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COVER LETTER

TO: Registration Scetion
Division of Carporations

MGG PROPERTY SOLUTIONS LELC
SUBJECT:

Nuine of Limited Lisbility Company

The enclosed Articles of Amendment and feeis) wre submitied for filing,

Please return all correspondence concerning this mater 1o the fullowing:

ADRIANA MARQUIEZ

Name ot Person

ACMM CONSULTING INC

FinveCompany

T NW S6TH STREET, SUITE 200

Addigess

DORAL.FL 33166

City/State and Zip Code

adianafwacmmconsuliing.com

Hemail adedress: 110 be used for Tutuse anual report nonfication)
For [urther intormation concerning this matter. please call:

ADRIANA MARQULEZ RO S20-25.4

a }
Nanie of Persan Arca tCode

Dastiine Telephone Numbe

Inclosed is a cheek for the tollowing amount;

O §23.00 Filing Fee 1 $30.00 Filing Fee & 0 $55.00 Filing Fee & O Sen.on Filing Fee,
Certificate of Stinus Certitwed Copy Certificate of Stotus &
tadditonal cupy s enelused) Certified Copy

{addinanal copy s enclosed)

Mailing Address: Street Addresa:

Registration Section Registration Section

Divtsion of Corporations Division af Corporations

PO Box 6327 The Centre of Tallahassce
Tallahassee, FLL. 32304 2415 N, Monroe Street, Suite 810

Tallahassee, FI2 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

MGG PROPERTY SOLUTIONS LILC

evame of the Limited Liability Company as il now appears on our records, )
A Flonda Timited TiaBiliny Companyd

.pr . .- . B - . . . - . . . IRIFAIR)
The Articles of Organization for this Limited Liabilisy Company were tiled on OX2Li20n2d
240060233944

and axsigned

Florida docwment number

This amendment is submited 10 mmend the following:

A. If amending name. enter the new name of the dimited diability company here:

The new name must be distinguishable and contain the words “Limited Linhslity Company.” the designation “LLC or the abbeeviation ©1L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) L

Enter new muailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BON)
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B. IWamending the registered agent and/or registered office address on our records., enter the mamie of the

new revistered
apent and/or the new registered office address here:

Namwe of New Registered Avent:

New Registered Office Address:

Enier Flovide sirec! addiess

. Florida
Ciny Zipr Cenle

New Repgistered Apent's Signature, il changing Registered Avent:

Pherehy aceept the appoiniment as regisiered ugent wid agree to act in this capaciv,  further agree o complv wirlt the
provisions of all statwics relative 1o the proper and complete performance of my duiics, and 1 wm familiar with and
aceept the obligations of my position as registered agent as provided jor in Chaper 605, F.5, O, i’ this docment is
heing filed to merely reflect a change in the registered office address, herehy confirm that the limited liahitin:
compuny has been notitied tnwriting of this change.

IT Changine Registered Agent, Signature of New Registered Agtent




[f amending Authorized Personts) authorized to manage, emter the title, name. and address of each person heine added
or removed Irom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR MARIA E LUZARINY ARNAL STATNW HATH PATIHAPT 110

C1Add

PDORALL FL 33784197
- Remove

2 Change
NMGR MARIALLISA LUZARDO ARNA STITNWOIATH PATH AT Lo
A
DORAL. FIL 331784197
L Remove
T Change
O Addd

ORemove

CiChange

CiAdd

ClRemove

I Change

OAadd

ORemove

O Change

TlAdd

ORemove

GChunge
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D. It amending any other information. enter change(s) here: iach additional sheets. i necessarmy

K. Effective date, it other than the date of filing: {optional)
Utan effective dae i listed. the date must be specitic and cannet be privr o date of filing o more shan 90 darys adier filing.) Mursuant 1o 663 0207 (3Kb)
Note: 1M the date inserted in this block does o meet the applicable stataory filing requirements. this date will ot be Jisted @ the
document’s etfective date o the Department of State’s records.

I€the record specifies a deluved effective date, but not an eflective sime, al 12:00 . on the eariics ol? (by  The Hith day atter the
record is tiled.

Duted A A

Tyvped o prnTedhaee® of seacr

Filing Fee: $25.00



