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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2017

BURTON LANDAU, ESQ.
1920 EAST HALLANDALE BEACH BLVD
HALLANDALE BEACH, FL 33009

SUBJECT: AMIGO MGA LLC
Ref. Number: M0OS000001882

We have received your document for AMIGO MGA LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the foilowing correction{s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regqulatory Specialist I Letter Number: 817A00011870

www.sunbiz.org

Thyvicion of Clarnaratinmne - PO ROY 2297 _Tallabhaceas Flarida 20714




COVER LETTER

TO:  Registration Section
Division of Corparations

SUBJECT: /:\MI(;O /‘f\GA

LLC

Name of Foreign Limited | iability Company

[ear Sir or Madam:

The enclosed application. certificate and feeds) are submised for fling,

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

~
Dorxew Lapw ~-

wame of Person

Cobin Tlor ide Law, PLLC

Firm/Company

(Ao & Hollanéale Bol 6L

P

Address

WAL AvdaLe, AL S306m

Citvsstate and Zip Code

Eu'ﬁ_’Td"—" C/\ SQ.’.\—‘-\ pigr;lq(‘,t\,ld P[.U.‘ :

(L

E-mail address: (1o be used lor future annuat report notification)

For further information concerning this matter. please call:

K‘ o Lagsas

a (G070

Ggt §iet

Name of Person

STREET/COURIFR ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Cirele
Tallahassee. Florida 32301

L8235 Filing tee (] $30 Filing Fee &

Certificate of S1atus

CRIEOSS (9715) — i
FAED

e

Enclosed is a check for the following amount:

Areg Code & Daviime Telephone Number

MAILING ADDRESS:
Registratian Section
Division of Corporations
P.O. Box 6527
Tallahassee. Florida 32314

(] 855 Filing Fee &
Certified Copy

() $60 Filing Fec.
Cerntiticaie of Status &
Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

i. Name of limited labititey Company as it appears on the records of the Florida Departmeni ol

sue: AMIGe  MEA Lic

Enter new principal oftice address, it applicable:

(Principal office address
MUST BE ASTREETADDRESS)

Enter new mailing address. it applicabie:
{(Mailing address
MAY BEE A POST OFFICE BOX)

1

: GO ,4”)8'
- The Florida document number of this limited Hability company is: /\f G i 0070« { {e

s

- urisdiction of its organization: L L

. Date authorized to do business in Florida: OS5 // 5 / Pk

SECTION I (3-9 complete only the applicable changes}

50 New name of the limited Hability company:

(must centain “Limited Liability Company, * ~L.L.C.7 or “LLC.)

(I name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and attach a

copy of the wriiten consent of the managers or managing members adopiing the alternate name, The alternate name
must contain “Limited Liability Company ™ "L.L.C. or "LLC )

-

Loov
6. [f amending the registered agent andf/or registered officer address on our records, enter the name «'r{'-rﬁc ne
registered avent and?or the new rewistered oflize address here:

.

Name of New Registered Agent:

New Registered Oftice Address;

Enter Floride Strecr Address

2 R4 &1 NP LL

. Florida

[/

Ciry ZipTgrle
New Registered Apent’s Sjgnature, if changing Reuistered_Apent:

L hereby aceept the appuiniment ey reglstered agent and agree o act in this capacite. ! further agree 1o comply with
the provisions of all stawtes relarive 10 the proper and complete performance of my duties, and # am fumitiar with
and accept e obligations of my position as registered agens wy provided for in Chapter 603, F.S. Or, if this

doctment iy being fited 1o m cre!\ reflect a change in the regisiered office address, § hereby confirm thar the limited
licbiluy company has been nurgred inwriting of this change.

If Changing Registered Agent. Signature of New Regjstered Agent

-
3




7. [fthe amendment changes the jurisdiction of organization. indicate new jurisdiction:

$. I the amendment changes person. title or capacity in accordance with 603.0902 (1 ){e), indicate that change:

Titler Capacity Naime Address Tvpe of Action
ELTSAS Dacq ua )
~ o) - ) ? !
Mt Re T SPrezal Meeds Trosd /Ci L0 G 4 //&-"éi‘f/f 5ﬁi b e Badd
-4 ol
L Caaonmg o ) £eProea

[ Remove

Cladd

[ Remove

[Cadd

D Remove

f1add

[—] Remove

[ add

[ Remowe

9. Auached is a centificate, if required: no more than 99 days old, evidencing the R
aforementioned amendment(s), duly authenticated by the officiul having custody ol records in thell o, :
jurisdiction under the law of whifh this entity is organized. : =

/ . : =z
A T R Cort —_—
— - A i i
I Signature of theapthorized representative T ~

| [anly - ¢

k4 —_— b o—
)" , — I FAS = ot
Al ! b j‘- - )

Typed ar printed name of signev

éé

Filing Fee: $25.00
Kl




