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COVER LETTER

TO: Registration Section
Division of Corperations -

MG PREMIER HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arncles of Amendment and fee(s1 are submisted tor filing.

Please return al correspendence concerning this matier 10 the following:

LOVETTE DOBNON

. . Page: 2/5
(SN R T IV IVIV S IR R/ E i i

Name of Person

Fim!Campany

[ 7350 STATE HWY 2409 5TE 220

™~
Address =
e
T yae T == X S
HOUSTON.TX 77064 T [
1 —
Citvestate and Zip Code (B l“'
EFILEI234@INCPILE.COM T
o P 4
Fomail seddress GobeTised Tor iunore sl repont onficatinny =
—
For further information concermng this matter. please call: r\)
=
FOVETTE DOBSON 1 EBE-J02-3453
ai )
e of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following smount:

I

1 $25.00 Fifing Fee 1 830.00 Filing Fee & 21 $55.00 Filing Feg &
Certificate of Stajus Certified Copy

Gaddisional copy In enclosed)

Street Address:

Mailing Address;

P 560,00 Filing Fee.
Certificate of Status &
Certified Copy
{additional copy 1x enclosed)

Repistration Section Registrauion Seetion

Division of Corporations Division of Corporations

".O. Box 6327 The Centre ot Tallahassee
Tallahassee, FIL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FFL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MG PREMIER HOLDINGS 1L

(wame of the Dimited Liahility Company us 1t row appears un our records.)
(A Ftonda timned Lwbihity Compuny)

Wi rFaliiyl .
0212772024 and assigned

The Articles of Organization for this Limited Liability Company were filed on

- 2100 S35
Florwda document number |.2H0001018 2

This amendment is submutted 1o wnend the following:

A, amending name, enter (he new name of the limited liability company here:

The pew name muxt be distingueishable and contin the wands “Limited Liabifiy Company.™ the designution “11LCT or the abbrevintion “L.LC

Enter new principal offices address. if applicable:
1
L]
-~

{Principal office address MUST BE A STREET ADDRESS)
o

Enter new mziling address, i applicable:
(Muiling address MAY BE A POST QFFICE BOX) i3

B. If 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 offlee address here:

Name of New Registered Agent:

New Registered Otfice Addicss:
Enper Flovida streen adfdress

. Florida

Cur Ay Code

New Hesistered Apent’s Sipgnature. if chancing Repistered Agent:

D hereby aceept the appointment as registered ceemt and agree (o act in this capacite. 1 further agree to comple with the
provisions of all statutes relative (o the proper und complete performance of myv doties. and Tam fumdfiae wich and
accept the obligations of my position as registered agenn as provided for in Chapier 603, F.5 Or i this document iy
heing fited to mercely veflect o change in the vegistered office addreess, horeba confiem thas the linived Hahilin

company has been nodficd inwriting of this change.

I Changing Registered Apent, Sigpature of New Registered Ageant

{(((H24000115928 3)))
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H amending Authorized Person(s) authorized to manage, enter the titke. name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Namy Addresy Type of Action
AMBR Marcos Vazguer 20590 Ceasar Purk Dr
-l

Wesley Chapel, FI, 335432
Cilemove

CiChange

Ciadd

Citemoeve

CHehanpe 22

™D
D
= - i
_ qie K
Cladd = o
r~o —
S |
ORemove R i il
_.
MGhianue™2
o
1 ek
DRemove
CIChunge
Cladd
LI Remove
O himge
O Add
CJRemove

CIChange

{((H24000115928 3)))
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D. [famending any ather information, enter change(s) here: fanach additional sheels. if necessary.)
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E. Effective date, if other than the date of filing: (optivnal)

fif an offective date is lisied, the datc must be specific and cannot be prior 1o date of filing or more than 90 days after Sling.) Pursuunt 1o 605.0207 (3Xb
Note: 17 the date inserted in this bleck does not meet the applicable stawitory fiting requirements, this date will not be listed as the
docnment’s effective date on the Departinent of State’s records,

If ihe recore specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of: (b) The 90th day afier the
record is filed,

: March 28 2024
Dated Hen

Yemains bonanion U
@“mww (f{em,aﬂw 0y Y
Signaiure of a'member or zmlhorircd/ﬁprcscp( tive of gfhc b%

Germaine Gonzalez Vazquez

Typed or printed name ol signee

Filing Fee: $25.00 (((H24000115928 3)))



