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ARTICLES OF AMENDMENT

TO .
- - _— . N
ARTICLES OF ORGANIZATION LT
OF '
025 aliG
SAUG 13 pHIp 5
MEC PROPERTIES, LLC. . .
(Name of the Limited Eiability Company as 31 now appears on our records .} (¢ g :

(A Florda Limned Tability Company) et w

o : BT I . 23/2 .
Fhe Anicles of Organization 1ar this Limited Liability Company were filed on 06/23/2010 and assigned

L10000067854

Florida document number

This amendment is submitied to amend the following:

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

The new name st be distinguishable and contain the words “Limited Ligbility Company.”™ the designation “LELC™ or the abbreviation ~1L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A NSTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enler the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Oftice_Address:

Fnter Florida street address

. Florida
Cry Zip Code

New Revistered Agents Signature, il changing Repistered Agent:

1 herehy accept the appoiniment as registered agent and agree to act in this capacity.  further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my dutics. and Iam familiar with and
aceepi the obligations of my position as registered agemt as provided for in Chapter 605, F.8. O, if this document is
heing filed 1o merely: reflect a change in the registered office address, Iherehy confirm thar the imited liabiliny
company has been notified in writing of this chunge.

If Changing Registered Agent, Sipnatnre of New Repivtered Agent

ILAS5 12036 2001 Walters Kluwer Onling



IM amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
Manager Mary Beth Farrell 3301 St Tth Ave Cladd
FAYe e

Fort Lauderdale. FL. 33316
) KRemuove

ClChange

Oadd

ORemove

DlChange

Cladd

OJRemove

O Change

ClAadd

ClRemove

O¢Change

O add

ORemove

ClChange

D Add

ORemove

OChange

FLOSY 12 1AM Woltors Kluwer Onlie



D. If amiending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

K. Fftective date, if other than the date of filing: (optional)
([ an effective date is listed, the date must he speeitic and cannot be prior w date of 1iling or moere than 9t days after tiling. ) Parsuznt w 6030207 (3kb)
Note: I the date inseried in this block does net meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records.

I the reeord specifies a delaved effective date. but nol an effective time, at 12:01 a.m. on the carlier of: () “The Y0th day afier the
record is tiled.

I
<
b
LA

17 July
Dated .

4@%

“Nignature of a member or authorized representative of o member

Andrea Jansz

Typed or printed name of signee

Filing Fee: $25.00
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