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COVER LETTER

x Reglstration Section
Division of Corporations

et

MEb I TERRBNEE SPA, LLL.

JBJECT:

Name of Limited Liability Company

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

leage return all correspondence concermng this matier 10 the following:

(LAUD (A

G. NURRAY

Name of Person

ME) (TERMANEE SPA, LLL.

Firmn/Company
3
=
207 N Dae MaBRY Hwy. Sule ADS =
Address =
: (N]
[AMPA - TL- 33609 - -
C:ly/SulLe and Zip Code L. =
MED T DKINCARE @ HoTMAIL .COM .00
E-roail address: (W0 be used for future annun) report notfication) Val
For further information concerning this matter, please cali:
OLAUNA G NUZEAY w 93, #99- RG0!
Name of Person ' Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee 1 $30.00 Filing Fee & 7 $55.00 Filing Fee & O $69.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cerufied Copy
{additional copy i3 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Cepter Circle

Talighassee, FL 32314

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT

TO.
ARTICLES OF ORGANIZATION
OF
NED [TERPANEE P8 CLC.
imjte / 1} it now 9 rs o r recqrgs.

{A Flonda Linuted Liab:lity Company)

01/06 /52017 and sssigned

. Articles of Organization for this Limited Liability Company were filed on
dda document number L- (JObooO A 263

s amendment is submitted to amend the following:

If amending name, enter the ngw name of the limited Jiability company here:
FALCIA TudIe by olawoor WMarrot— P

tain the words “Limited Liability Company,” the designation “L1.C" or the abbreviation “L.L.C."

ter new principal offices address, if applicable: 207 NAALE MABRY HOY

rincipal office address MUSTBE A STREET ADDRESS) ke 405
TTAMPA FL 3 3007 .

: new name must ve distinguishable and cou

ater new mailing address, if applicable: <AME. AD ABONE =
Mailin MAY BE A POST OFFICE BO. — =2
_ : B

ffice address on our records, enter the: pame of the fiew

3. If amending the registered agent and/or registered o

egistered agent and/or the gew registered office address here: I
L en
=
Name of New Registered Agent: H ZA

New Registered Office Address:
Enier Flovida street address

?

Flonda

City Zip Code

Registered Agent:

New istered Agent’s Signaiure if chan
[ hereby accept the appointment as registered ageni and agree o act in this capacity. | further agree to comply with the
relative to the proper and complete performance of my duties, and I am familiar with and
F.S. Or, ifthis document 15

at as provided for in Chapter 605

provisions of all statutes
office address, | hereby confirm t

accept the obligations of my position as registered age
being filed 10 mevrely reflect a change in the registered
company has been notified in writing of this change.

hat the limited liability

//———-—"J_"

1f Changing Registered Agent,

Page 1 of 3



- LI
If amending Authorized Person(s) autborized to manage, entcr the UDe, DAME, AN0 KOULEYS U1 CACM PEL3UI UEiug auwse
or removed from cur rgcords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0J Add

] Remove

O Change

0 Add

{1 Remove

O Change

O Add

I Remove

0O Change




If amending any other information, enter change(s) here: (4ftach aadinonai sneeis, y recessuryy
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E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and carmot be prior to date of filing ot more thon 90 days after filing ) Pursuant to 605.0207 3Xb)
Nate: If the date ingerted in this block does not meet the applicable statutory filing requircments, this date will 1ot be listed as the
document’s effective date on the Department of State’s records.

if the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is filed.

putcd_ APRIL 18 2019,
-

Signaturg/ot 2 — T orieeaadd Teprescntative of 8 member

CLaudin G Muah

Typed or printed name of signee ¥

Page3 of 3
Filing Fee: $25.00
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