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‘ ‘ ‘ COVER LETTER

T Registration Section
Division of Corporations

SUBJIECT: _m_/\i\_P)K Qrofef‘\\é’g LLC

ame ot T imied T iabidins € empans

The enclosed Articles of Amendment i Feerstare submitted for iling.

Plewse return abl correspondence concerning this matter to the following:

Belal Higas

S ol et

1 irm e oppyin

\"\q“{ &r(w O"—\l'i Ccu(’-f"

Vdldress

Redal Pelm Beach F( 3341
iy St s Zip Cade

@_l jsvmlev»w(m . €O

! -m-l! Tdhdie v ter B nend tor Do neanal s open et et o

For further mfonmation concerning this mater. please call

__6_ﬁ_\______9__5 R SG_(_ ) 9“51_ 9‘9‘4‘;9

e ol Person

AN Drantime Eelephone Numba
Enclosed is a cheek Tor the following amount:
_‘_/SZS_HH Filing Foe TR0 Filing Fee & CNEA 00 Filing e & ©OS60. Fiding Fee,

Cernlicars of Status Certitied Cop Certificate o Status &
Certitied Com

paddivenad copy s enclosedy

cadditonal copy o enclisseds

Muiling Addruess:
Registration Section

Streer Address:

Registration Section
Division of Corporations

PO Box 6327
Talahassee. 13251

Drivision of Corporations

The Centre of Tallahassee

2413 NONMonroe Street, Suite $10
Talluhassee, FLO32A03



ARTICLES OF AMENDMENT L

TO - FiLE
1 ab ﬁ
ARTICLES OF ORGANIZATION G n”mmmu

OF

MMGBK frogerties LLC

IName of the Limited Linbidity Company as it now appears onour records. )
tA Flonda T anted Tty £ ompans

29 HIR 31 PMI2t 66

The Articles of Organization tor this Limited Liabilinn Company sere filed on _l_{_]ﬁ/ pr P aned assigneed
Florida document number “(_,;)_\_;L OOC‘C/_} 35 :)\C\

This amendment is submitted o amend the follow e

Ao amending name, enter the new mame of the linited diability comprany here:

Fhe new aame it he \h\“nuu]\h thle and contain the swords =1 imiied Diabilin € ampany,” the designation "1 EC7 ar the abbreviagion =10

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS)

Fater new mailing address, il applicable:

(Muailing addresy MAY BE A POST GEFFICE BOX)

B. Hamending 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:

Name of New Registered Agent:

New Registered Ofhice Address:

Iater Floesdor siroct elefress

_ . Florida
T Aip enldy

New Reeistercd ApenUs Signature, il clanging Registercd Asent:

{ hereby accept the appoininient as registered agent amd agrec to act in this capactiv, 1 firther agree to comple with the
provisions of afl statutes relative 1o the proper and complete peciormance af my duties. and | an familicr with and
aceeps the obligations of piv position as regisiered aeent as provided for o Chapuer 003, F.SC O i this docament is
heing filed o merely veplect a change i the regisiered oftive adidress. T heeehy contivne thar the limired liahilite
companv s been notificd inwriting of this change.

I( “hanoinge Registered \uuul Sigmaiure ol New Registered Agent




I amending Authorized Personis) authorized to manage, entes the title, name, and address of each person_being added

“or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

/ﬂQR %E_\ﬁ_lmrH_iﬁ)_C\ 5 1444 Brien- Oq“_ Cort L V/add

p\o\{q_( ﬂt..[ i r)er,(_lr\_ F(,_3 b('l “ TJRemuove

e CChunge
_ JAdd

T Remove

Change

CAadd

TiRemove

_ ZChange

LAdd

TiRemove

ZChange

_ Add

ZIRemove

_ ZChungy

—Add

TiRemove

“Hhange




D. If amending any other information. enter changets) heres cditencly additional shecis, irnecessarvo

I.. Effective date, if other than the date of filing: (vptional)
I eltective date is fisted. ahe date st be specilic and cammed be preor to date ol Tling or mere this 90 dins alter Bling.) Pursuunt 0 6030207 (i)
Nute: 1M ihe date inseried i this block does not meet the applicable statutors (iling requirements. tis date sill not be listed as the
dociment’s effective daie on the Departiment of State’s reconds,

I the recard specilies i delay ed ettective date. bus not i eftfective time. 12207 aaae an the caclier of: ¢hy The Yoth day after the

record s Dled.

Dated _}/}l / O

Kabira  Wahdan

Py pad or primted name ol sghee

grngs K] Lt oomg me o ona



