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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MCPOGwner IV, LLC

The Asticles of Organization for this Liruited Lisbility Comparry were §led on 041072023 and assigned
Florida document numper 23000171876

This amendment is submitted (o amend the following:

A. If amending name, enter the new name of the Jimited Jinbility company here:

The new same wust be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the shbreviation “LLC" ma
D ~
Cal
Enter new principal offices address, if applicable: — %
Principal office address MUST BE 4 STREET ADDRESS S P
50 o |
e . M
1 T 1 r—’
vl — .
Enter new mailing address, if applicable: oo N Y
w

(Mailing address MAY BE A POST QFFICE BOX) ' =2

B. [f amending the registered agent and/or registered office address on onr records, enter the name of the new registered

agent and/or the new registered office address here:
Name of New Regjstered Agent:

New Registered Office Address:

Enter Fiorida steeet address

, Florida
City Zip Code

New Registered Agent's Signature, if chaaging Rewistered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. | Jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited Liability
company has been notified in writing of this change.

If Caanging Registered Ageot, Signature of New Registored Agent



If amending Authorized Person{s) authorized to manage, coter the title, name and address of each person being added
or removed from our recorgs:

MGR = DManager
AMBR = Authorized Member

Litle Name Address ¢ of Action
MBR MCP MANAGER [ LLC 2101 W COMMERCIAL BLVD, SUITE 4500 -
Add

FORT LAUDERDALE, FL 33309

DiRemove
CChange
MEBR W. Scot Lioyd 2101 W COMMERCIAL BLVD, SUITE 4800 S add
FORT LAUDERDALE, FL. 33309
CRemove

371

'S:2IHd 81 ¥d¥ ez

TIChange

Cladd

D Remove

O Change

JAdd

JRemove

C Change




D. If amending any other Infermadon, enter change(s) here: (Artach additional sheets,

if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(if an effcctive date is listed, the date st be spec

ific and canoot be prior to date of filing or more than $0 days after filing.) Pursuant to 605.0207 (3}(h)
Note: If the date inserted in this block does not meet

the applicable statutory filing requirements, this date will nat be listed a5 the
document’s effective date on the Department of State’s records.

If the record specifics a delayed sifective date, bt not an efective timoe, at 12:01 4.m. on the earlier of: () The %0th day after the
record is filed.

04/18 2023
Dated

S

il Signanure of o roewber or authonzed representative of 2 momber

John Perez, Attomey-in-Fact

Typed ar printed narc of signee

Filing Fee: $25.00



