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mn&f@ﬁi:gm&ﬂMENT

ARTICLES OF ORGANIZATION
OF

M. E. R.INVESTMENT LLC

(INRIne ¢ “lmmlﬂnm L)
Mlorida

The Articles of Organization for this Limited Liability Company were filed on_10/24/2013 and assigned

This amendment is submitted to amend the following:

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

eMVea Spa LLC

: ok
The new nems must be distinguishable snd end with the words “Limited Liability Company.” the designation “LLC" or itigpbbreviéildn “L.L.C."

=% =
Enter new principal offices addreas, if applicable:

= 8o
(Principal office address MUST RE A STREET ADDRESS) S
r—;__‘ — LR m
[t e -
BN
et 5
Enter new malling address, if applicable: = ;‘::ﬂ -
(Mailing address MAY RE A POST QFFICE BQOX) > 9

B. If amending the registered agent and/or reglstered office address on our records, gnter the name of the pew
registered anent and/or the new registered office addvess here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida siveet address

, Florida
Chy

Zip Code
R Agent's §i if changin red A :

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being flled to merely reflect a change In the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Reglatered Agent, Slenaturs of Now Reelstered Azcnt
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If amending the Managers or Authorized Membt”o?gﬂmm, :

Authorized Member heing added or renioved from oyr records:

MGR= Manager
AMBR = Authorized Member

Title

Name

5
;

Tyne of Actlon

0O Add

O Remove

S5 FRemove
I
&S

O Add

O Remove

0 Add

O Remove

0 Add

[J Remove
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