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COVER LETTER

TO: Hegistration Section
Division of Corporations

MV Brokerage of Florida LLC
SUBJECT:

Name of Limited Liability Company

The enctosed Articles of Amendment and fee(s) are submined for tiling.

Ilease retarn ali correspondence concerning this matier to the following:

Steve Scolt, Authorized Signatory

Name ot Persan

MV Brokerage ot Florida LLC

FirnyCompany

219 N, Dixie Blvd,

Address

Delray Beach, Florida 3334

CitysStaie und Zip Code

sscottfihomesatimv.cam

T-mail address: {10 be used Tor [uture annual report notitication)

For further information concerning this matter. please eall:

Steve Scout

361 S00-79496
ad )
Namu ol Person Arca Code Dastime Telephone Number
Enclosed is a cheek for the tollowing amount:
= $25.00 Filing Fee (J $30.00 Filing lFec & 3 833,00 Faling Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Status &
(additionsl copy 15 enclosed ) Centitied Copy

(additional copy 15 enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Cemire of Tallahassee

Tallahassce., F1. 32314 2415 N, Monroe Streew. Suite 810
Tallahassee. F1L 325303

TUARRS 1Y I 00 Waedters M hiwer (inline



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ¥

OF SILED

MY Brokerage of Florida L1.C

{Name of the Limited If_i:lhilit\' Company “T it now appears on our recaerds.) S R v
(& Florida Timtted Lisbiliny Company) Tat it s
A -’ ~ i ;
‘-ﬁ.HASS,CEJ e
" e PR o . 10/04/2022 .
Fhe Articles o' Organization for this Limited Liability Company were filed on and assigned

oo 12 17848
Florida document number 122000427845

This amendment is submitied o amend ihe following:

A. If amending name, gnter the new name of the limited liability company here:

The new name must be distingtishable and contain the wards “Limited Lishility Company.” (he designation “LECT or the abbres iation “E.LCY

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(M uitine address MAY BE A POST OFFICE BOX)

. 1f 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 Repistered Avent:

New Reajstered Office Address:

Fairer Florida street address

. Florida
Cuy Zip Codv

New Registered Agent’s Signature, it changing Repistered Agent:

I hereby accept the appointment as registered agent and agree 1o acl in this capacite, ! further agree 1o comply with the
provisions of afl statwes refative 1o the proper and complere performance of my dutics, and Tam familiar with caned
vecept the obligations of my position as registered ageni as provided for in Chapter 605, F.5. Or. if this document is
being filed to merelv reflect a change in the regisivred office acldress, § herehy confirm that the limited liahility
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent

FLOSS L12080 202 Wollersy Kluwzt Chaline



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR Antony Mitchelt 219 N, Dixie Blvd
Cladd

Delray Beach, Florida 334401
CRemove

=] Change

Dl Add

O Remove

O3 Change

JAdd

O Remove

CIChange

Add

TORemove

ClChange

DaAdd

ClKemove

JChange

OAdd

ORemove

O Change

FI 0% 126 2021 Wolers Kluwes Omiine



. If amending any other inlormation, enter change(s) here: 7Attach additional shees, if necessan:)
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F. Effective date, if other than the date of filing:

(optional)
(I1an eMective date is listed, the date must be specitic and cannot be prior o dite of iling vr more than 90 days atier tiling.) Pursuant w0 6050207 {3)(b}
Note: 11 the date inserted in this bloek does not meet the applicable statory filing requirements. this date will not be listed as the
document's citective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effeetive time. at 12001 aan onthe earlier of: (b) - The 90th day after the
record is filed.

October 18

[wa, Cralt

- T sl

Duwted

Signaiure of & member or authorized representatsve of a member

Steve Scott. Authorized Signatory

Tvped or printed name ol zignee




