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COVER LETTER

Registration Section

TO:
Division of Corporations

META MANAGMENT GROUP1I1C

SUBJECT:

Nane of Limited Liabiliy Compony

The enclosed Articles of Amendment and [ce(s) are submined for filing.

Please return all correspondence conceming this matier o the jollowing:

ANDRES ABAI

Nawe of Persan

20800 HIGHLAND LAKES BLVD

EirmvCompany

MIAMILFIL 33179

Address

J3714

CuviStare and Zip Code

ABADIANDRESG@GMATL.COM

80:€ Wd 1 YVH 7202

E-mail address: Uo be used for forure annual repors notitication)

For further information concerning this matter, please call:

ANDRLS ABADI

T80 62416

atf )

Arca Cude Davtone Telephone Number

Niame of Person

nclosed is a check for the following amount:

[ S30.00 Filing Fee &

= $25.00 Filing Fee
Certnficate ol Status

Mailing Address:

Registration Section
Mivision of Corporations
0. Box 6327

[0 360.00 Filing Fee.
Cerulicate of Stalus &
Certilied Copy
vindditional copy is enclosed)

0 53500 Filing Fee &
Certified Copy

Cadditional copy i~ cnelosed

Streel Address:
Registration Section

Division of Corpurations

The Centre of Tallahassee

2415 N Monroe Sueet, Suite 811
Tulluhussee, FLO 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

META MANAGMENT GROUP LLC
{Name of the Limited Liabilitv Company sy it how appeirs ol our records.)
tA Florida Limuted Labiliey Companyy

RIARYRN ;
- and assigned

The Articles of Organization tor thiz Limited Liability Company were filed on
[L22000059533

Florida document number
This amendiment 1s submitted 1o amend the following:

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

META MANAGEMENT GROUP LLC
The new 1me must be distinguishable and contain the words “Limited Liability Company . e designanion “LLC

™ ur the abbreviation "L.L.C.”

Enter new principal oftices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) )
~
| =
s 0
Enter new mailing address, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX) - Er_?j‘
7 O
m o

B. 11 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:

Name of New Registered Agent:

New Registered Oftice Address:

Luter Florida siveet adidress

, Florida

ZI}!’ Coeder

Cine

New Registered Apent’s Sionature, if changing Registered Apent:

| hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my dutics, and ot feomiliar with and
aceept the obligations of mv position as registered agent s provided for in Chapier 003, F.8. Or. if this document is
being filed to merelv reflect a change in the regisiered office address. Phereby confirm that the limited liability

company has been notified inwriting of this change.

If Chianging Registered Agent, Signature of New Registered Agent




. If aménding Authorized Personis) authorized to manage. ¢nter the tide, name. and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Autherized Member

Title Name

Type of Action

Address
JAdd
ORemove
. Change
: :\dd
LIRemove
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Change
TiAdd
CJRemove
- — Change

— Add

LIRcmoeve

T Change

: Auddd

ORemove

“Change




D. If amending any other information, enter change(s) here: (Auach additional sheeis. i necessary)
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k. Effective date. if other than the date of filing: {optionat)
(I an effective date i listed, the dase must be specific wnd cannat be prior o dace of 1iling or more shan 990 dy s after filing.) Pursuant w 6050207 (3)(b)
Note: [Fthe date inserted in this block does not meet the applicable stannory filing requiremnents. this date will not be listed as the
doctinent s eflective date on the Departiment of State s records,

I the record specifies a delayed etiective date. but not an effective time. at 1200 aome onthe carlier of: (b) - The Ytih day aller the

record is filed.
Dared \‘/\O‘LV( \f\ Sg . {_QL 59 Q .

Sigmature of u meinher br avthorized represeniative of i momber

Andres  Aad
Typed or printed name of signee




