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COVER LETTER

TO: Registratinn Scction
Division of Corporations

MDG FAMILY HOME, LLC
SUBIECT:

Name of Limited l.iu’n—ilir}' Company

The cnelosed Articles of Anwndment and feets) are submiited for lling.

Please return all correspondence concerning this maiter 1o the following:

EDNA MENDEZ

Name ol Person

EMPIRE BUSENESS & TAN AVISORS LLC

FirmCompany

120 BROADPWAY AVE SUITE 302

Address

KISSIMMEER, FLL 34741

CityState and Zip Code

cdnamendezgéempirebta.com

E-matl address: (to be used tor Tuture annual report ionfication)

For further infurmation concerning this muatter. please call:

EDNA MENDEZ

447 613-0850
aL ) =
Nume ol Person Arca Cade Davtime Tetephone Nembet -
Enclosed is o cheek for the tollowing amount:
= S23.00 Filing Fee £ S30.00 Filing Fee & (23 §55.00 Filing Fee & [ 360,00 Filing fee,

Cenifeate of Statos Cuonudied Copy Certificate of Status &
Laddaranal copy is enclosed) Certitied C{)p)'

taddinonitl copy i enclosed)

Mailing Address:
Registration Section
Nivision of Carporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Reyistration Section

Division of Corporitions

The Centre of Talluhassee

2485 N Monroc Street. Site 810
Tullahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MDG FAMILY HOME, LILC
(Name of the Limited Liability Compans as it now appears on vur recors,
A Flonda Liniead Toablity Companyy

0372002023
and assigned

The Articles of Organizaton for this Limited Liabihty Company were filed on

oo Y 3
Florida document number 1.23000141630

This amendment 1s submitted to amend the following:

AL I amending name. enter the new name of the limited liability company here:

The new name must be distinguishably and contain the words “Limired Liabiliy Company.” the designation “LLEC o the abbreviation LT

Entcr new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ) .
. T
(‘:_1

Fnter new mailing address, if applicable:

(Muatling address MAY Bl: A POST OFFICE BOX) - =
Do ]
— ]

B. If amemnding the registered agent and/or registered oftice address on our records, enter the name of the new revistered

agent and/or the new registered office address here:

Natne of New Repistered Apent:

New Registered Office Address:

Fnter Florada street address

. Florida

Ciny dap Cade

New Registered Agent's Sienature, if changine Registered Avent:

! hereby aceept the appointment as registered agent and agree to act in this capacite, d fierther agree to comply with the
provisions of afl statwees relative to the proper and complete performance of my duties. and Tam fawiliar with and
wceept the obligations of s position as registered agent as provided for in Chapter 603 F.80 Or, if this doctaneny s
heing filed 1o merely reflect a change in the registered office address, [ hereby confivnn thar the limited Habiline

company has been noificd inweiting of this change.

I Changing Registered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

ANBR MONYKE LAIGNTER C PESSOA
— OAddg

CRemove

= Change

AMBR COSTA PESSOA DAV
- OIadd

ORemuove

& Change

1 et

DJadd

'
.'_’3

CIRemove

g2
— - D hange

D.‘\dd

CIRemove

Change

T Add

JRemove

CIChange

ClAdd

TRenunwve

OChange




D. If amending any other information, enter change(s) here: (Arach additional sheess, if necessany.

{optional)

k. Effective date, if other than the date of filing:
{Ifan effective date is listed, the date must be specific and cannot be prior io date of 1iling o1 more than 90 duys after filing.) Pumsuant 10 6030207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the

docurment’s effectve date on the Department of Sinic’s reconds.
It the record specities a delayed effective dute, but not an eitective time, at 12:01 am. on the carlier 017 (b)Y The YOth day atter the
recard is filed.

2023

APRIL 10

Dated

Oi
Ny <

Signature of 4 menber or suthorised wepreselitstive of aomemlie

GUILHERMI DI SOUZA PESSOA . o
Fvped or printed mane of signe - - =)

Filing Fee: $25.00



