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COVER LETTER K

TO:  Reglstentlon Section .
Dlvision of Corporations e
S on -~ _,-('\
e =
SUBJECT: MELOSA MANAGEMENT, LLC <2 T -
Nare of Limited Liability Compnny T ( -
R .
e - 3 m
N0
%2 B O
The suclosed Artieles of Amendment and fee(s) are submitted for filing, ".:‘?ﬂ @
@8
Please return oll correspondenco congerning \hls matier (o the following: (?pgi -;.
o

Sharon K. Gray

Namo of Person

Trlad Professional Services, LLC
Fln/Company

1720 Windward Concourse, Ste, 390
Address

Alpharelta, GA 30005
Cliy/Stale ond 21p Cade

cris.garclagwefisfargo.com
~Indiladdrosst (L0 by used forf luhire annual report nenijicalion

For furiher ntarmation soncerning this matter, plense el

Sharon K. Gray a( 770, 777-2081
Nome ol Person Aten Code & Daylline Telephone Number

Brelosed Is a cheok for the following omount:

[¥]$25.00 Fliing Feo [C1$30.00 Flling Fee & [3855.00 ¥iling Fee & [7]560.00 Filing Fee,
’ Certifients of Status Cortified Copy Certificnte of Sintus &
(ndditlonal copy 15 enclosed) Cortiflod Copy

{nddilional copy is enclosed)

MAIJLING ADDRESS: STREET/COURIER ADDRESS:

Reglstratlon Seetion Reglsteatlon Scetlon

Divigion of Corporations Divislon of Carperntions

P.O, Box 6327 Clifton Building

Talighnsses, PL 323 14 2661 Excentive Centor Cirgle
Tollahassee, FL 32301
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B4 2
(9 '?; % -
ARTICLES OF AMENDMENT ‘;?n ”3 (
o 23
ARTICLES OF ORGANIZATION w2, ™
OF Do B O
VELOSA MANAGEMENT, LLC o7, T
FTorin Liinited Linbility Compaily 2,
The Arligles of Organization lor this Limited Linbility Company were filed on 06/21/2006 nod assigned
Florida docwment number LO6000063298 .

This amendment is submitted 10 amend Mo following:

A I amending name, gnfer the new nppe of the Hmited Hubllity compony hova:

The new nmne must bo distingvishablo and end with the words “Limited Linbility Company,” the designantion “LLC" or the nbbrevinion
IIL'L‘C.‘I

LEnter new principnal offices nddvesy, If npplienblo:
Prineins s aililress MUST BE A STREET ADDRESS,

Enter new wminlling addrvesy, if applenble:
Maflhic 258 e T OFFICE BOX,

B. If amending the reglstered agent and/or rveplstered offlce nddress on our records, gty {he name of the new

egistered npent nysd/or the new registered offiee ndd oyt

Nyme o[ New Replajered Agent: NRAI Serviges, Ing.
Now Renlstered Offlos Adiltesa: 515 East Park Avehus

Ewer Florida sireol addyess

Tallahasses Floridn 32301
City Zip Code

New Repis 1 g 8 e I Ing Repistered Apent:

1 hereby accept the appelutment as registered agent and agree ta act In this capacity, I fiwtiar agree to comply with
the provisions qf all statntes relative to the proper and complele performeance of my dutics, and I amn familiar with and
aceept thy obligations of my position ay registered agent aspravided for in Chaptay 808, N5, Or, if this decument is
being filed o merely reflect a chunge in the reglsrered offier glidress, § areby aonﬁr thof the lmited liability
compuny has been notifled n writhng of this change. /ﬂ

phng Reglsicred Agent, SIEIL
Page 1 of2
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T amendbitg e Managers or Manapiug Members oa our re¢ords, enfer the tiile, nome, and addross of ench Mauwager
: ; I ") 1

i ¢ or W_our recors:

MGR = Manager
MGRM = Managing Member

Title Namg Address Type of Action h

Add
Remove

Oadd
CIRemove

LIAdd
[CJRemove

D. Ifamending any other Information, enter change(s) horer fAtach additional shests, If necessary)

Dated May 17 2011

Signatur oF autorized-represchintivee

Cris Garcla l¢¢ P/m,..U —t O
Typedor printedd name of signee 2os ém_b
Page2 of 2 é"’a’/b F"' ?

Flling Feo: $25.00
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