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COVER LETTER

TO: Registration Section
Iivision of Corporations

SUBJECT: M BE) P)QMVID(O\ LI—L

wame ot Limited Lighility Company

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

Please return all correspondence concerning this matter 1o the tollowing:

Mand 1N manauez

Name of PP er

MBB B havioyal LLC

Firm/Campany

4235 VW 1§ §rreet

Address

Miamy, Flonda, 3312 &

L:l\f\ldlL and Zip Code

PANAULZMarA @ OUHDE COM

-nntf sddresss {0 be used for Tuture anfiual report notihcation)

For further information concerning this maiter, please call;

Manaeelen Banguez .18k, 333 - 1505

Name ol Person Area Uode Bavume Telephone Number

Lnclosed is o check for the following amount:

N S23.00 Filing Fee 03 S30.00 Filing Fee & 1 S55.00 Fiting Fee & 1 S60.00 Filing Fee,
Certificate of Status Certified Copy Certificute of Status &
(additional copy s encloseds Certified Copy

tadditional copy is eoclosedy

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mep Behauidral [LC

iName of the Limited Liability Company s it now appears on our records, )
iA Flonida Limied Erabiline Company)

The Articles of Organization for this Limited Liability Company were tiled an 5 IX 1303\4 and assigned
Florida document number Lama\ ) '55

This amendiment is submitted to amend the following:

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

The new name must be distinguishable wsd contain the words “Limited Liabilicy Company,”™ e designation “LLCT ar te abbreyviation @110

Enter new principal offices address, if applicable:

- (1)
— £
(Principal office address MUST BE A STREET ADDRESS) T«

- =

rLoe T

—_— - 2 1'_':

Enter new mailing address, if applicable: T, =
{(Mailing address MAY BE A POST OFFICE BOX) 2t 5
T o

B. W amending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new revistered office address here:

Name of New Revistered Asent:

New Revistered Office Address:

Ereer Flewida streer address

. Florida

Uiy Ay Cende

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

Lherehy aceept the appointment as vegistered agent and agree 1o act in this capaciy. 1 further agree o comply with the
provisions of all statuies relative to the proper and complere pertormance of my duties, and Tam familiar with and
accept the obligations of my pusition as regisiered agent as provided for in Chapier 603, F.S. Or,if this document is

heing fited i merely reflece a change in the regisiered office address. 1 hereby contivm that the limited fiabifiny
company has been notified in writing of thix change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of vach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

-

itle Name Address Tyvpe of Action

AMBE  MariaBenBanguel 4035 L st WL
M\O M\,. ‘F\ ; 83 \;\(0 ORemove

CiChange

OAdd

LiRemove

CiChange

CiAdd

O Remove

TChange

Tl Add

ORemuve

CIChange

Ciadd

CRemove

O Change

CIAdd

CTRemove

CiChange
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D. If amending any other information, enter change(s) here: /Adtiach acdditional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1 an eftective date is listed. the date most be specitic and cannot he prior 1o date of filing or more than 90 dayvs alier Tiling.) Pueswiul o 685.0207 (3)ih)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date un the Depantiment of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

Dxated l ) 2 \;; l 'AQ&% :

/ | Signature thur njuuhuﬁ representative ol a member
Maria Belen Blangue#

Typed or printed namelaf signee
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