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Pebruary 11, 201%
FLORIDA DEPARTMENT OF STATE

MORRISON GROVE CUILFORD MANAGEMENT, ‘Fr9TCorporations
744 SOUTH VILLAGE CIRCLE
TAMPA, PT 33606

SUBJECT: MORRISON GROVE GUILFORD MANAGEMENT, LLC
REF: M10000001044

Yo received your electronically transmitted document. However, the
documant has not baan filed. Please make the following corrections and
refax the complete document, including the electronic filing cover shaat.

A certificate or a document of similar import evidencing the amendment
must be submitted with the application. The certificate should be
authenticated as of a date not more than 50 days prior to delivery cf the
application to the Department of State by the Becretary of State or other
official having cuatody of the records in the jurisdiction under the laws
of whioh it is incerporated, formed, or orgenized. A translation of the
certificate, under cath or affirmation of the translator, muset be attached
to a aertifioate which is not in English.

Pleasa return your dooument, along with a copy of this letter, within 60
days or your flling will be considered abandonaed.

If you have any questions concerning the filing of your document, please
call {850) 245-6939.

Tammi Cline FAX Aud. #: H19000046172
Regulatory S8pecialist III Lettar Number: 0189A00002881

P.O BOX 6327 — Tallahassee, Flonda 32314
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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) A fg
T . . B X M) -\
1. Name of limited Hability Company as it gppears on the records of the Florida Deparunent of (} C"’_ (& -
sute: MORRISON GROVE GUILFORD MANAGEMENT, LLC AR % f;‘\
-:"nwi.;. * y
Enter new principal office addreay, if applicable: 4401 NORTH MESA Lf;':,\’ 13 O
(Principal olfics udd EL PASO, TX 79902 t";:f;; =
MUST BE A STREET ADDRESS) ((’:,.:"_ o
2 ©
?’ "
Enter new malling address, if applicable: 4401 NORTH MESA
EL PASOQ, TX 79902

2. The Florida decument number of this limited iiability company is: M10000001044

3. Jurisdiction of its organization: MARYLAND

4. Date authorized to do business in Florida: 03/05/2010

SRECTION 11 (5-9 complete only the applicable changes)

5. New name of the imited liability company: HUNT MGM GUILFORD, LLC
(must contain "'Linited Liability Company, * “L.L.C." or “LLC™)

(If name unavaflablc, cnter altcrnate name adopted for the purpose of trensacting business i Florids and attach a
copy of tho written conssnt of the managers of managing members adopting the alternate name, ‘The alternate name
mest contain “Limited Liability Company,” “L.[..C." er "LLC."}

6. If amending the registered agent and/or registered officer address an our records, enter the name of the gew
registered agent agsk/or the new vegirtered office address here:

Ko of New Regitisd Agza. CAPITOL CORPORATE SERVICES, INC.
om Kegistersd Office Adduses: 315 EAST PARK AVENUE 2ND FL
) Fnter Florida Street Address

TALLAHASSEE ' Florlds 32301
City Zip Code

New Registered Apent's Signwtire, if changing Registered Agent;

I hereby accept the appointment as registered ageni and agree (o ac! in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete perfarmance of my duties. and I am familar with
and accept tha obligationr of my position as regicrered agent as provided for in Chapier 605, F.S. Or, if this
document is being filed ta merely reflect a change in the registered office address, 1 hereby confirm that the Hmited
tiability company has been notified in writing ofythis change.

if Changing Registered Agent, Signature of Now Registered Agent
3

(((H19000046172 3)))
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: r- _l:"\.-" ' ey
UJ(Z;‘ }:‘_ S /'/:/
8, If 'be amendmeat chanpes person, title ar capacily in ecoordance with 605.0902 (1)X¢), indicate that change: .4

Tite/ Capacity Name Address Type of Acticn
rse. Susanne Smith 4401 N. Mesa Blada
El Paso, TX 79902 |
Member Hunt MGM, LLC 4401 N. Mesa A
El Paso, TX 79902 .
MGRM Morriaan Grova Managemant, LLC 200 W, Platt Street, Ste 200 Cladd
Tampa, FL 33606 . .
[ Add
] Remove
(J Agd
[ Remove

9. Attached is a cenificats, if required; no more than 20 days old..e'videt}cing the _
aforementioned aroendment(s), duly suthenticated by the official heving custody of reconds in the
jurisdiction under the law of which this entity ix i

( y @lwfc of the suthonzed represeniaiive
Susanne Smith, Asst. Secretary of Member

Typed or printed name of signee

Flling Fee: $15.00
4

(((H19000046172 3)))
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Acknowledgement Number: 1000362011580299

STATE OF MARYLAND
Department of Assessments and Taxation

T, Michael L. Higgs, Director of the State Department of
Assessments and Taxation, hereby certify that the attached
document, consisting of 2 pages, inscribed with the same
Authentication Code, is a true copy of the public record of the

ARTICLES OF AMENDMENT / NAME CHANGE-DOMESTIC LLC

-
~In WL
for \"tc:‘
ey
HUNT MGM GUILFORD, LLC S
i
AT
AR
.?:: o
(Department ID: W13427265) 27
2

I further certify that this document is a true copy generated from*
the online service with the State Department of Assessments
and Taxation.

In witness whereof, I have hereunto subscribed my signature
and affixed the seal of the State Department of Assessments
and Taxation of Maryland at Baltimore on this February 11, 2019.

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1344 / Qutside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Cualine Cenificate Authentication Code: WMs9i9Y S kS:KR8pkiQNg
To verify the Anthentication Code, visit htip//dst. maryland. gov/verify
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ARTICLES OF AMENDMENT "‘%} el 7 O
OF AN .
MORRISON GROVE GUILFORD MANAGEMENT, LLC N (s
CHANGING ITS NAME TO e S
HUNT MGM GUILFORD, LLC ,%,,
v

The Articles of Organization of Morrisan Grove Guilford Management, LLC, a Maryland
limnited lability company (the “Coampany”), are hereby amended as follows:

FIRST: The Articles of Organization of the Company are hereby amended by
striking Article I in its entirety and ingerting in lieu thereof the following:

ARTICIFE [
NAME OF COMPANY

The name of the limited lisbility comapany (hereinafter referred to ns the
“Company’’) is Hunt MGM Guilfard, TLC.

SECOND: All cther provisiona of the Articles of Organization of the Company
ghall remain in full force and effect.

THIRD: These Articles of Amendment shall be effective upon. filing.

IN WITNESS WHEREOF, the undersigned, being an Authorized Person, has executed
this Amendment to the Articles of Organization on October <, 2018.

HUNT MGM, LLC

M\ zéa g!;ﬁ\ A tng e

Witness Kata Harchuck
Authorized Person

SUST ID:2003684333 o .
NORK CORDER:@204200910

DATE: 18-10-2018 11:09% R o -
AMT. PAID:$942.20 o



