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COVER LETTER
TO:  Reglstration Section .
Division of Carporations
MGE VENTURES, LLC o R
SUBJECT: SR N B 0S

Name of Limited Liability Compeny

The enclosed Articles of Amendmsnt and fee(s) are subminied for filing:

Please return 2il correspandence concerning this matier {o the foilowing:

JULIAN VASQUEZ

Nl.mc of Person

FREEDOMTAX ACCOUNTING &‘-WLT]SBRVICES INC

Firm/Company
1016 E OSCEOLA PARKWAY . L
;sddrcs.s |
KISSIMMEE, FL 34744
City/State and Zip Code

JVASQUEZ@FREEDOMTAXFL.COM
E-rmail address: (10 be vsed for future sacual report notihcation)

.I' -
. .g:..
For further information concerning this reatrer, please call:

JULIAN VASQUEZ 407

344-1012
at( }
Name of Perton Area Codo Daytime Telephone Number
Enclosed is a check for the following amouat: L
® $25.00 Filing Fee 71 §30.00 Filing Fee & O $55.00.Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(vdditicpal copy is enckued} Certified COPY
N (ndditional copy is enclosed)
Mailing Address: Street Address:
Registration Section ‘Registration Section N
Division of Corporations .. . Division of Corporations " ."
P.O. Box 6327 . The Centre of Tallahassee
Tallahassee, FL. 32314 " 2415 N. Monroe Street, Suite 810

" Tallahassee, FL 32303
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ARTICLES OF AMEVDMENT _ / L £
ARTICLES OF ORGANIZATION .~ -~ Py, ‘o
L OF . . N Ll
OB i
MGE VENTURES, LLC o R L T
ame of the Limited Liabiti Com any nj |{ NOw pppears on our record_).:‘ P ‘0*'?."1')‘;‘
(A Florida }'_}E SﬁtlablhtyCompmy) R
.Thc Articles.of Organization for thig Limited Liability Company were ﬁicd on 03/ 19f2024 : L and z;ssigncd
124000134922

Florida documcm number

This amendment is submitted to amend the following:

A If amel':_i_d_ing name, enter the new name of the limited liabilig corﬁganx here: - £

C e

The new name must be digtinguishable and contsin the words “Limited Lisbility Compeny,” the designetion “LLC" or the shbreviatien “L.L,C."

Enter new principal offices address, if applicable! 25307 W NEW HAVEN AVE

(Principal office address MUST BE A STREET ADDRESS)~ MELBOURNE, FL 32904

72907 WNEWHAVEN AVE

Enter new.malling nddress, if applicable:

*

(Mailing address MAY BE A POST OFFICE BOX} MELBOURNE, FL 32504

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent nuggo[ the pew repistered office addregs here:

Name of New Repistered Agent:

907 W NEW, HAVEN AVE -
Enrer Florida sirees address

MELBOQURNE ) ‘ .Florida 32604
_ Cuy . . Zip Code

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby acépt the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited hab:llfy
company has been notified in writing of this change.

bhe TN

i

1] Changing Registered Agent, ;gnarure of New Registered Agent

AT
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If amendlng Authorized Person(s) authorized to mnnage. nter the t‘itle, name, and 1adc.lrg53' of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

MGR

[N

Namge

EDWARD GELBINOVICH

hadress

2907 W NEW HAVEN AVE .~

I ype of Actlon

MELBOURNE, PL 32904

. DAdd

CIRemove

M Chenge

-"DAd'd

LC]Rc'l;n;q,\e

OChange

OAdd

C] Remove

OcChange

) DAdd

ORemove

CiChange

Oadd

CORemove

OChange
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D. If amending any other information, enter change(s) her

W Boche 235, 550
e (Attach additional sheets, zf };’g_c"e.,_'m,},_ ) 'Z -
JUST CHANGE ALL ADDRESSES AND ADD EIN NUMBER 99-2283097. . o
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E. Effective date, if other than the date of filing:

{If an effective datc is listed, the date must be specific and eannot be prior to date of filing or more than 90 days afler filing,) Pursuant o 605.0207 (3xb)
document's effective date on the Department of State’s records.

{optional}
Note: If the date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed as the
Tecord is filed.

2024

Edward felbiwvic h

Signature of a momber or authorized representative of & member
EDWARD GELBINOVICH

If the record specifies o delayed effective datc, but not an effective time, at 12:01 a.m, on the carlier of: (b)) The 50th day after the
JUNE 19
Dated

Typed or printed name of signee

Filing Fee: $25.00




