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COVER LETTER

TO: Registration Section “
Division of Corporations

MEA SPLIT OAK LLC
SUBJECT:

Namwe o Limiled Liability Company

The enclosed Arhicles of Amendment and fee(s) are submitted tor tibing,

Please return all correspondence conceming this matter o the tollowiny:

FELIPE D MARDAKIS

Name of Person

ASCENT ACCOUNTING GROUP

FirnyCompany

T35 W SAND LAKLE RD STE 209

Address

ORLANDO. FL. 32819

CityrState snd Zip Code
FILINGS@ASCENTACCOUNTING.COM

E-oatl address: (1o be wsed for wtere snmal sepurl not Deationy

For further information concerning this matter. please call:
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FELIPE D MARDAKIS

407 230777
ar 1

Name uf Person

Enclosed is a check for the following amount:

m 52300 Filing Fee O 830.4m) Filing Fee &
Certificate of Status

Mailing 5§
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, FL 32314

Arca Code Dayuime Telephone Number

O $55.00 Filing Fee & O S60.00 Filing Fee,
Certified Copy Cerntificate of Status &
tuchbitional copy 1s encloned Cernitfied Copy

taddinonat copy 1 enclosed)

Stregt Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

(((H122000393371 3)))
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ARNICLES OF AMENDMENT
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Flonda document number

ARTICLES OF ORGANIZ
OF

APP LS 0n our records, )

M&EA SPLIT OAK. LLC
(Name of the Limited Linbitity Company as it now
: . <3 bty Company)
15001 \
012172022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
122000200495

Ihis amendment 1s submitted 1o amend the [ollowing
or e abhreviation "L [L.C

A. If amending name, enter the new name of the limited liability company here
“ihe designation “LLCT

¢oag

el 3

. .’:-M;‘ rcv?'

©

the new nane must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address. if applicable
(Principal office address MUST BE A STREET ADDRESS)
&
™

Enter new mailing address, if applicatie
{Mutling address MAY BE A POST OFFICE BOX)

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

gent and/or the new registered office address here

Name of New Rewistered Avent
Enter Flovida street address
. Florida
Zip Conde

New Remstered Office Address

Cinv

New Registered Agent’s Signatare, if changing Resistercd Agent
! herebv accept the appoiniment as registered agent and aeree to act in this capacity, ! further agree o comply with the
provisions of all stawtes relative 1o the proper and complete performance of my duties, and [am faniliar with and
accept the obligations of my positiont as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby confivm thar the imited labilin

! > . 3
company has beer notified in writing of this chang

if Changing Registered Agenl, Signature of New Hegistered Agent

(((H22000393371 )}
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DacuSign Envelope 1D: COF4DER3-3002.4030-859F -3B 1554682463 .
L AHIONIE AWIUICU FEPsPILS) aulsorizca W anangec, enter the titde, name, snd address of each person being added

or removed from our records:

MGR = Manager {((F22000393371 3)))

AMBR = Authorized Member

Title Name Address Type of Action
AMBR SHINTATI MAURILIO UEMUR, T35 W SAND LAKE RD STE 209
= A d

ORLANDCLFL 32519
ORemaove

OChange

RN

ORemove

TiChange

TIAdd

D Remove

JChange

D add

CRemove

T Change

D Add

O Remove

OChange

Oadd

O Remove

O Change

(({H22000393371 31
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. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary)

I not possible to read. the full name o be added is; SHINTATL MAURILIO UEMURA

E. Effective date. if other than the date of filing: {optienal)
(T an effective date s listed. the date must be specific and cannot be prior o date ol filing or more than 90 days after filing.} Purcuant 10 6030207 (3
Note: 1 the date mserted in this block dous not meet the applicable statwtory filng requirements, this date will not be listed ax the
document’s effective date on the Depanment of State’s necords.

IY the record specities a delaved effective date, but not an effective time. at 12:01 wm. on the carticr of: ¢h) - The 90th day afier the
record is filed.

November | 5th 2022

A Lumuma:zu

ANDRESSA MONTEIRO SILVA

Daged

e of a2 member or authorized representative vtz member

Typed or printed name ol sigave

{({112200039337]1 1))



