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COVER LETTER
LOTO: Registration Section

Livision of Corporations

MTGPROSSIFY LLC
SUBJECT:

Name of Eimited Liabitie Cinmpany

The enclosed Articles of Amendiment and feegs ) ave submiticd tor tiling

Plewse return all correspondence concerning this matier w the tollowing

DAVID RYCR

Nanke ol Persan

REPTAN PROFESSICHSALS 11O

FinnmCompany

401 LAKE WORTH R

Address

LARE WORTH. FL 23467

i St and Zin Cade
DAVEGREPTANPRO.COM

E-mail adudress: (o by used 101 futue annual report netihcstion)
For further intornmtiun concerning this maiter: please cald
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RN } = far) RS,
Nae of Persan Arvi Code Daviime Telepbune Numbe PR o el
REST CR
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Fnclesed 15 a check Tor the following ameunt- T o e
o .
— on- . — . \ oz - , — IR oo ~
m 52500 Filing Fec C1 530,00 Filing Fee & {71 555.00 Filing Fee & 00 S6U.00 Filing FetU = 7 7 .
Certiticate of Status Certitied Copy Centiticate of Stk Lo
Ladddstional copy s enchosed Cernficd Copy

tadditienzal cop, s enclosedy

‘ Muailing Address:

2 Street Address:
Registration Section Registration Section
Division of Corporations—/ Division of Corporations

PO, Box 6327 The Centre of Tulluhassee
v Tallahassee. FLA25 14 2413 NoMuonroe Street. Suite 810
N Tallahassee. FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ATGRPROSSIEY LLC

(Name of the Limited Linbiliey Compeany iy il OV _appears un our records. )
(A Flornda Limied Tabilivy Comipany)

- . . T N . 213423
Che Asticles of Organization for this Limited Liability Company were fled o 12132
o 23000330142
Florida document number uinasolL

and assigned
This amendment is submitted o amend the following:

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

‘The new name st be distinpuishable and contain the words “Limited Eiabiliny Company,™ the designation =

LLCT or the abbreviation “L.L.CY
Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address., if applicable:

(Mailing address MAY BE A POST QFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, gnter the nameuf the ddW reuistered
i oy il N
avent and/or the new registered office address here: s, 4 e
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Name of New Registered Asent: ™ "
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Noew Revigeryd Office Address
Fniter Florndia sirect adidress

. Florida
Cin

New Hegistered Agent's Signature, if changing Registered Agent:

Zipr Cendder

! herebyv accept the appointment as vegisiered agent and agree (o act i this capacily. { further agree 1o complvavich the
provisions of all stanges relative o the praper and complete performance of mv duties. and [am familiar with and
accept the oblications of o position as regisiered agent as provided for in Chaprer 603, .80 i this document is
heinyg filed 1o mevely reflect a change in the registered office address. {herehy confirm that the lintited liakiline
company fas been notitied inwriting of this change.

If Chunging Registered Agent. Sigaature of New Regiistered Agent




I amending Authorized Person{s) authorized to manage, enter the tithe, name, and address of each person being added
or removed from our records:

MGR =

Manager

AMBR = Awuthorized Member

Title

AMBR

AMBR

Name

JULIE KURTZ

JULIE KURTZ ROBINSON

Address

Type ol Action

9361 SW 75TH TERRACKE

CIAdd

FELAUDERDALE FL 33317

=|Remove

9361 SWT3THT

CIChunee

ERRACH
= A

FT LAUDERDALE F1. 33317

CRemove

o T Change

— O Add
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CIRemove

CIChange

Oadd

TRemove

CIChange

Cladd

TIRemove




D. I amending any other informution, enter change(s) heve:s cAnuch addivional shees, i necessar )
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L. Effective elate, if other than the date of filing:

L,

s
{ontional)
Hean clhectng disie o listar, thye daie must e speainie and cannat be pror e date o) 1iling or more than B0 days atics g, ) Pursisant 1o 603 0207 (3)h)
Note: 11 the duie inserted w ihis block does aotmezt the applicable statutory 1iling requirements. this date will not be listed as the
ducument’s effecnve date on the Department of Stale’s records,

[1ihe revord speeitios o defaved eftoctive date, but not an etfective rime, at 12:01 s, un the eartier ot (b)
recund is fiied.

The 90th day afier the
DECENMBER f\?
ed |

T sbifre A member or avthorized reprosemiative of o mentber

JULIE KHRTZ ROBINSON
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Typed ar prinied name ol signec

' ilterer Boivine 8 4410)



