F lorlda D artm

1t of State

(((H24000076634 3)))

00 O O

JdeO’BS‘BJMBC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet,

~>
=
Ta: e
Division of Corporatlons ;ﬂ
Fax Number © (854)617-6383 o
N}
From: —
Account Name  © PAGIO'S & ASSOCIATES, LLC =
Account Number : 120188000043 —
Phone : (385)397-8553 o2
Fax Number v (385)397-8521 ~o
=
*thnter the emall address for this business entlty to be used for future
‘:’_ w'-é“ annual report mailings. Enter only one email address please. ”**
I
Q . - o R
el 2 E%SEmail Address:__ 10 0@ ﬁ\%ﬁ‘f\l L [\‘(‘)SU\QK\C.?JC)\U‘XT\\O'(‘\ » COM
Louou
> = St \
:“""LL-:‘ rl_.._-mw -_AC“',J ‘.-,. el S = = ———————— =
¢ ‘;: “LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- Lit ‘.:"‘
ti. b 5‘5—’3‘ MGM LINGUISTIC SOLUTIONS, LLC
oo = oEF .
o~ o |Centificate of Status 0
|Certified Copy 0 |
o M. SO '
[ s525.00 - SOLOMON

FEB 27 2024

Electronic Filing Menu  Corporate Filing Menu Help

a4



e
,_
[
d
>
LES- §
a~
>
~
<1
¢
=

COVER LETTER

TO:  Hegistration Section
Division of Corporations

MGM LINGUISTIC SOLUTIONS, LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and foe{s) are submitted for tiling.

Please retum al! cenespondence concerning this matter to the following:

MARIA G. MERCAL

Name of Person

MGM LINGUISTIC SOLUTIONS, LLC

FinvCompany

7017 TROUVILLE ESPLANADE

Address

MIAMI BEACH, FL 31141

City/Staie and Zip Code
INFO@MGMLINGUISTICSOLUTIONS.COM

E-mail adcress: (to be used for future annual rsport notification)

For further information concertiing this matier, please cali;

MARIA G. MERCAU 619 840-9357
at { )
Name of Person Area Code Deytime Teiephone Number

Enclosed is a check for the following amour?:

[ $25.00 Filing Fee 0 $30.00 Filing Fee & {0 855.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
{adinoral copy i enelosed) Certified Copy

{additianal copy is eaciosed)

Malling Address: Street Address:

Registrution Section Registration Section

Division of Corporations Division of Corporations

P.O. Bex 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

r
oy
t
[N
I~
~
~>
™~
£ad
=
-

MGM LINGUISTIC SOLUTIONS, LLC
Name of the Limited Liability

)

The Articles of Organizatior. for this [imited Liabilitv Company were filed on 0371672022 and assigned
122000108424

Flarida decument number

This amendment is submitted 10 amend the following'

A. If amending nanre, enter the new pame of the limited liability company here:

The new name must be distinguishable and contain the words “Licited Lishility Company,” the designatian *LLC" or the abbreviation *L.L.C."

Enter pew priocipal offices address, if applicable:

(Principul office uddress MUST RE A STREET 4DDRESS)

=
Iaa
A
Enler new mailing address, if applicable: ~
(Muailing address MAY BE A PONT OFFICE BOX} =
;-.'3

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new reglsfered
agent and/or the new repistered office address here!

Name of New Registered Agent.

New Registered Office Address:

Enier Florida street address

, Florida
Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree (e comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect o change in the registered office address, ! hereby confirm that the limited liability
company has been notjfied in writing of this change.

1f Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, coter the title, name, and address of each person being added

or remouved from our records:

MGR= Manager
AMEBR = Authocrized Member

Title Name Address Type of Action

AMBR MARK AURELIO ALBARRAN 7017 TROUVILLE ESPLANADE a
Add

MiaMI BEACH, FL 3314!
il Rempve

[CtChange

Jadd

CIRemove

JChange

Ciadd

CRemove

helid L €34 nld

OChange

Cadd

ORemove

OChange

CiAdd

CiRemove

CIChange

OAdd

ORemove

O Chang=
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D. If umending any uther information, enter change(s) here: (dsrach additional sheets, if necessary,)
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February 26, 2024

E. Effective date, if nther than the date of filing: {optional)
(Lf an effective date is fisted, die daie must be specific and canot be prior fo dawe of fling or mere than $6 days after fling.) Pursnant w0 605.0207 (3Kh)

Note: if the date inserted in this block does not meet the applicable statttory tiling requirements, this date will nat he listed as the
document's effective date on the Departnent of S:ate's records.

If the record specifies a delayed affective date, but not an effective time, at 12:01 a.m. on the zarlier of: (b} The 90th day afver the

record 15 Ted.

February 26 20244
Dated Y .

plIATS F oo a

Signature of a mermber oL awthorized representutive of 4 member

MARIA G, MERCAU

Typed or printed name of signes

.

Filing Fee: 525.00



