K21 O000AH%t1b

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rPickur [ warr [] maw

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Q. SILAS

AFLY

Office Use Cnly

AL

500376666795

01703/ 23--01025--00% 4400, 10

001G wd ©- Kl 10

(RN

L
LY TR Y

]




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H@'{\')S 0? EA@Y\ \1\, . CJ-

Name of Limited Liahility Company

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

Please return all correspondence concerning this matter to the following:

Tader Men fee,

Ninme of Person

Wb of then L.L.

Firm/Company

644 anua Ave ¥ 10l Dm&nooﬂ’ FL 33841

Address

l)au‘ax\ooﬁtl EL 23¢4N

City/State and Zip Code

iFer enkelorises . com

: used for future ananal report notitication

For further information concerning this matter. please call:

3L Meni@m a5, 236 41168

Name of Peeson Area Code Duvtime Telephone Number
Enclosed 15 a check for the following amount:
(0 $25.00 Filing Fee O S30.00 Filing Fee & O $55.00 Filing Fee & WO.(}U Filing Fee.
Certificate of Siatus Certified Copy Certificate of Status &

Gdditional copy s enelosed ) Certitied Copy

tadditional copy s enclused)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section

Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314

2415 N. Monroe Street. Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F A
OF Fﬁr'.,:"i

Hecbs of EdenL.L.C- 2022 A -3 PH 5: 00

{Namie of the Limited Liability Company i il now appears on ouwr ruord )-. e
(A Flonda Timned Tiabilny Company) - .

1

"\

it

I
1
it

The Articles ol Organization tor this Limited Liability Company were filed on l ! l [‘ O’L \ and assigned

Florida document number I/ 1, t OO0 15 n l ()

This amendment is submitied 1o amend the following:

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

Menifee Enterprices LLC

The new name must be distinguishable and conait the words “Limited Liability Company,” the designation “L1CT or the abbreviation . 1LCT

. - !
Enter new principal offices address, if applicable: @ 6 ) D N & \g Vq (j‘
{Principal office address MUST BE A STREET ADDRESS) i I l l E) MJ '} “ }:E, C (ﬂgd{ gﬁ 2:¥] } E -

34181

Enter new mailing address, if applicable: 1 O 6 6 D on r'()/ \ S ﬂd
(Mailing address MAY BE A POST OFFICE BOX) g lite_ winter Gacden, €L
341%1

B. If 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 Revistered Avent:

New Registered Otfice Address:

Lnrer Florda sireet addross

. Florida
iy Zip Code

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

fhereby accept the approintment as registered agent and agree (o aet o this capacityv, § further aaree ro comply with the
provisions of afl siatuies relative 1o the proper wnd complete performeance of my duties. and am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapier 603 F.5, Or, if this document is
heing filed o merely veflect a changre in the registered office address, Thereby confirni that the fimired Tiabitine
companty fras been naorified in writing of this clemnse.,

I Changing Registered Agent, Signature of New Registered Apent




" If amending Avthorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

OAadd

ORemove

CIChange

Cadd

ORemove

CIChange

ClAdd

ORemove

O Change

D Add

ORemove

O Change

D Add

ORemove

CIChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: Citiach addditional sheeis, if necessary.y

E. Effective date. if other than the date of filing: (optional)
(11 an e ective date is listed. the date must be specitic and cannot be prior 1o dute of filing or more than 90 days atter tiling, ) Pursuant o 603.0207 (3Kh)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s etfective date on the Department of State's records.

I the record specifies a delaved effective date. but not an effective time, a1 12:01 &.m. on the earlier oft () The 90th day atier the
record is filed,

Dated D&C,ZML’)B‘( ,L L{ ‘H\ . _20 ,Z.zl/

ﬂw///ﬁ/

Signature of a member FFanthorized representatise of a member

d@dm Mon fee,

Tvped ar printed name of signee

Filing Fee: $25.00



