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COVER LETTER

TO: Registration Section
Bivision of Carporations

MTG EBIDAL LLC
SUBJERCT:

Page: Z ot 5 02/08/2024 12:00 PMW

(((H24000034158 3)))

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

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

L.uca i Nunzio

Darcey Law Firm

Name of Person

Firmy'Company

1181 Six Mile Cypress PRwy, Snite C

Fort Myuers. FILL 33966

Address

CiviState and Zip Cwde

support@dlfregisteredagent.com

Ii-mail address: {10 be used for tuture annual repott noliication)

For further information concerning this matier, please call:

Luca Di Nunzio

234 JUB-1073
al ( )

Name of Person

Enclosed is a check for the following amount:

= 525.00 Filing Fee O $30.60 Fiting Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Area Cade Bovtime Telephone Number

[ 85500 Filing Fee &
Certified Copy
tadditional copy iv encloadt

O 560.00 Filing Fee.
Ceruficate of Siatus &
Certified Copy

tudditional copy i~ enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FL 323013

(((H24000034 158 3)))
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ARTICLES OF AMENDMENT (((H24000054 158 3)))

TO
ARTICLES OF OBGANIZA'I‘ION 2
O 2z A\
Taile a0 ~
(S ¢
- \ < O
MTG EBIDA, 1L1LC T <«
- )
I Nane of the Limited Liability Company as i naw appeats on nur cecords.) Pt C".
(A Tlonda Tmed Torabihty Company) UJ\;. ’2:_
o T g
The Artcles of Organizatuon for this Limited Liability Company were filed on D1/31/2024 and :'\?sig.ch ~
1.24000058200 ) s

Florida document number

This amendment is subimitted to amend the foltowing:

A. Hamending name, enter the new name of the limited liability company here:

MTG EBITDA, LLC

The new name must be distinguishable and contain the words “Litited Liability Company.” the designation “1LLC” or the abbreviation *L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESNY)

Fnter new mailing address, if applicahle:

(Mailing address MAY BE A POST OFFICE BOXN)

B. If amending the registered agent andfor registered office addeess on vur records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Florrda streer adadress

. Florida
iy Zip Code

New Registered Apgent’s Signature, if changing Registered Apent:

[ hereby accept the appointment us registered agent and agree to aci in this capacity. | further agree 1o comply with the
provisioms of all statics refative to the proper und complete performance of my dutics, and [ am familicr with und
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflece a change in the registered office address. | hereby confirm that the limited liability
company hus been natified in writing of this change.

1T Changing Registered Agent, Signature of New Registered Agent

(23000054158 3ph
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Fax: 12394180{48

or remaved from our records:

To: Sunhiz ehle account {LLE) Faw: {860) 617.6383 Page: 4015 0210812024 12:00 PM
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ndded
(({H24000054158 3
MGR = Muanager
AMBR = Auathorized Member
Title Name Address Type of Action
OAdd
ORemove
OChange
BaAdd
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O Remove

OChange
O Aadd
O Remove
CiChange
O Add
D Remove
OChanye

O add

O Remove

OChange
{((H2I000D54158 3))y
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1. If amending any other information. emer change(s) here: Cdiach additional sheeis, if necessary)
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F. Effective date. if other than the date of filing:

: (optional)
¢ an effective date s listed. the date must be specific and cannot be prior to date of filing or more than 20 dovs after filing.) Pursuant to 603.0207 (3)(b)
Note: [fthe date inserted in this block does not meet tie applicable statatory filing requirements, this date will not be listed as the
document’s ¢ffective date on the department of State’s records,

record is filed.

i ihe record specifics a delayed effective date, but not an effective tme, at {2:01 am, on she earlier of: () The 90th day after the
02/0872024
Nated

s/ Michael T Gillen

Michact T. Gillen

Signature of a member or suthorized representative of o member

Typed or printed name of signee

Filing Fee: $25.00

(({H24000054158 3)))



