10/23/2023 1. 07FH F&m 9545414192 BLACKSTONE LEGAL SUPPLIE
/24423, 1°34 PM

Oivisign of Corparatig

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000369413 3)))

O

2300025541 334EC+
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generatc another cover sheet,

To:
Division of Corporaticns
Fax Number : (858)617-6383
From:
Account Name o FILINGS, INC.
Account Number : @727200086181
Phone : {9543)791-2188
Fax Number : {954)583-4117
o
**Enter the emaill address for this busimess entity te be used for future =
annual report mailings. Enter only one email address please.**
Email Address:
:")

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN w

MERRIMONT PROPERTIES, LLC ST

|Centificate of Status 0
|Centified Copy i o
|f’agc Count L Jl_ N 04 ]
. ‘ [Estimated Charge ]f §25.00 i
Elccironic Filing Menu Corporate Filing Menu HEIE 52 130

XhZ.ois L

|

@0001/0005



10/23/2023 1:08PH FAX 5548414132 BLACKSTOME LEGAL SUPPLIE

0002/0003
H23000369413
. ‘
COVER LETTER:
1T0:  Registrgtion Scetion L 3
Divislonof €orporations
* ;
MERRIMONT PROPERTIES, LLC
SUBJECT:

Name of Limited Linbility Company
The enclosed Anicles of Amendment and fee(s) are submivted for filing.
Please rerurn alt correspondence concerning this mamer 1o the following:

Michael Metino

Noine of Porson

Michael Menno PA

Fim/Company

0741 Orange Dy

Address

Davie, Fl, 33314

City/State wnd Zip Cude
corpa@muerinalegal.com

Frmail wldress: {t be used for futire ansuat report notineation)

For further information conecraing this mater, please esll:

Michsel Merino 334 C32i.776)

SO at )

Nome of Person Araa Code

Daytime Telephone Number

Erncloscd is a cheek for the following umount

13 $25.00 Filing Fee O $30.00 Filing Fee & () $55.00 Filing Fec & ) 360.00 Filing Fee,
Certificaic of Staws Cenified Copy Certificare of Stats &
{addiiona) copy i covlosed} Certficd Copy

{addilivnal copy 1% encfored)

Mailing dddress: Serpar Address:

Registration Section Registration Scclion

Division of Corporations Division of Corporanona

P.O. Box 6327 The Centre of Tallahassee
Yailahassee, FL 32374 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OI' AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

MHERRIMONT PROFERTIES, [LC
(Na the Jimit ili ) A71¥ A5 IE Doy num;n"r—gnﬁn our recnyds,)

A rlenide Timitetf Faaoiiny Comprny?

The Arlicles of Organization for this Limited Liability Company were fiied on 9)”9'2919 _

L1000GGs4171

... and assignad

Florda document oumber

This amendment is submitred to amend the following;

A. 1f amending name, enter the pew the limited Jiabilltv company here:

The new name must e distinguishable and camain the woids "Ll:;t-i?;‘t]_l;ibi‘li;f:.'ump&n)," the designation “L1LLU ar the abhrevistion “LL.C."

£nter new principal oftices address, if applicable: e s
FPrincipal office addrexs MUST BE ADDRESS,

15800 Pines Blvd Suiwe 3022 Pembroke Pines, FL 33027

Enter new rusiling address, if appiicable:
Maili 55 T OFFICE BOX,

B. If amending the registered agent and/or registered office address on our records, coter the name of the new repistered
agent and/or the new repistered offiec address herg:

b |
s ul Mew Repistered Avent: . - - . . .
New Regiswered OFfice Agdress: e L
Enter Flosida street nddrexy
——, Florida o T
Citv Zip Code
)
New Rogistered Agent’s Signature. if chopging Repistered Agent: s

! herehy accept the sppoinmment s registered ugent and agree to act in this capacity. | firther agree o c'amp!y"w\z‘z/r the
provisions of all stututes relative to the proper and complete performance of iy duties, and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. O, if this document is
being filed to merely reflect @ change in the registered office uddress, 1 herely confirm that the linited lability
company has been notified in writing of this change.

If Changing chis;c}-t:&';\cen!. Slpnature of New Reaistered Apene

Puge 1 of 3
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If amending Autherized Person(s) authorized to manage, gnter the fitle, name. and address of cach persog being added

qr_remaved [rom our recopds:

MGR= Manager
AMBR = Authorized Member

Tite Name
MR Wladarnir Jose Santana Flores
MGR Ariuro it Davalos

Adilress

15800 Pines Bivd Ste 3022 Pembroke Pines, FL 33027

Tvpe of Action

®Add

LJRemove

. UChanpe

Cadd

15800 Pines Bivd Ste 3022 Pembroke Pines, FL 33027

... ERcomove

O hange

. [JAud

ORemwve

[JChange

_. DiAadd

QRemnave

OiChange

Cadd

ORemove

e OChagsge

DiAdd

OReniove

OChange
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D. 1f amending any ether information, enter change(s) here: (4ttach additional sheets, if necessary.)

QQMU"C’ /’]é({ Arfur’o R Oawai@j
Ade  [1eR  ANlalari( D05¢ Sppjape £ joces

E. Effective date, if other than the date of filing: {optienal)
(If an effective date is listed, the date must be specific and cannat be prior to date &f filiag or more than 50 days after filing.) Pursuant fe 605.0207 (3)(b)

Note: [fthe date inserted 1n this block docs not meet the applicable stanutory filing requirements, this date witl ot be Hsted as the
decument’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of: {b) The 90th duy after the
record is filed,

Dated Qet ¥ /__z._“olj h\
=)

Signature Df-a-!}._._hl?f:_ o_fiullfgig_e'd,chxcmﬁdvc afa meinber

Py Eoonen OG\V‘JU‘*

Typed or printed name of signec




