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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF

MEES GROUPLLC

The Articles of Organization for this Limited Liability Company were filed on MAY 12, 2008 and assignod
Flotida docurent number LO5000049458

This amendment is submitted to armend the following:

A. Hamending name, gntey: the new name of the limited lability compayy here:

The néwgema must be distinguishabie and contain the words “Limired Lialiiuiy Company,” the designation "LLC”™ ar tha abbrevigtion "L.1..C."

Enter new-principal offices addresg, if applicable: ,
Loffce address MUST BE A STREET ADD, s

103
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Enu-.r new mmhng addn:sq, i applicable: ' r :
] . T Tz
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il U
t.‘J'I

Entey Florida street addysss

___ Florida
Ciry Zip Code

Neéw Registered Agent’y Slgnatiuco, if ¢ iste &

I hoFeby acaept'the appofmmenr-as registered tgent.and agree:1o atrin this capactty. I further agree to comply with the
provisions of all statutes:relarve to the. praper and complete performance of my duties, and I am familiar with and
accept the obligations of my posinion as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liabtlity
company has been notified tnwriting of this change.

I Changihg Registered Agent, Signtare of New Registered Arent
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i arx;;end,!ng A;u_t._hqrin'zedl?ftsﬁ?n(_s} authprized to manage, enter the i i resg of ea oy Zeu?: §d5

18/95/2816 12:88 3952281448 : LAZARUS

*

MGR= Manager
AMBR = Authorized Member

1
Title Name Address Type of Action

N’[GMR MUSTAEA 8, CBVIK, 3358 NE 42 COURT
0 Add

FT.LAUDERDALE, FL 33308
M Remove

3 Change

MGMR CHARISMA MARBLE 1LG 325 W ANSIN BLVD
. . _ W Add

HALLANDALE BEACH, FL
O Remowve

[ Change

O Add

[ Remove

1 Remove

O Changs

0 Add

0 Remove

03 Changs
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D. If amending any other information, enter change(s) here; [Attach addinional sheets, if necessary, )

E. Effective date, if other that the date of fling: _OZ M A LD optionad)
(If an effective daty islized, the ditsaiustbo specific and cannol bd priorto date of filing or more than SC days after ling,) Pursuant to 605.0207 AXb)
INute; If the date inserted in'this block does not meet thie applicable siatutery filing requirements, this date witl mot be liswed as the

doc.umem 8 effuctive date og. the Department of State’ s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier ofs
(b). The 90th day after the record Is filed.

—Q‘?'Qypa urme‘n?n\ajaimL,;*
mem 2, Charisma, Harols L-C
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