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COVER LETTER

TO: Registrition Sedtion
Division of Corporations

Meridien Home, LLC.

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and ree(s) are submitted (or tiling,

Please return all correspondence concerning this matter to the fellowmg:

Line Martin

Nanie of Peraon

. et
Meridien Home, LLC. Zi =
Firn/Company ;:f: ;; -
v he ¢
Tme  tm
5 ~-
316 N.E. 3rd Avenue, #1606 oo ! mne
o o~
Address Mg opger
SRy 0T
r_"'j‘_‘i 'Mﬂ_.y.)’
Ft. Lauderdale, FL 33301 @ W Soun s
Cind/State and Zip Code ':;Jl."f;:' g
domuclic2010@gmail.com
E-mail addiess: (1o be used for future annual repart aotification)
matter. please call:
at ( ) kﬂé 033 C
Area Cude & Duaytime Telephone Number
Enclosed is a check for the fellowing amount:
[#]525.00 Fiting Fee [(]$30.00 Filing Fee & []$55.00 Filing Fee & D$6D.OO Filing Fee,
Certificate ot Stawus Certified Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy

{additianal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallahussee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF AMENDMENT
o TO
| ARTICLES OF ORGANIZATION
OF

Meridien Home, LLC,

ame of the Limited Liability Company as it now appears on our records.)
Liability Company

N

03/13/06 and assigned

The Ariicles of Organization tor this Limited Liability Company were filed on

L.OBO0D026552

Florida document number

This amendment is submitted to amend the following:

A, IFamending name, enter the new name of the limited liability company here:

- . T
mnany " the desjonation |
mmany.” the desjgnation “LL

The new name most he distinguichable and end with the words “Limited Liability Co

cLLCT
Eater new principal offices address, it applicable: Im o
e —
(Principal office address MUST BE A STREET ADDRESS) e
2o daw ]
el T T
T —
;;-{1: -~ !
VD - [
Fnter new mailing address, if applicable: - ‘:‘J? im
| el i
(Mailing address MAY BE A POST OFFICE BOX) O & et
AT a8
iy o

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

B.
registered agent and/ur the new registered office address here:

Name of New Registered Apent:

New Registered Oftice Address:
Enter Flarida street address

. Florida

iy Zip Code

ent's Signature, if changing Registered Agent:

New Registered A

Lherehy accept the appointment as registered agent and agree to act in this capacity, 1 further agree (o comply with
the provisions of alt statutes relative to the proper and complete performeance of my duties, and I am famifiar with and
aceept the obligations of my position as registered qgent as provided for in Chapter 608, F.S. Or. if this document is
heing filed 1o merelv reflect a change in the regisiered office addvess. Thereby confirm that the liniited liability

company has been notificd breriting of ths change.

IF Changing Registered Agent, Signature of New Repistered Agent
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-

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Mapaging Member being added or removed from our records:

MGR = Mzumgér
MGRM = Managing Member

Title Name Address Type of Actign

MGR Guerino Fiorilli 315 N.E 3rd Avenue (] Add

#1606 7] Remove
Ft Lauderdale EL 33301
[] Add
[ Remove
M Add
[] Remove
:}S({, g
rry e
o ~3
] e
e Add T
=5l Remave
TR
e T
LY w2 o
g
q‘; w Add L7
;UT-’ Remove
28
[(]Add
[[JRemove

D, If amending any other information, enter change(s) here: cdvach additionul sheets, if necessary.)

/7
//

Dated February 9 ﬂQ ZOM >
7/

Slunat ir ol & ntembef or au 1ur|2{d representative of a the 1bc.r /

Llne Martin

Typed or printed name of signee
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