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- COVER LETTER
T, Registration Section
Bivision of Corporations
MDS GROUP 2018010
SUBIECT:

Nume of Limited Liahility Company

The enclosed Articles of Amendment and tee(s) are submntted for filing.

Please return ail correspondence concerning this matter t the fullowing:

JENNY B REIVA

Name ot Fersan

REGISTERED AGENT . MEx GROUP 2088 110

FirmeCempany

220 WENT PARK DRIVE

Address
MIAMLU L 33172

Cinnastate and Zip Code
GESTIONESMIAMIG GMATLCOM

F-mail address: (o be used [or tuture anneal report notitication)

For turther information concerning this matter, pleuse call:
TENNY L REILNVA RO AOTOHI

al ¢ I
Name o Persan Arei Cade Lrastime [elephone Number

Enclosed is a check for the following amount:

= 51300 Filing Fee 0 S30.00 Filing e & TJESA00 Fiing ree & T Se).00 Filing Feo.
) Certiticate ol Status Curtified Copy Certifichate of Stus &
arldutional copy s enclo-ed Certified Copy
tudditonal copy as enclosedd
Mailing Address: Sireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre ot Falluhassee
Tallahassee. F1L 32514 2413 NoAonroe Street. Suiie 810

Tallahassee, 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MDS GROUP 2008, 1.1.C

(Name of the Limited Linbility Company as it now sippears on our cecords. |
(A TTorda Limiied Erabiliny Company )

- . . N Co e . 287202
he Articles of Organization for this Limited Liability Company were filed on

g 12 HNOH2ZH68S

Florida document number

and assigned
This amendment is submitted to amend the Tollowing:

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

Lhe nes mame must be distinguishable and contain the words “Limited Lishilits Company.” the deaigmation "LLE or the abbrevintion =11
Enter new principal offices address, ifapplicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailting address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent amd/or the new registered office address here:

Name of New Registered Asent:
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New Registered Office Address ™
Fater Floreda strect adidres AT Y —*
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. Florvida : =

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

:-. Aip (L \-J
o @
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ot
! herehv accept the appointment as regisiered agent and agree (o act inthis capacie. 1 further agree I comphwith the
provisions of all statuies retarive to the proper and complete performance of my dwsies, and Tam funidlior with and

aceept the ohfications of my position as registered agent as provided for in Chaprer 603 F.S Orif s document is
heing fited 1o merely reflect a change in the registered office address. I hereby confivrm that the timited Liability
compam: has been notificd inwriting of this change.

W Changing Registered Apent. Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o 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 Tvpe of Action
ANMBR TENNY E.REIVA 20WEST PARK DRIVEL MIAMI, 23172
- A

 Rentose

CIChange

TJAdd

CiRemaove

OChange

TiAdd

CJ Remove

CChange

A

OIRemave

CChange

TiAdd

CiRemove

ZChange

—Add

CIRemuove

I hange




). If amending any other information. enter change(s) here: cluach additional sheeis if necessary.

E. Effeetive date, it other than the date of filing: (optional)
(1 am effective date is Hsted, the date must he specific and cannot be prior to date of 1iling or smore than 90 davs atier fihng.) Pursoant 1o 605 0207 (G
Note: [ the date inseried in this bluck doos net mieet the applicable stautony filing requiremenis. this date will not be liswed as the
document’s eftective date on the Department of State’s records.

It the record specifies a delayved etfective dute. but not an effective time. at 12:01 aam, ancthe earlier ot: (b)) The 90th day afier the
record is tiled.

104 11 221
Dated o

e
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MGRLEILY M VDA SH VA

Taped or printed name o' signee



