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- COVER LETTER

TO: Registration Section
Division of Corporations

suseer:  MEpOHaNT  Abvevee . A0

(Name of [.imitcd Liability Company)

The enclosed Articles of Amendmcnt and fee(s) are submiticd for filing.

Please retum all correspondence concemning this matier to the following:

ToeX VineedST  ZAtien

{(Nume of Person)

MecchasntT  AhanNee  Coep

{Firm/Company)

CISSS colLins Auerel_ LTE | DI

{Address)

&xMJ‘-! ole, TL, 23166

(City/Suad and Zip Codc)

For further infurmation concerning this matter, please call:

729 -~ gc.,

Jack Jincandi Zaben 2 (241 s -
{Name ol Persan) (Arcy Code & Daytime Telephome Numiber)

Encloscd is 2 check for the following amount:

F.ﬁﬁ .00 Filing Y'ee [1$30.00 Filing Fee & [2%55.00 Filing Fee & Q360.00 Filing Fcc,
Certificale of Status Centified Copy Certificate of Status &
{additional copy iz enclosed) Certified Copy

{additional copy is cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ol Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

‘l'allahassec, FL 32314 266) Exceutive Center Circle

Talluhassee, FL 32301
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ARTICLES OF AMENDMENT 9 WA
TO 8JUL 10 Py
ARTICLES OF ORGANIZATION 2: gy
OF

i

Meectan Abuance  LLC

Name of the Limifed Liability Company as it now & r's On our records.)
(A Florida En-m:tes Liability © ompanyi

The Articles of Qrganization for this Limited Liability Company were filed on 1-01- 08 and assigned
Florida document number__ - 08 ngbo 11843

This amendment is submitted to amend the following;

A. (f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “1.1.C™ ar the abhreviation
“L.L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter gew mailing address, if applicable:
‘Mailing address MAY BE A POST OFFICE B0

B. II amending the registered agent and/or registered office address on our vecords, enter the pame of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent: JACK VineewT 2AHe A
New Registered Office Address: 17555 La///q&J%ﬁ #2303
(Enter Florida street address)

Sy ESles Bench | Florids 23160
[ iy (Zip Code)

New Repintered Agent’s Si re jf changing Repister ont;

I herehy accept the appoiniment as registered agent and agree to act in this capactty I ﬁlrther agree 10 campIy with
the provisions of all statules relative to the proper and complele pef;fammce g with and .
accept the obligations of my position as registered a; ovided for in Chapter 608, F.S. Or, if this documen
being filed to merely reflect a change in the register. ress, 1 here }df irm that the limited hab:lﬂuy

/

company has been notified in writing of this change. =2
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I amendil;g the Managers or Managing Members on our records, cnter the title, name, and address of each Manager
or Managing Member heing added or removed from our records:

MGR = Manager

MGRM = Managing Membcr
Title Name Address Type of Action
MERM Gy Diwnto, SAL 177555 (ulhins  AvE 5Tv 2363 Add

—‘5"'—1—&‘—’5—"—*—3—34@—"" Ramone -
N =L D_('I SolAT)  Toands foDpght RD _ - gAdd

W DO e, NS, 079V

[ Add
[] Remove

[ Add
{7] Remove

[) Add
] Remove

[ Add
{3 Remave

D. If ameading any othcr information, cnter change(s) here: (Aitach additional sheets, if necessary.)
'/ aumn Amﬂam o Fhae
o l AC< A

)% 22" monpoacthiditien  widin  Ahe

Dated N DO

ek Vivicea T 2 ANLE A
Typed or prnted name of Signee

Page2 of 2
Fiting Fee: $25.00




