1 /9000282 2384

(Address)

000339005230

{Address)

(City/State/Zip/Phone #)

[] Pck-up [] war [] man

{Business Entity Name)

{Docurnent Number)

N PRI R N PYE S NN L SN Y
Certified Copies Certificates of Status
Special Instructions to Filing Officer:

re3

-

.

o2

Office Use Onty T

n2

=

R WHRITE

FEp 17 2010




COVER LETTER

TO: Registration Section
Division of Corporations

MEGCLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerming ihis matter 1o the following:

Maria Edileia Gomes Caldeira Coclho

Name of Person

AN

F"irm.l'.Curnpuny

22119 Boca Place Dr. 318

Address

Boca Raton, FL 33433

City/State and Zip Code

ediletacaldeira@hotmail.com

E-matl address: (1o be used for tuture anaual repont notfication’}
For further mformation concerning this matier, please call:
Cleo Percira w7 2052535

aly }
Name ol Person Area Cuode Baytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee G $30.00 Filing Fee & 21 $33.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Centified Copy Certificate of Status &
(additional copy i enclosed) Certified (_Upy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce




ARTICLES OF AMENDMENT
TO D0 2t o

ARTICLES OF ORGANIZATION S
OF

MEGC LLC

{Name of the Limited Liabitity Company as it now appears on our records.)
{A Florda Limated Liability Company}

112720109

The Articles of Organization for this Limited Liability Company were {iled on and assigned

L19000282238

Flornda document number

This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation ~1,1L.C™ or the abbreviation "[L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Auent:

New Revistered Office Address;

Futer Floridea street address

- Florida
City Zip Crade

New Registered Agent’s Signature, if changing Registered Agent:

{ herebv accept the appointment as registered agent and agree o act in this capacite. [ further agree to comply with the
provisions of all statutes refative (o the proper and complete performance of my dutics, and Pam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiline
company has heen notified in writing of this change.



If amending Authorized Person{s) authorized te manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
MGR Maria Edileta Gomes Caldeira Coel 22119 Boca Place Dr, 318, Boca Raton F1L 33433
= Al

ORemove

OChange

OAdd

CRemove

CiChange

OAdd

O Remove

OChange

OAdd

ORemove

OChange

OaAdd

CIRemove

O Change

OaAdd

CRemove

ClChange




. 1f amending any other information, enter change(s) here: (Aiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(It an effective date is Listed. the date must be specific and cannot be prior to date o filing or more than 99 days atter fling,) Pursuant to 605.0207 {3)(h)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

It the recond specifies a delayed ctfective date, but aotan efective tme, st 12:01 a.ne on the carlier oft (b) - The YUth day alier the
record is filed.

January 11 2020

Dated

w b deone,

Signature of a mcmb@mh(\‘i?cd representative of a member

Mana Edileia Gomes Caldeira Coclho

Typed or printed name of signee

IRl L L Y. Y YLy



