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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: mj/ﬂ‘({!!ﬂﬂ /_06 LLd .

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

Moniea__ Wontery

Mamec of Person

Meridium Jos Lic

Firnm/Company

150 Mhambyn (irde, ste s

Address

Loral Cables FU 3234

City/State and Zip Code

mompatern &) banescq, com

E-mail address: (1o be used for Tuture anncal report notification)

For further information concerning this matter, please call;

m'om\&{ m0ﬂ+m at( 305; 7'11'2" 2370

Name of Person Area Code Daytime Telephane Number

Lnclosed is a cheek for the following amount:

,tﬁ $25.00 Filing Fee 21 $30.00 Filing Fee & [J $55.00 Filing Fee & I2) $60.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
(2dditionai copy is enclosed) Cerificd Copy

{ndditional copy s 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

Tallahassce, FIL 32303



AIRTICLES OF AMENDMENT - ’ ' o
rrO H [
ARTICLES OF ORGANIZATION
OF 2022 iy 24 AM 0l

Meridian jos, LLC

(Name of the Limited Liability Company as il now appears on onr reeorls.
onda Limted Liability Company)

The Arlicles of Organization for this Limited Liability Company were filed on 08;[}) [2{1’3 __ and assigned
Florida documnent number L— 12 ODO 1834~

This amendment is submitted 10 amend the following:

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

The new name mus! be distinguishable and contain the words “Limited Liability Company,” the designation *LLC™ or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office nddress MUST BE A STREET ADDRESS)

kEnter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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:
Name of New Registered Agent: aa !’IDS A' £5C0 ‘/'e;f_

New Registered Office Address: ’gD *q’f/’)dmbm c/;f‘(’/lf , Sf“ﬁ TiE

Enter Florida street address

&ﬂil 6{15//5 Florida___DA13¢f

Cry Zip Code

New Repistered Apent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statuies relative 10 the proper and complete performance of my duties, and Fam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I.S. Or, if this docuntent is
being filed to mevely reflect a change in the registered office address, I hereby confirny that the limited liahility

conmpeny has been notified in writing of this change.
pectd

If Changing Registered Agcn\. Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

mek  lardis Mbeebv gscotet 45D Comp Arenue -
loral Gables FL 23140 cranon

O Change

m&@m \TL{C]V) 0 5‘560‘1(76% ﬂ.[pqq QW 17% %Lﬁ@ OAdd
Midmi, FL_35)33 st

OChange

OAdd

ORemove

(CIChange

Oadd

CIRemove

OChange

Dadd

[ Remove

O Change

Oadd

CIRemove

ClChange




I1. If amending any other information, enter change(s) herer (Aiiach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: 0(9/08 / 20> {optional)

(If an eftective date is fisted, the date must be specific und eannot be prior to date of filing ur mwre than 99 days efler filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's cffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at [2:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

Dated JL[ 4 {?, 3 ‘ Zﬁ?x?/ _

Signature of 8 membenor authorged representative of a member

Qarts Hhordy Escrtet

Typed or printed name of signee

Filing Kee: $25.00



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MM { \({i ,Cftf] (106 LL{ .

Namc of Limited Liability Company

The enclosed Articles of Amendrtent and fee{s) ave submitted for filing.

Please return abl correspondence concerning this master to the folowing:

Moniea__Wintero

Name of Person

Meridon los Lie

Firm/Company

150 Ahambe O;’rb/{.', ste s

Address

loral Gables FC 3334

CityfSe and Zip Code

mompritern &) banesco Com

E-mail sadress: (1o be used for Tuture annuat report notificalion)

For further infurmation concerning this matter, please call:

Moni'ca /770n‘f'm a DS, 42- 2370

Mamc of Person Arey Code Daytime Telephone Number

Enclosed is a check for the following amouat:

/@525.00 Filing Fee 7} $30.00 Filing Fee & [J £55.00 Filing Fee & {} $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{edditionnl copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassce, FI1, 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassece, F1, 32303



