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T : COVER LETTER

&
T Registration Section
Division of Corporations
Moeshwright LLC -
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subimitied tor filing.

Please return all correspondence concerning this matier to the following:

Ronalcd L. Mann

wame of Person

FirnvCompany

14609 County Roead 124

Address

Sanderson, FLL 32087

City/State and Zip Cade

F-mail address: (1o be used for future anonal report notification)

w further information concerning this matter, pleasce call:

mald L. Mann 904 IN3-0757
at ( )

Name of Person Arca Code

Davtime Telephone Number

losed 15 a cheek for the following ameunt:

32500 Filing Feo = S30.00 Filing Fee & L $55.00 Filing Fee & i 36000 Filing Fee,
Cenihcate of Status Certilied Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

tadditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Meshwright LLLC

{Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Limuted Liabihiry Company)

. . . . . . .. . - . - d-11-2 .
The Anticles of Organization for this Limited Liability Company were tiled on 04-11-2011 and assigned
. 43002

Florida document number 111000043602

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:
Meshwright, LLLC

The pew niume must be distinguishable and contain the words ~“Limited Liability Company,” the designation "LLC™ or the abbreviation “LL.C.

Enter new principal offices address, if applicabic:

(Principal office address MUST BE ASTREET ADDRESS) ~3
|
)
™~

inter new mailing address. if applicable: _

Mailing address MAY BE A4 POST OFFICE BOX) c;
AW

(=)

. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
ent andfor the new registered office address here:

Name of New Registered Agent:

New Reaistered Ottice Address:

Enter Flovidu strect adidress

. Florida
Ciny

Zf[) Conde
Registered Agent’s Sionature, if changing Revistered Agent:

ehv accept the appoiniment as registered agent and agree 1o act in this capacite. | further agree to comply with the
isions of all statutes relative o the proper and complere performance of niv duies, and Tam familiar with and
pt the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this dociment is

7 tiled to mervely refleet a chunge in the regisiered office address, Lhereby confivm that the limited Hiability
vamv has been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




- wanenutng Authorized Person(s) authorized to manage, enter the title, nume, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

ORemove

O Change

O Add

O Remove

OChange

T Add

MRemove

OChange

CAdd

CIRemove

Change

ClAdd

CRemove

CChange

dadd

ORemove

OChange




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

Effective date, if other than the date of filing: (optional)

1t an cffective date iz listed, the date must be specific and cannot be prior 1o date ot filing or more than 90 days after filing.) Pursuant to 6030207 (3)b)
Naote: If the date inserted in this bleck does not meet the applicable statuiory filing requiremenis. this date will not be Listed as the
document’s effective dute on the Department of State’s records

* record specifies a delaved cffective date. but not an effective time. at 1200 a.m. on the cardier oft (b)
d s filed.

The 90th day after the

December lh 2020
Yated .

/\///0/7/ o

gnature of a member or auiltonzed representative of o member

Ronald [ Mann

Typed or printed name of signee

- oo a3 4%



