on the Department of State's records.

If the recurd specifies a deloved effective date, but not #n effective time, at 12:01 a.m. on the eurlizr of* {b)  The 9h day uiter the
record s filed. '

Dated L{//?/}‘ag'/ .

3
k f Signuturf of a member ur Wuthorizeif representalive of a member

MpoysE Vicin e

Typed ot printed namc of signee

PR — e e AN me e



