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COVER LETTER

T Registration Section
Division of Corporations

MCMY PROPERTILES LLC
SUBJECT:

Name of Limited Liobilily Compans

The enclosed Articles of Amendiment and feeis) are submitted for filing.

Please return all correspondence concerning this matter to the following:

SILVIA FREGNI

Name of Penon

EXPAT CONSULTING CORP

Firm/Company

S613 COMMODITY CIRCLE, ST. 1

Address

ORLANDO - FL - 32819

City/Sae and Zip Code
SILVIAGENPATCONSULTING.COM

L-maid address: (1o be used for furuee anauaf report notiication)
For lurther mformation concerning this mailer, please call:

at i ]

N al Ferson Arge Cogde

SILVIA FREGNI 407 74501112

[Zy e Telephone Number

Enclosed is a check for the following amount:

52500 iting Fee O S30.00 Filing Fee & 3 §53.00 Filing Fee & 560,00 Filing Fee,
Centificate of S1atus Certitied Copy Cenificate of Status &
tadddilivnat copy is vickosed) Certified Copy

Tacdditionad copy i~ enchosed)

MailingAddress; StreetAddress:

Registration Section Registration Section

Division of Corparations Division ol Corporations

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

Tallahassee. IF[L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MCMV PROPERTIES LLC
N

U6/1 572021

The Articles of Organization for this Limited Liability Company were tiled on
L21000277753

andassigned

Florida document number

This amendment is submitied ta amend the following:

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

The new nuse must be distinguishable and contain the wards “Lizsited Liability Company . the destgnation “LLCT or the ablrevistion “LLEL.C

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE ASTREET ADDRESS)

t.nter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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: e
e, "o
-~ k
| . : >
Name of New Registered Apent: n [
T - ]
. . @ v C
New Registered Otfice Address: Y = W e
Fner Florida sireet ueddresy ~— . ™
E O L)
< E
. Florida 77t
Cigy 2 Zip Cod
o o ER
New Registered Apent's Signature, if changing Registered Apent: - @

{hereby accept the appointment as registered agent and agree w act in this capaciry. 1 further agree o comphy with the
provisions of all siatutes yelaiive to the proper and complete performance of my duties, and [ am familiar with casd
aceept ihe obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if thix document is
being fited to merely reflect a change in the registered office address, Ihereby confirm that the limiteed licehiliny
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registercd Agent
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Ifamending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR G.DA SILVEIRA, JOAQ PALILO RO PRAGUE WAY
OAdd
KISSIMMELE - FL - 34747
Clemove
B Change
AMBR GORRADG DA SHLVEIRA, ALINE RO20 PRAGUL WAY
OAdd
KISSIMMEE - FL - 34747
CIRemove
W Change
D.Add
ORemove

{Change

OAdd

ORemove

O Change

O Add

ORemeve

ClChange

D Add

ORemove

OChange
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D. If amending any other information, enter change{s) here: (Attach additional sheets, if necexsary.}

E. Effective date, if other than the date of fling:

(optional)
(I an cffoctive datc i3 listed, the date meest be specific end caanat be prior 1o date of filing or more than 90 days after filing } Purmant 1o §05.0207 (3)(b)
Nate; [fthe date inserted in this block does not meet the applicable starotory filing requirements, this date will not be lisied as the

document’s effective 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 eartier of:
(b} The 90th day after the record is filed.
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