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FLORIDA DEPARTI\/IENT OF STATE
Division of Corporations

March 21, 2025

LYDIA E ARVELO
12565 ORANGE DRIVE
SUITE 4083

DAVIE, FL 33330

SUBJECT: PARTNERS GROUP OF MBC LLC
Ref. Number: L25000028406

We have received your document for PARTNERS GROUP OF MBC LLC and
your check(s) lotaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The current name on the Articles of Amendment is Partners Group of MBC LLC.
In PART (D) The name does match. If you are changing the name of the LLC list
the NEW NAME in part (a). You cannot have the Suffix Inc on an LLC.

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company.” "L.C.." and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your

document accordingly.

If you have any questions concerning the filing of your document, please cafl
(850) 245-6000.

Neysa Culligan
Reguiatary Specialist 1l Letter Number: 625A00006112
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COVER LETTER

TO: Registration Section
Division of Corporations

PARTNERS GROUP OF MBC LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and feels) are suhmited for filing.

Please return all correspondence concerning this matter to the following:

LYDIA ARVELD

Name of Person

PARTNERS GROUP OF MBC LLC

Firm/Company

12563 ORNAGE DRIVE STE 403

Address

DAVIE, FL. 33330

Cuy/State and Zip Code

Lvdinarvelo@diive.com

E-mail address: (o be wsed for tuture annual report notification)
For turther informaton concerning this matter, please call:
Lyvidia Arvelo u3d 579-3916

atd )

Nume of Person Arca Code [aytime Telephone Number

Enclosed is a cheek for the following amount:

O 823,00 Fiting Fee 0 530,00 Filing Fee & T $35.00 Filing Fee & O 260.00 Filing Fee,
Certificate of Status Curtilied Capy Certificate of Status &
tadditional copy is enclosed) Certified C(:p_\'

tacdditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF =

PARTNERS GROUP OF MBC LLC 2025 APR |7 PH i: 28

(Name of the Limited_Liabilily Company as il now appeuars 0n our recor ds )
tA Flonda Eimited Liabihiy Companyy

L“[U IU\

/ IS
V171572025 and .l\\]"ﬂLL

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

- 2500002 830¢
Florida document number 135 !

This amendment is submiticd w amend the following:

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

The new name must be disiinguishable and contain the words “Limited Liabitity Company.” the designation “LLCT o the abbreviation “LL.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

B. 1f 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 otfice address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida strect address

. Florida
City Zip Code

New Registered Apent’s Signalure, if chanuing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree o act in this capacity. ! furiher agree to comply with the
provisions of all statwtes relative 1o the proper and complere performance of myv dutics, and Tam fumiliar with and
accept the obligations of my: position as registered agent as provided for in Chapter 605, F.S. Or, if thix document is
being filed o merely reflect a change in the registered office address, | heveby confirm that the limited liahilin:

company s been notified inwriting of this change,

If Changing Registered Agent, Signature ol New Registered Agent




If amending Authorized Person(s) anthorized to manage, enler the title, name, and address of each person _being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Addroess Type of Activn
AMBR FIRST CHOIC: PS ING 12565 ORANGE DRIV STE 403
OAdd

DAVIE, L., 33330
ClRemove

= Chunge

CAadd

TRemove

OChange

OAdd

ORemove

ClChange

O Add

CIRemove

CiChange

Oadd

CRemove

iJChange

TJAdd

LIRemave

OChange




D. ‘If amending any ather information. enter change(s) here: (Ariach addivional sheeis. if necessary,)

PLEASE UPDATE THE AUTHORIZED MEMBER FIRST CHOICE PROFESSIONAL SERVICES TV\C_
TOFIRST CHOICE PS INC.
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E. Effective date, it other than the date of filing:

(optional)
(It an ettective date is Histed, the date must be specific and cannot be prior o date of filing or more than 90 davs after Giling.) Pursuant o 603.0207 (34b)
Note: 1t the date inserted in this block does noi mecet the applicable stetory tiling requirements. this date will not be listed as the
document's clfecuve date on the Department of State’s records,

i the record speeifies a delayed effective date, but not an effective time, at 12:01 a.am. on the carlier of: th)
record is filed.

The Y0th day after the
March 31
Dated

Signature of 3 neSHET or anhorized representanive of s membuer

Lydia E Arvelo

Typed or printed name of signee




