12713722 05:;49PM EST Hill Ward Henderson -»> FL Div of Corporations
/4

8506176383 Pg 1

5 e @sc{aos I
z O {
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. T\pc the fax audit number
(shown bclow) on the top and bottom ot all pages of the document.

(((H22000419776 3)))

A

Note: DO NOT hit the REFRESH/RELOAD bution on your browscr from this p'tgc

Doing so will generate another cover sheet.
To:

@
—
R ¢
Le Lt T —
R o —
fivisiorn of Corporations -L; . ';; \
Fax Number : {B39)617-63R2 = m
o -
o = O
From: T o
Account Name  : HILL WARD HENDERSON Ty
Account Number : @72leeeea52e ﬂﬂz: Eg‘
Phone © {813)221-3920 =
Fax Number : {B13)2@@-5995

**:nter the emall accress for this business entity to be used for future
annual report mallings.

Enter only one email aocress please.**
Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

[N

= MRHG PARRISH, LLC

falab)

o [Ccrtiﬁcatc of Status 0 ]

l_ [Certificd Copy I !

Page Count I I 03

e [Estimated Charge | sss.00 ]
G BRUMBLEY —
lJI:L 1 ‘i 2022

Elec

tronic Filing Menu Corporate Filing Menu

Help



12/13/22 05:49PM EST Hill Ward Henderson
/4

-> FL Div of Corporations
(((1122000419776 3

8506176383 Pg

APPLICATION BY FOREIGN LIMITED LTIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited tiability Company as it appears on the records of the Florida Department of
State: MRIIG Parrish, LLC

Cnter new principal office address. if applicable:

.
) =4
ti "‘,..3
(Principal office address P ) “T1
MUST BI' A STREET ADDRIESS) - B —
o p—
PP 2 ‘
e op M
Enter new mailing address, if npplicable: Uiy = 1)
Mailing address PRI
MAY BE 4 POST OFFICE BOX) N o
2. The Florida decument number of this limited liability company is:

M22000012051
3. Jurisdiction of its organization:

Georgia

, . . \ 8/2:2022
4. Date suthorized to do business in Florida:

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

3. New name of the limired liability company:

{mmust contain “Limited Liability Company, =~ "L.L.C.." or "LLC.")

(If name unavailable. enter alternate name adopied for the purpose of transacting business in Florida and attach a
copy of the writlen consent of the managers or managing members adopting the altemate name. The alternate name
muist contain “Limited Liability Company.” “L.L.C." or "LLC.")

6. If amending the registered age:nt and/or registered officer address on our records, enter the name of the new
repigtered agent and/or the new registered office address here:
Name of New Registered Apgent:

New Rapistered Qffice Address:

Enter [Florida Street Address

. Florlda
Criy Zip Code
New Repistered Agent’s Signature, if changing Registered Apent:

L hereby aceept the appointment as registered agent and agree (o act i this capacite, ! further agree to congply with
the provistony of all statutes relainve 1o the proper and complere performance of my duiies. and [am fumifiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.8 Or, if this
document iy being filed to merely reflect @ chunge i the registered office address, hereby conftro that the limited
liability company has been notificd in writing of this change.

If Changing Registered Apent. Sipnanure of New Repistered Agent
(1122000419776 31
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If'the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Replacciment of Managet

Title: Capacity Name Address Tvpe of Action
MGR Kanmi, Murad 1707 Mt Vernon Rd, Suile € _
—_Add

Dunwoody, GA 30338 _
= Remove

MGR Mosaie Management, LLC 1707 Al Vernon Rd, Suite C _
= Add

Dunwoody, GA 30338 .
—Remove

Add

Remove

iAdd

Remove

IAdd

“Remove

9. Anached is a centificate. if required: no more than 90 days old. evidencing the
aforementioned amendmeni(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

signature ol the authorized representative

Rickmond Bernhardl, CTO of Manager
Tvped or printed name of signee

Fillng Fee: $25.00
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