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COVER LETTER

TO: Registration Section
Division of Corporatioms .
MU I’R(,)!’]ZR{I'Y THRED L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teeds) are submitied for hiing.

Please return all cerrespondence concerning this matier to the follewing:

Camilo Lspinoesi

Nae of Person

Loigica PLA,

Finw/Comnpany

S0th SW [ 3th Suite 102

Address

Miami. Floridz, 2313

City/State and Zip Code

Catalina beliran@loigica.com

E-mal address: (to be used for future annual report nottfication)
For further infuormation concerning this matter, please cali:
Casaling Beltran 786

at )

Area Code

292-9704

Name of Person Davtime Telephuone Number

Enclosed is o check for the [ollowing amount:

= $25.00 Filing Fee 7 $30.00 Filing Fee &

Cenificate of Stuus

[ $55.00 Fiting Fee &
Certitied Copy

(additivnal copy is enclosed)

1 $60.00 Filing Fee,
Certificaie of Status &
Cenified Copy
{additional copy i+ enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

T 1 leetecimm e~ 1 "M 1 04

Street Address;

Ruegistration Section

Division of Corporations

The Centre of Tallahassee
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i
OF T

MC PROPERTY THREE L1.C 72005 -3 Y g: 49

(Name of the Limited Linbility Compuny sy it now appears on our records,), .
(A Florida Lunited Tiabiliny Company) BT
T
} h

v i
ARt

215,202 ’ S
12/15/20.21 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. 2 75
Flornda document number 121000251476

This ameadiment is submiited to amend the following:

A. I amending name, enter the new name of the limited liabidity company here:

The new namee must be disttnguishabte and comain the words “Limited Liability Company.” the designation “LLCT or the abbreviauon “L.L.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREIT ADDRESS)

Fnter new mailing address, if applicable:

{(Mailing address MAY BE A POST QFFICE BON)

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:

- A T D
Name of New Registered Agent: LOIGICA P.A.

. . . TOth S 1A QTR
New Registered Office Address: fOth SW 1 ith SUTTE 102

Eneer Florida strect address

MIANMI Florida 33130

Ciry Zip Code

New Repistered Agent’s Signature, if chunging Registered Agent:

[ hereby accepr the appoiniment as registered agenr and agree 1o act in this capaciiy. J} Surther agree to comply with the
provisions of all statutes refative to the proper and cmnp[c{{c@iu‘nm;rc:c of nv cdutiés, and !;a?r'f‘ymniﬁar with and
accept the obligations of my position as registered agent ,ti'.' proviged for in Clmpfe}r 603, F./;s'. Or. if this document is
being flled 1o mevely reflect a change in the registered office address. I hereby, confirm :Mr the limited liability
company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the Gtle, name, and address of exch person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

Ciadd

DORemove

OChunge

Aadd

CiRemove

DO Change

Add

CRemaove

Change

Oiadd

CiRemove

CI1Change

Oadd

CRemove

C'Change

CIadd

CiRemove




. If amending any other information, enter change(s) here: Grtach addiional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
tIfan effective date 15 listed. the date must be specilic and cannot be prior te date of Hling vr more than 9¢ days afler filing.) Pursuant o 605.0207 (3)(b}
Note: Ifthe date inserted in this block does not meet the applicable situtory filing requirements. this dute will not be listed as the
document’s effective duaie on the Department of State’s records.

If the record specifies a delaved effective date. bt not an effective time. a1 12:01 aam. on the carlier of: (b)) The Yith day afier the
record is filed.

07/27 W22
Dated

Mrﬁmbcr ot authorized representative of a member

Baliasar M Mavol Calvo

Typed or printed name of signee



