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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2018

MGCM CAPITAL MANAGEMENT, LLC
ATTN: MARCO PETRONI

16001 COLLINS AVE., UNIT 2101
SUNNY ISLES BEACH, FL 33160

SUBJECT: MGCM CAPITAL MANAGEMENT, LLC
Ref. Number: M168000000047

We have received your document for MGCM CAPITAL MANAGEMENT, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Florida Limited Liability Company, but your entity
is a Foreign Limited Liability Company. Please complete and return the enclosed
biank 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.

Michelle Milligan
Senior Section Administrator Letter Number: 118A00019263

008007 -5 Atig: 27

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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TO:  Registration Section

Division ol Corporations

COVER LETTER

SURBJIECT: M(?Cﬂ/l 44,0; q{ ﬂ/[/fwf‘]c-mﬂ*[, ZZC,

Name of !’()rcign Limited l,f:(f)ilil_v Cony{azm_\'

Dear Sir or Madam:

The enclosed application. certificate and fee(s) are submitted for filing

Please return ail correspondence concerning this matter 1o the following

Mavga @‘!’Vﬂl;

Name of Person

MEem (ff//ﬂéq/ Wens ffm—/y/ e

F n‘m/(ompan\

1600 / C////h,( ﬁx/c.

Uyt )

Address

Sff’lf/?/q /5/,; Led £/ 3360

Citv/State akd Zip Code

Jebun e Mcapitd com

[f' -mail address: {16He used for Iulutc annual report noutication)

For further informan

?LO! cerning this matter.
Narsw /-1

e

please call:

111(4/5— ) éfl’ng{/

Name ol Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Taltahassee. Florida 32301

Enclosed is a cheek for the following amount
(] $25 Filing Fee [ 830 Filing Fee &
Certificate of Status

CRIEQ3S (9/15)

- . - 4
Area Code & Daviime Telephone Number

MAILING ADDRIESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 52514

(] $35 Filing Fee &
Certitied Copy

(3 860 Filing Fee.
Certificate ol Status &
Certified 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)
b Nume of limited liability Company as it appears on the recards of the Florida Department of
State: MéCM 5[‘//{_‘[{(/ %ﬂ‘!éfcm ’@7[ _44 <
P T
Enter new principal office address. if applicable: !@00/ é& LIS /41/@ .
(Principal office address // 7 -{, (;2/ ﬂ/
MUSTBE ASTREET ADDRIESS) i 4
Sunnsy [sley leas ’ Fr 3o/

Enter new mailing address, il applicable: ;gaﬂ{d' Z.5 @éﬂg_’}

(Mailing address

MAY BE A POST OFFICE BON)

&3

=

[Mo

' lan]

2. The Florida document number of this limited liability company is: M /(e OOOOM ?7 : “‘
3. Jurisdiction of its organization: @ /f‘-‘"’y(_ -
4. Date authorized 10 do business in Florida: O&‘/_ /@ M/ 7 N

SECTHON 1L (5-9 complete anly the applicable changes)

3. New name of the limited liability company:
(must contain “Limited Liability Company, = “L.L.C. 7 or "LLC™

(I name unavailable. enter alternite name adopted for the purpose of transacting business in Florida und atach a
copy of the written consent of the managers or managing members adoepting the alternale name. The aliernate name
must contain “Limited Liability Company,” “L.L.C.7 or "LILC.T)

6. it amending the registered agent andfor regisiered officer address on our records, gnter the name of the new
revistered ppent and/or the new registered oftice address here:

Name of New Repistered Ayent:

New Registered Otiice Address:

Enter Florida Streer Address

. Florida
City Zip Code

New Registered Apent’s Stgnature. if changing Registered Agent:

P hereby accept the appointment as registered agent and agree 1o act inthis capacity. § further agree to comply with
the provisions of afl statutes relative 1o the proper and complete performance of my duties, ane { am fumiliar with
and accept the oblivations of my position as registered agent as provided for in Chapter 603, F.5. Or, (f1his
document is being fited 1o merely reflect a change in the registered office address, hereby confirm then the Himited
fiarhilite company has been notitied inwriting of this change.

If Changinyg Registered Agent. Signature of New Resistered Agent

-
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7. if the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1f the amendment changes persan. title or capacity in accordance with 603.0902 {1 )(¢}. indicate that change:

Title/ Capacity Name Address Tvpe of Action

[(JAdd

[—] Remove

[(Jadd

7] Remove

4

=
A
L]

“add
: !

-

— -

A

D RCIIQSJ\‘C

- —
X

D Add

~y

D Remove

] Add

[] Remove

9. Attached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
j is entity is orflnige

jurisdiction under the law of w

Signature of the authonzed representative

/Lqﬂ?@iﬁ'fz /‘2%Zév;y

Tvped or printed name of signee

Filing Fee: $25.400
4



