To: 8506176183

]

T28122, 4:44 PM

Ml oBEs

7-28-22  3:5%um

{4727

From: efax

Division of Corporations

Florda DCpartm
r S ce

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the top and bottom of all pages of the document.

H220002560423A8CX

(({H22000256042 3)))

MR A

Note: DO NOT hit the REFRESH/RELOAD buzton on vour browser from this page

Doing so will generale another cover sheet

p.

1 of 3

I+ 3¢

N

.3

2022 4t

To:

From;

Divisien of Corporations
Fax Number : (B50)617-6383

Account Name 1 CUEVAS, GARCIA & TORRES, P.A.
Account Number @ 120030860123
1 (385)461-9500

Phone :
Fax Number : (786)362-7127

**gnter the email adcress for this business entity to be used for future

annual report mailings.

Email Address:

Enter only onc cmail address please.**

LLC AMND/RESTATE/CORRECT OR M/MG RESIG
ONX-ODAGLED PGI1, LLC

[Certiticate of Status [ 0 |
[Certified Copy I 0 |
ﬁagc(ﬁount “ 03 |
[Estimated Charge L s2s00 |

HRY g2 0 220

P il
J
Y

Electronic Filing Menu

Corporate Filing Menu Help

JuL 29 201
orurmnibrey



To: 8566176183 From: efax 7-28-22 3:%%am p. 2 of 3

H22000256042 3
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {1-4 must be completed)

1. Name of limited liabitity Company as it appears on the records of the Florida Departinent of

. CONX-ODAGLED PGLLLLC
State:

; oo . - . 3200 EARH.
Enter new principal oftice address, W applicable: F00 EARHART

(Principal pffice address CARROLLTON, TX 75006
MUST BE ASTREET ADDRESS)

12 b A e
Enter new mailing address, it applicable: 3200 EARHART
(Mailing address . TON T
MAY BE A POST OFFICE BOX) CARROLLTON, TX 75006

T . Dy . M2I000013727
2. The Florida decument number of this ited lability company 1s: uor

a3l
Ry
NAAOYddY

. . .. _ Delaware
3. Jurisdiction of s organization;

107182021

4. Date avthorized to do business in Florida:

GG 1| WY '62 T0r 1202

SECTION 11 {5-9 complete only the applicable changes)

5. New pame of the Himited Lability company:
(must contain "Limited Liabilty Company, ™ “L.L.C.."or "LLC.")

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the writien consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Linbility Company.” “LL.L.C."or "LLC.)

6. It amending the registered agent and/or registered osficer address on our records, enter the name of the new
revistered agent and/or the new regisiered office address here:

Name of New Remistered Avent;

New Registered Office Address:

Enrer Florida Street Address

. Florida
City Zip Code

New Registered Avents Signature, if changing Registered Agent:

! hereby uccept the appoiniment as registered agent and agree 1o act in this capaciy. ! firther agree 1o comply with
the provisions of all stattes relotive 1o the proper and complete performance of my duties. and I um Sfumiliar with
and accepr the obligutions of my position as registered agent as provided for in Chupier 603, F.S. Or. if this
document is being filed 10 merely reflect a change in the regisiered office address. [ hereby confirm that the {inuted
Hability company has been notified in writing of this change.

[f Changing Registered Agent, Sipnature of New Registered Agent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdicion: — H 22000256042 3

8. If the amendment changes person, tiile or capacity in accordunce with 603,0902 (1)(2), indicate that change:

Title/ Capaciiy Name Address Tvpe of Action

MGRM ONX, INC 3200 EARHART .
= £ odity

CARROLLTON, TX 73006
ClRemove

Cadd

CiRemovu

tJAdd

O Remove

CiAdd

ORemove

JAdd

CIRemove

9. Attached is u certificate, i required: no more than 90 days old, evidencing the
aforementioned amendment(s), dulv authenticated by the oflicial having cusiody of records in the
jurisdiction under the luw of which this entity is organized.

Sifnature of the authofizN representative

Timothy 1. Daniel, Secretary
Typed or printed name of signee

Filing Fee: $25.00

: H22000256042 3



