" Taylor Seay 8004323622

(04/07) 11/15/2021 09:08:43 AM

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000427850 3)))

O A A

H210004278503ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

M2 NOY |9 AHID 16 ,

To: ¥
Division of Cerporations 'SRLE
Fax Number : (85@)617-6383 S
T
From: 5);
Account Name : CAPITOL SERVICES, INC. in=x
Account Number : 128160080817 m=
Fhone : (855)458-5500 - &
Fax Number ¢ (8@8)432-3622 ;Ecn
O
=
**Enter the emall address for thls business entity to be used for future 9o
annual report mallings. Enter only one email address please.™* =
Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
MCG PENSACOLA, LLC
[Ccrtiﬁcate of Status I 0 ]
Certified Copy 1 ]
flPage Count 04| OV 2 2 7001
|Estimated Charge 355.00
3. PRATHER

Electronic Filing Menu  Corporate Filing Menu Help

60 :1 Hd 81 ADN L2t

G i



Taylor Seay 8004323622

(05/07)
ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

OF
MCG Pensacola, LLC

(Bam

The Articles of Organization for this Limited Liability Company were filed on 2617/2021
Florida document number __L21000282226

and assigned
This amendment 15 submitted 1o amend the following:

A. If amending name,

The ficw rianie nusf be distinglishanle and sontain the wornds “Limited Lisbility Company,” the designation “11.C™ or the abbreviztion “LL.C.
Enter new principal offices address, if applicable:
Piine] ariress MUSTBEA STREETAL

6805 Marrison Blvd, Ste, 250
STREETADDRESY — Chulotie, NC 28211

Eoter new mailing address, if applicable:

6805 Morrison Bivd,, Ste. 250
(Malling address MAY BE A POST OF FICE BOX)

Charlotte, NC 2821

B. Ifamcnd}ng the registered agent and/or

registered office address on our records,
her

Capitol Corporane Services, Inc.
Riegt

515 EAST FARK AVENLIE, 2ND F1.

Enter Fluida street address

Tallahassee

. Florida 32301
City P

Zip Code
I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes velarive to the proper and complete performance of my duties, and I am fumiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect o change in the registered office address, I hereby confirm that the limited Habélity
company has been notified in writing of this change.
Taylor Seay, Asst. Sec. on behalf

/( a 501 of Capitol Corporate Services, Inc

IFChanging Reglstered Ageat, Signature of New Registered Agent
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If amending Aunthorized Person(s) suthortzed to manage, epter {he
or removed from por records:

MGR~= Mazanager
AMBER = Authorized Member

Title Name Address Tvps of Action

OAdd

DORemove

[CJChange

Ciadd

CIRemnve

OChangs

Diadd

ORemove

CIChenge

TS DAdd

e s . CORemove

S . OChange

e o ee o ... . Oadd

_ ORemove

CChange

Oadd

e, ORemove

C¥Change
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D. If amending any other information, enter change(s) bere: (Adttach additional sheets, lf necessary.)

.....

E. Effective date, if other than the date of filing: (optional)
(If an cffective dare i3 listed, the datc must be specific and cannol be prior o date of fillng or more than 90 duys afer filing.} Pursuant to 605.0207 (I)b)

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed gs the
document’s effective date on the Department of Stare’s records.

IF the record specifies a delayed effective date, but not an effective tme, at 12:01 a.m. on the earlier of: (b)  The 90th day afer the
recoed is filad,
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