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COVER LETTER

TO: Registration Section
Division of Corpdraztions

MEHLENBACHER INVESTMENTS LLC
SUBJECT:

Mame of Limited Liability Company

The encloscd Articles of Amendment and fee(s} are submim-:d for filing.

Please retumn all conespondence conceming this mafter to the following:

MICHAEL JHEATH

Narce of Person

LAW QFFICES OF MICHAEL J HEATH, PA

Firm/Company

16T 108TH AVE

Address

TREASURE [SLAND, FL 33706

Ciry/Staze and Zip Cade
Leiesiclski@warsawexpo.cu

E-mail address: {to be used for future 1naual report nanihication)

For further infonmation coaceming this maxter, please call;

BRITTANY ANDRIAS 127 160-2771
t ( }
Name of Pesson Area Code Dayime Telephone Numbe:
Enclosed is a check for the following amount:
& $25.00 Filing Fee C} $30.00 Filing Fee & [J 355.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificaze of Status &
(#dditional copy is enclased} Certified Copy
{sdditional copy is enclosed)
Mailine 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
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

| MEHLENBACHER INVESTMENTS LLC

Hams: efthe Dimited TaRiliv Campiny o1 o naw snps [1wns3r fesarcs )
1A Flandy mﬁs Tolhicy Compinyy

The Articles of Organization far this Limitsd Liability Company were filed oo 332013 and astizped
Florida docurgent number LI002065203

This amzodraent is submined to amend the fellowing:

ATl amendinp nams, enter the pew name of the limited liahility esmpanv here:

Tht erw same mun be it guishable and cooliln Be word; ~Livdied Lishitisy Company,” the daipuation "LLC™ o7 Ihe 15breviston "L L.C-

Eoter new principal olfices sddress, H applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new maling addrets, W applicable:

(Maifing address MAY BE A POST OFFICE BOX)

B If amenading the registered apent andior registered ofTice addrers on our records,

enter the nams of the Ao repistered
acent andfor the new repistered alTice address here:

Hame of New Repist=red Ageat:
New Reyistered Gffice Address:

Erer Florida sureel oddrens
~
—Borida T D
Cuy Tiy Code o
Bew Renlstered Agent's Sleauture. if chanping Regintered A gent: : -—:
L hereby accept the appoiniment as registered agent and agree to act in this capacity. [ firther agree to comply with ther o
provitions of oll statutes relative 1o the proper ond camplele performance of my dutics, and [ am famifiar withand 1.

accepi the obllgations of my postticn a5 registered agent as provided for in Chagter 03, F.S. Or, if this document is
being filed to mercly reflect a ehange in the reglsiered office oddress, [ hereby confirm that the lincited lability ==
campany has been notlfied in writing of this change. : -

E |
1 Chacging Reglilered Agray Slaasturs #f New Repivicred Agent % -
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If amending Authorized Persan(s) authorized to manage, enter the title, name._and address of each person being added
or removed from our records:

MGR = Manager
AMBER = Authorized Member

Title Name Address Type of Action

MGR TOMASZ CIESIELSKI 3338 Hamden Dr
& add

Clearwater, FL 33767
ORemove

CiChange

MGR THOMASZ CIESIELSKI 333 5 Hamden Dy
Oadd

Clearwater, FL 33767
= Remove

OChange

JAdd

JRemove

OChange

Cladd

[JRemove

OChange

Cradd

CRemove

B Change

OaAdd

[JRemove

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

E. Effective date, if other than the date of filing: {optional)
{l an effective date is listed, 1he date must be specific and cannot be prior to date of ﬁlmg of more than 90 days afier fling.) Pursuant to 605.0207 (3)(b)
Note: 1Fthe date inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records,

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is filed.

10/16/2021
Dated

DocuSigned by:

(Q’O\/WU\'D/\/\\}

7 >-1o} > ¥ o T
HTRRERAAEE Signature of a member or authorized represcntative of 3 ruember

TOMASZ CIESIELSKI

Typed or printed name of signee

Filing Fee: $25.00



