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March 9, 2021

FLORIDA DEPARTMENT OF STATE

MGC CAPITAL PARINERS L1C Duvision of Corporations

21055 NE 37TH AVE
APT 2707
AVENTURA, FL 33180US

SUBJECT: MGC CAPITAL PARTNERS LLC
REF: L21000079766

We have received your electrenically tranemitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office,

To procead, you must abandaon this filing and resubmit your filing undar
the appropriate electronic filing type.

The fax audit sheet submitted is for a LP/LLLP (Limited rartnership). This
company is an LLC (Limited Liability Company).
Plaase return your document, along with a copy of this lettar, within 60

days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please
call (B50) 245-6031.

Karen A Saly FAX Aud. #: E21000090205
Regulatory Specialist II Letter Number: 621A00004942

P.0 BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MGC CAPITAL PARTNERS LLC
Name of the Limited Liabllity Company as it now appears on our records.)
(A Flanda !!:nmres Liability fompxmyi

02-16-2021

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

L21000079766

Florida 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 imust be distinguishable and contain the words “Limited Liabiliry Company,” the designation “"LLC" or the abbreviation "L.L.G:

=)
ey
Enter new principal offices address, if applicable: e
(Principal office address MUST BE A STREET ADDRESS) g -
= !’ g“‘
. .
T
Enter new mailing address, if applicable: It w
: o
i <Q

(Mailing address MAY BE A POST OFFICE BOX)

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:

New Registerec Office Address:

Enter Florida street address

. Florida
Citw Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changling Registered Agent, Sipuature of New Registered Agent
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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 = Manager
AMBR = Authorized Member

Title MName Address Type of Action
AMBR MARIANA GARCIA CERVERA 21055 NE 37TH AVE
w Add
APT 2707
CRemove

AVENTURA,FL 33180
iJChange

T Add

™~
CRemoves
.:B'.
Ockange®

PR e fan]

[P,
San —
LI R

C'R'c-t:nuvg

JChange

T Add

O Remove

JChange

JAdd

CRemove

T1Change

D Add

CRemove

TOChange
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D. If amending any other information, enter change(s) here: (drach additionad sheds, if necessary.)
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E. Effecrive date, if ather than the date of filing:

{optional)
(11 an elTective date is lised, Uhe date must be specific and cannot be prior o duie of filing or mare than 90 Puys alter fiting,} Pursuant 1o GUS 0207 {3)(bY
Nom;tfmcdm:huumdhuMsMoﬁAMewwtmeudwapmkuﬂcmmumqﬁﬂmgmqmmnpm;tmdeewmnouxlhwdusmc
docuinent’s effcctive date on the Department af State’s records.

(1 the record specifies a delaved eftective dare, but not an effective thme, at 12:01 a.m. on the earljer of: {b} Thc 90th dav after the
record is filed,

MARCH 03 2021
Dated

X M g ( hé u’»Q

Signature ol & member nr—ﬁuthonud reprencntulive of a mombd

-

MARIA GARCIA CFRVERA

Ty ped or printed nome of signee




