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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MLt 2T A" W

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

S alvedear Giddondo

(Name of Person)

{Firmm/Company)

2¢¢ Mha~bas Gade # ¢

(Address)

Conal_ (pos\os C\_ 1313Y

(City/State and Zip Code)

For further information concemning this matter, please call;

_(Qbfuw —F VIR ~— (305, ¥4 -0070

&Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

&3525.00 Filing Fee DSS0.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy crtificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations ) Division of Corporations

P.O. Box 6327 : Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
: Tallahassee, FL 32301



COVER LETTER -

TO:  Registration Section
Division of Carparations

SUBJECT: m M(k_ “LLJ("ML L U/C

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Salvodent. Gicdolo

{Name of Person)

(Firm/Company)
PAYY -MLO\/V-L_,M Cq'&_pu_ NS
-(Address)

Cotsd. Cockles & ~3ny

(City/State and Zip Code)

For further information concerning this matter, please call:

@&o%%. —F. \/i\?C_t\., «( 308 Yl -0019

¢ of Person) (Area Cade & Daytime Telephone Number)

Enclosed is a check for the following amount:

IR $25.00 Filing Fee {T1$30.00 Filing Fee & [71$55.00 Filing Fee & [1$60.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT | ‘
TO

ARTICLES OF ORGANIZATION
OF

Moeaw.d el L LAC

{Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on m O LY '__E'o"'and assigned
document number _L. 9710000854 < 1" '

SECOND: This amendment is submitted to amend the following:

Ser catrded dood

Dated Q,L\-M\

Sigfalire of a thember or authorized representative of @ member

Bsorez ¢ \/h\l P

Typed or printed name of signee

Filing Fee: $25.00



ARTICLES OF AMENDMENT F
TO ARTICLES OF ORGANIZATION ILED
OF 07 JU .
MERRICK RETAIL 6 LLC SEc ‘I- 1S AMio: 47
ETARY OF STaTF
AHASSEE, Fl ciipa
Article IV - Registered Agent

New registered agent: Atrium Registered Agents, Inc.

1500 San Remo Avenue, Suite 125
Coral Gables, FL 33146

We hereby accept the appointment as registered agent and agree to act
in this capacity. We further agree to comply with the provisions of all
statutes relative to the proper and complete performance of our duties,
and we are familiar and accept the obligations of our position as
registered agent as provided for in Chapter 608, F.S.

k@( Jose Nunez, VP

Signature of Registered Agent

Article V - Name and Address of managing members/managers are:

Title: MGR

Girlando, Salvatore

255 Alhambra Circle, Suite 715
Coral Gables, FL. 33134

Title: MGR

Girlando, Luigi

255 Alhambra Circle, Suite 715
Coral Gables, FL 33134



