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. COVER LETTER

TO: Registration Section
Division of Corporations

2051 MELON LLC
SUBJECT:

Nume of Limited Liability Company

The cnclosed Anticles of Amendment and fee(s) are subnutted for filing.

Please return all correspondence concerning this matter to the following:

Bermard MELLON

2051 MELON LLLC

Nome of Person

Finn/Campany

1680 MICHIGAN AVE SUITE 700

Address

MEANMIBEACH, FIL 33139

brnelon@ wanadoo fr

City/State and Zip Code

F-manl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Karine ROBALDO

305 205 2006
at | )

Name of Petson

Enclosed is a check for the following amount:

& $25.00 Filing Fece 0 $30.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

i $55.00 Filing Fec &
Centificd Copy

(addiztonnl copy is aaclosed)

] $60.00 Filing Fee,

Cenificd Copy

(additionul copv is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassece. FL 32303

Certificate of Siaus &



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2050 MELONLI L
{Nnme of the Limited Liability Company as it pow a

152012 .
o5 2012 and assigned

The Anticles of Organization for this Limited Liability Company were fited on
11200008 1982

Florida document number
This amendment ts submitted to amend the following:

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

Pie new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the ubbreviation “LL[L..C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) S
> L -~
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o — __:__‘
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Enter new mailing address, if applicable: A =<3
T J_—:E i
(Mailing address MAY BE A POST OFFICE BOX) Men - —
2 o
7 R

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

agent and/or the new registered office address here:

MEAMEANGELS MANAGEMENT, LLQ

Namc of New Registered Asent:

_ LG AN AVE STTE 700
New Rewistered Office Address: 1680 NMICHIGAN AVE ST 7040,
Fner Florida sircet address

33130

MIAMI BEACH Florida
Zip Coxde

iy

Registered Agent:

New Registered Agent’s Signature, if changing
{ hereby accept the appointmient as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all siatures relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chaprer 603, .S, Or, if this document is
being filed 1o merely reflect a change in the registered office address, Therehy confirm tha the limired liabilin:

company has been notified in writing of this change.

gnature of New Registered Agemt




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

NMGR KARINE ROBALIDO 1680 MICHIGAN AVE STE 700, MIAM BEACH, ¥1.33139
m Add

TJRemove

OChange

TAdd

TiRemove

OChange

OAdd

CJRemove

TOChange

JAdd

JRemove

“IChange

TJAdd

JRemove

TiChange

TJAdd

JRemove

J1Change




D. If aumending any other information, enter change(s) here: (Aniach addinonal sheees. i necessery

E. EfTective date. if other than the date of filing: (optional}
i ctlectos e olate 25 Batecd, the date tuest b speri fie and ot be proer todate of fling o more than 0 deys afier tiling o Funannt 0 6050207 (3 dh
Note: Ethe date inserted in this block docs not meet the applicable statutory tiling requirements, this date wall not be bisted as the
documen?’s effective date on the Deparunens of State’s seeomds,

11 the recond specities a delayed elfectve date, but not an efleciive tine, at 12:01 an. onthe egdier of (b The G0 day afler the
| >

record is filed

W20

Daed . : f—

BERNARD MELON

Typost or prsited name uf sgnee

Filing Fee: $25.00



