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RECEIVED

FLORIDA DEPARTMENT OF STATE LD/ HAR -2 AMI1: 2
Division of Corporations STORE ony B STATH
T ool o
February 14, 2022 [ALLAHASSEE. FL

MAGDA L. GUINOT
933 HARDEE RD.
CORAL GABLES, FL 33146

SUBJECT: MGT BILLING, LLC
Ref. Number: L21000501438

We have received your document for MGT BILLING, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist I} Letter Number: 522A00003547

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



: COVER LETTER

T Registration Section
ivision of Corporations

SUBJECT: M CT b ”i NG L L C

Namge uL_Jm(’ul Liabihity Company

The enclosed Articles of Amendiment and tee(sy are submitted tor filing.

Please tetarn abl cotrespondence concerning this matter to the following:

MajJa L. éu*,mjr

Name of Person

MET Bilhng LLC

3 |rn}Lomp Yy

433 Hamlee Rﬂ?

Address

[‘oral Gables FL 33140

City/State .Jnd

mmef(La rrcc)fn é’jé “:0404m41, Con

}mul address: (1o be used for ftuie snnual report Il\y-lL munu
C

For turther inlormanon concerning this matter, please call:

Mj Ve L Guinst 305, 7§5- 7999

Mame of Persan Area Code bavtime Telephone Number

Enclesed s o check for the following amount:

[1$25.00 Filing Fee )Q $30.00 Filing Fee & {1 $35.00 Filing Fee & 1 S60.00 Filing Fee.
' Certiticaie of Status Cuntificd Cupy Centificate of Stutus &
{addinonal copy 15 enclosed) Cenified Copy

{addinenal vopy s enclosed)

Mailing Address: Street Address:

Registration Secuon Registration Section

Divasion of Corporations Division of Corporations

.02, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORC.-\NIZA'I'I()NE- -
OF g a L E'. D

202 HAR -2 AM 6: 52

. MCT %} H'”q..],‘ L C

.ALLf r
The Articles of Organizatian tor this Limited Liability Company were filed un I ] 22 2—02 \' and assigned

Florida document nuimber LZ’ O D D 50! L{Bg l !

This amendment is submitted o amend the Tollowing:

A. I amending name, enter the new name of the limited liability company hepe:

MGT Pec\ia’%rnc b{?hj(d\ E)k”qr)q LLC

The new name must be distimgnishable and contain the words “Limited Lisbilny C"”EEJ'V-“ the designation “L1LC™ wr the abbreviation =1 L.C

Enter pew principal offices address. if applicable: N/ A
(Principal office addross MUST BE | STREET ADDRESS)

Enter new mailing address, it applicable: N// A
(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:

Namwe of New Regstered Agent: M / Q

New Registered Office Address:

Eater Flarida street address

. Florida
v Zipy Code

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

[ hereby accept the appoinment as regisiered agent and agree to act in this capaciiy, 4 further agree 1o comply with the
provisions of all siamtes velaiive to the proper and complete performance of my duties, and L am jamiliar with and
accept the ublivations of my position as registered agent as provided for in Chaprer 605, F.S. Or_if this document i
heing filed (o merch refloct a change in the registered office address, | hereby confirm that the timited liability
compan has been notiticd fowriting of tils change.

I Changing Registered Agent. Signuture of New Registered Agent




i1 amending Authorized Person(s) suthorized to manuge, enter the title, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Autherized Member

Title Name

p A

Tyvpe of Action

CiAdd

[DJRemove

[ Chunge

ClAdd

TiRemove

CIChange

iJAdd

CiRemove

CChange

JAdd

CRemove

ClChange

JAdd

TIRemwove

I1Change

T Add

CiRemove

CIChange



D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessary.j

N A

E. Eftective date, it other than the date of filing: (optional)
P11 an elfects e date s bated, the dite must be speetiic and cansot be prior to date of tiling or mure than 90 days after fling.) Pursuant to 605.0207 (31h)
Note: [T the date inseried in this block does not meet the applicable statntory filing requirements. this date will not be listed s the
document s cifective date on the Department of State’s tecords.

I the record speciiies a defaved effecin e date, but not an effective time. at 12:01 wm. on the carlier of: (b)  The 90th day after the
record is filed.

Dated ?) } q . 2 O 2 2

DI

Signaturdol a menmber or authonsed representative ol s member

Ma‘qf\@ L. Gu'emjf Tei o5cnmert
el

J Typed vr printed name of signee

Filing Fee: 825.00



