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TO: Registration Section
Division of Corporations

MUP FLIX GP.LLC
SUBJECT:

+ 18506176383

COVER LETTER

Name of Limited Lizbility Compans

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

Please return all correspondence concerning this matter to the following:

Diana Serra

Nomw of Ferson

Corporate Creations [nternational

801 US Highway

Firm/Compan

Address

North Palm Beach, FI, 33408

CiyrState and Zip Code

L-mml addres: (10 e vsed Tor future annual repart nonfication)

For further information concerning this matter, please call:

Diana Serra

S6 649-5107
at ( }

Name vf Person

Enctosed is a check for the following amount:

0 $25.00 Filing Fee {J $30.00 Filing Fee &

Centificate of Status

Mailing Address;
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassec, F1. 32314

Arca Code Daytime Telephune Number

W $55.00 Filing Fee &
Centitied Copy
tadditional copy 1 enclosed)

CJ $60.00 Filing Fee,
Centificate of Status &

Cenified Copy
{nddibonal copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monree Strect. Sunte 810
Tallahassee, ¥L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MHPFLIX GPOLLC

{Name of the Limited Liability Company a5 it now appears on gur records.)
iA Florida Limited Liability Company)

110322020

The Articles of Organization for this Limited Liability Company were filed on and assigned

L20000337919

Flonda document number

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 distinguishahle and contain the words ~Limsited Liabilits Company ™ the designution *LLC™ vr the abhreviaton =L LC

Enter new principal offices address, if applicable:

{Principad office address MUST BE A STREET ADDREMS)

Enter new mailing address, if applicable:

(Mailing addross MAY BE 4 POST OFFICE ROX)

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 Ageni: b
VE —
. . "_‘.__ U
New Repistered Otlice Address: —
Frter Florrder street adiiress hEN-o
o P
. Florida o
ity ':{fp- Coxle

WY C §¥N Bl

Ll ¥ —
{ hereby uccept the appoiniment as registered agent and agree o act in this capacity. | further agredRZompir with the
provisions of all statuies relative 1o the proper and complete performance of my dutics, and I am fonfhias, wigfund
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if fils document is
being filed (o mercly reflect « change in the registered office uddress, Dhereby confirm that the timited liahility
company has heen notified in writing of this chunge.

If Changing Registered Apent, Signature of New Regivtered Agent
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If amending Authorized Person(s) asuthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMHBR = Authorized Member

itle Name Address Type of Action
MBR Patrick McDowell, William 601 Brickeil Key Drive, # 700, Miami FL 33131
D Add
W Remove

CChange

MGR William Patrick McBDowedl 604 Brickell Key Drive, 5 700, Miami FL 33131
OAdd

# Kemove

CiChange

T Add

TRemove

TiChange

TAdd

ORemaove

O Change

CAdd

D Remove

TiChunge

" Add

CRemove

D Change
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D. If amending any other information, enter change(s) here: (Attuch additiomal sheets, i necessany)

Anicle V. Membership

This will be 2 manager-managed company.

The name and address of each manager is:

W Patrick MeDowell 20071 Trust

601 Brickell Key Drive, Suite 700, Miami FL 33131

Archipelago Housing, L1.C

157 Columbus Avenue, Suite 522, New York NY 10023

e . 022022 _
F. Effective date, if other than the date of filing: (optional)

{1 un ofTective datc is listed. the date must be specific ind eannat be prior t date of Tiling or mare than 96 day s after Glking.) Pursuant w 605.0207 (31b)
Note: [fihe date inserted in this bloch does not meet the apphicable stautory filing requirements, this date will not be Jisted as the
decument’s cffective date on the Department of State’s records.

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

March 2 2022

/1//‘[[@

Signature oty member or ghthonzed representative of a member

Dated

Mario AL Sangl. Chief Financial Officer

Typed -f printed name of signee

Filing Fee: $25.00



