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COVER LETTER

TO:  Registration Section
Division of Carperations

MEHLENBACHER INVESTMENTS LLC
SUBJECT:

MName of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiuc:d for filing.

Please rerum all correspondence concerming this matter to the following:

MICHAEL } HEATH

Name of Person

LAW OFFICES OF MICHAEL J HEATH, PA

Firm/Cempany

167 108TH AVE

Address

TREASURE [SLAND, FL 33706

CityfState and Zip Code

tciesiclski@warsawexpo.cu

E-maif address: (1o be used for futere annual repont notification}

For further information concerning this matter, please call:

BRITTANY ANDRIAS 727

360-211
at( )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee J $30.00 Filing Fee &

Certificale of Status

Mailing Address:
Registration Section
Diviston of Cerporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

03 $55.00 Filing Fee &
Cextified Copy
(additional copy it enclosed)

0 $60.00 Filing Fee,
Centificate of Status &

Centified Copy
(additional copy is enclosed)

Strest Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEHLENBACHER INVESTMENTS LLC

amc ol the Dimited Tlab ey Camprny 371 naw s on par recard
A & bihry Company)

The Asticles of Orgarizatioa for this Limitsd Liability Company were filed o0 5-3-2013 and assigned
Flarida document numbe; 13000065243

This amendrzent is submitted to amend the following:

A. [f ameading name, enter the new name of the limited liabilicy company here:

The now asme munt be dissinguihable Lad coataio (he words “Limited Liabilizy Coumany,” the designation “LLC™ er the 3bbrevietea "L L.C"

Eoter new priocipal offices sddress, il applicable:

{Principal office address MUST BE A STREET ADDRESS) }

Enter new mailing address, if applicable:

(Mafiing address MAY BE A FOST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Repistered Asent:
Mew Registered Office Address:

Enter Florida prees addrexs

___ JFlorida
City Zip Code

MNew Replstered Ageat’s Slenulore If chanping Repistered Apent:

! hereby accept the appointment as reglstered agent and agree lo acl in thix capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am famitiar with and
accept the obligations of my pesition as regirtered agent as provided Jfor in Chapier 605. F.5. Or, if this document is
being filed to mercly reflect a change in the registered office address, I hereby confirm that the limited ligbiity
company has been rotified in writing of this change.

[ Changing Reghalzred Ageat, Sipnature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or_remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Anna | Plak 64| Bay Esplanade
Oadd

Clearwater, FL 33767
ERemove

OChange

MGR Thomasz Ciesielski 333 S Hamden Dr
M Add

Clearwater FL 3376
ORemove

OChange

OAdd

JRemaove

OChange

OAdd

ORemove

OChange

Oadd

ORemove

OChange

Oadd

CORemave

OChange
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D. Il amending any otler information, enter change(s) here: (Attach additional sheets. if necessary,)

E. Effective date, if other than the date of filing: (optional)
{1f an effective date is fisted, the date must be specific snd canno! be prior ta dae of filing or mare than 90 days after filing.) Pursuznt to 605.0207 (3)(b)

Note: Ifthe daie inserted in this black does not meet the applicable statutory filing requirements, this date witl not be listed 15 the
decument’s effective date on the Department of State's records.

H the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record s filed.

Dated O(a Il O‘g !QOQ\

Signature of x member o7 suthonized representative of a member

Anpa 1. Pak

Typed ot printed name of signee

Filing Fee: $25.00



