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COVER LETTER

TO: Registration Section
Division of Corporationy

MHP FL IX SLP, LLC
SUBJECT:

Name of Limited Liability Compony

The enclosed Anicles of Amendment and fee(s) arc submitted for filing.

Flease return all correspondence concerning this matier o the fullowing:

Diana Serra

Nuanwe of Person

Cormporate Creattons Network Inc,

Fim/Company

R01 US Ilighway

Address

North Palm Beach, FL 334058

City/State and Lip Code
diana.sermficompereations.com

[-mnil address: (to be used Tor future annual repont nolilicution)

For lurther information concerning this matter, please cail:

Dians Scrra 56l 0948107
at ( )

Area Code

Namc of Person Davtinw Telephone Number

Enclosed is u check for the following amount:

0 $25.00 Fiting Fee

3 $30.00 Filing Fee &
Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

W $55.00 Filing Fee &
Centified Capy
tadd:tivnad capy is enclosed |

U1 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
fuddituern] copy i3 enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tullahassce

2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MHP FLIX SLP, LLC

H03/2020 and assigned

The Articles of Organizatton for this Limited Liability Company were filed on
L20000337919

Florida document number

This amendment is submilied to amend the following:

A. If amending name, ¢nter the new name of the limited lability company here:

MUPFLIX G LLC
The new name must he distinguishahlc and contain the words *Limited Liability Company.” the designustion “ELE o the abbreviation “LL.C.”

Enter new principal offices address, if applicable: 601 Brickell Key Drive, —
_ Ie ; [
(Principal office addrexs MUST BE A STREET ADDRESY) — Svie TW B
Miami, FL 33131 -2 E -
T T -
> AT - ) B 't\‘-‘
L & rmzlim
Enter new mailing address, il applicable: — 3 = Sé‘
{Muailing adiress MAY BE A POST QFFICE BOX) < T:: ::
2 oy
2T o

B. If amending the registercd apent and/or registered office address on our records, gpter the nume of the new registered

agent and/or the new registered office address here:

Name_of New Repistered Apent:

New Registered Office Address:
Enter Florida streel acdresa

, Flarida

Zip Uwde

Cny

's Signature, if
[ hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of ull statutes refative to the proper and complete performance of my duties, and |am familior with and
wccept the obligations of my position us registered agemt 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, 1 hereby confirm than the limited liability:

company hus been notified i writing of this change.

If Chaaging Regivtered Agenal, Signsture of New Repistered Agent




® 03/14/2022 5:15 AM 15612148442 -» 18506176383 pg 4 of 5

i amending Authorized Person(s) suthorized to manage, cnter the title, name, nnd address of each person being added

or removed frum our records:

MGR = Manager
AMHR = Authorized Member

Fitle Namg Addrcess Type of Action

DAdd

ORemove

OcChange

[IAdd

T Remove

(JChunge

ClAdd

CiRemuve

O Change

[ Add

ORemove

OChange

CAdd

ORemove

(JChange

CAadd

ORemove

OChange
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D. If ameading any ather information, eoter change(s) here: fdttach additional sheets, if necessane)

F. Effective date, if other than the date of filing: {optional)
{1f an ef¥ective dute is listed, the date must be specific and cannol be prior to dae of [Hing or more than 90 days aller filing.} Pursuant o 603.0207 (3)b)
Noje: MM the date inserted in this bloch does not meet the applicable statutory filing requirements, this dale will not be listed as the
document's effective date an the Depaniment of State’s records.

If the record specifies a delayed cifective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afler the
record is filed.

Marchll 2022

Dated

represeniative ol n member

Mario A, Sarial , CFFO

Typed or printed nume of signee

Filing Fee: $25.00



