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ATTORNEYS CORPORATION SERVICE, INC.
5668 EAST 615T STREET
COMMERCE, CA 90040
TEL: (800) 462-5487 ext.102 FAX: (800) 388-0330
EMAIL: vsalazar@attorneyscorpservice.com
DOCUMENT FILING REQUEST LETTER
REQUEST FILING SERVICE

DATE: 5/08/2014
FROM: VICTORIA SALAZAR
Client Matter:
TO: DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

CLIFTON BUILDING

2661 EXECUTIVE CENTER CIRCLE

TALLAHASSEE, FL 32301
ATTN: DOCUMENT FILING DIVISION
RE: . MECK LLC
Enclosed is one of the following: (1) Articles of Organization
Return request with filing: (1) Plain Endorsed Copy
Return request via following: (X) Priority Mail/Email
Total Page(s) attached including transmittal page: ( )

**Fax/Email a copy of the filed documents upon acceptance of filing**

**PLEASE RETURN FILED DOCUMENTS ATTACHED WITH AN INVOICE TO:
ATTORNEYS CORPORATION SERVICE, INC.**
5668 E. 615T STREET
COMMERCE, CA 90040

**PLEASE CONFIRM UPON RECEIVED DOCUMENTS**

NOTE(S):



ARTICLES OF AMENDMENT Ry /4
TO °y - ‘SO
ARTICLES OF ORGANIZATION s Ak, ,
OF s, YA
(4 RS ‘” J
/xq“i .},.0;‘ 07
MECR LLC S
(e o e Lk LRIy Contpant i RS SERears on Qur rececd: 10,9@2

The Articles of Organization for this Limited Liability Company were filed on 03/06/2014 and assigned
Florida document number 114000037520

This amendment is submitted to amend the following:
A. Ifamending name, entes: the new name of the limited lisbility company hexs:

The new name must be distinguishahle and end with the woeds “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, If applicable:

nincipal office gdadresy MUST BE A SIREEL ADDN

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the pew
ZIstereq ! g : e agres Lrg: ,

Neme of New Registored Agent: ~ Anastasia Endryu

New Registered Office Address: 2880 W. Oakland Park Bivd. Suite 201
Enzer Florida sireet address

Fort Lauderdale Fiorida 33311
Clyy 2ip Code

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative ta the proper and compleie perfprmance of my duties, and I am fomiliar with and

being filed to merely reflect a change in the registered office
company has been notified in writing of this change.

ir cbyﬁ?hhmd Ageet, Signature of New Reglaiered Agent
Page 1 of



If amending the Maﬁagers-or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Titl Name Address Type of Action
AMBR Anastasia Endryu 2880 W. Oakland Park _,
Blvd. Suite 201 O Romove
Fort Lauderdale, FL 33311
AMBR  Burtay Arat 2880 W. Oakland Park .,
Blvd. Suite 201 8 Remore
Fort Lauderdale, FL 33311
o 0 Add
O Remove
- 0 Add
0 Remove
o 0 Add
0 Remove
o 0 Add
O Remove
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D. If amending any other information, enter change(s) here: (driach additional sheets, if necessary.)

E. Effective date, if other than the date of flling: {opticaal)
(The effective date must be specific, cannot be prior to date of receipt or filed dale end cannnt be more than 90 days after

the dete this document is ﬁledbylhe Florids of State)
YA/

© ! of a member or authorized representative of a member
Anastasia Endryu Member
Typed or printed name of signee
Page 3 of 3

Flling Fee: $25.00



