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COVER LETTER

TO: Registration Section
Division of Corporations

MEGAG GROUP LU
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

POLIANA RIVERO, ESO

Name ol Person

RIVERO LAW [ ].C

FirmiCompany

19305 BISCAYNE BINVD STE 2350

Address

AVENTURALFI. 33180

CitysSzate and Zip Code
PRIVERO@ RIVEROLAWY ERS.COM

-mail address: (e be used for future annuad report notitication)

For turther information concerning this matter. please call:

POLIANA RIVERQ TR6 2243555

at ( }

Name of Person Arca Cade

Enclosed is a check for the following amount:

B $25.00 Filing Fee T3 $30.00 Filing lee & {1 $35.00 Filing Fee &
Centificate ol Status Certilicd Copy

additional copy is enclosed)

Dartime Telephone Number

O $60.00 Filing Fee,
Centiticate of Status &
Certitied Copy

Gaddational copy is enclised)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Mivision of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MEGAG GROUPTLC VRN L -y

(Name of the Limited Liability Company as it now appears on our records. ) ta
1A Florda Timited Liabihy Company)

e al

(6}

NOVEMBER 12,2021

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

.21 0HHRBG66]

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 must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LECT or the sbbreviation *11LC

. _ . . 740 SANDY ik G ST UNIT 109
Enter new principal offices address. if applicable: THOSANDY RIDGE DR HLIG STUNTE I

{Principal office address MUST BE A STREET ADDRESS}

KISSIMMER. F1L 33747

Enter new mailing address. if applicable: T4 SANDY RIDGE DR BLDG ST UNIT 109

{Muailing address MAY BE -+ POST OFFICE BOX)

KISSIMMEER, F1L 33747

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:

. . IM Tav Advisors LLC
Name of New Registered Agent: ' SO

. - SUT7S Sunse We Suite S
New Registered Office Address: 3975 Sunset Drive, Suite 304

Fier Flovida sireer address

hi 1 s 1 ERIEN
MIAMI Florida 143
Cin Aip Code

New Registered Agent's Signature, il changing Registered Agent:

L hereby accept the appointment as registered agent and agree to act in this capacine, [ further agree (o complywith the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirm that the linited liability
company: has heen notified bwriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent



lf‘amcnding Authorized Person(s) authorized 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 Tvpe of Action
MGR AVALON INCORPORATORS 110 HOO PONCE DE LEON BILVD SUITLE 860
CiAdd

CORAL GABLES FILI3 1M
Bkcemove

T Change

MOR MARIANA DELGADO CARVAIAL T SANDY RIDGE DR BLIDXG 31 UNIT 18
B Add

KISSIMMEER. FILL 33747
ORemove

CiChunge

MGR CARLOS ALBERIO REYES GOMEZ FTHOSANDY RIDGE DR BLIX 51 UNIT 109
B Add

KISSIMMEE. L. 33747
CiRemove

CiChange

O Add

CIRemove

OChange

CiAadd

ORemove

CiChange

CAdd

CiRemove

TiChange




D. If amending any other information, enter change(s) here: (Anach addivional sheets, if necessary. )

E. Effective date. if other than the date of filing: (optional)
(f an effective date is listed. the date must be specitic and cannot be prior o date of filing or more thun 90 day s atter filing.) Pursusant to 605.0207 (3 %)
Note: It the date inserted in this block dues not mees the applicable statutory [iling requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

I the record specifies o delaved effective date. but not an effective time. at 12:01 a.m. on the carlieroft () The 90th day after the
record is filed.

Dated ouVRA- 17 L 2Rt

Nignature of @ member or authoriyed representative of @ member

Melant DEono OR VAT

Fyped or printed name ot sipnee

Filine Fee: $25.00



