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COVER LETTER

TO: Registration Section
Division of Corporations

MeTin FHPITAIL LLC

Name of Limned Liability Company

SUBIJECT:

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

Please return all correspondence concerning this maiter to the following:

Saenrt WAaTse N
Name of Person
Mearar Perizaa LLc
Firm/Company
11§  OKeeciHte@ez RwD , SUITE 2

Address

o me Cnrim Rerein ; o 234 |

City/State and Zip Code

Soroh wolsen 9 @ Yo hoo. Ccom

E-mail address: (lo be used tor future annuieport notificution

For further information concerning this matter, please cail:

Sz - 8790

Davtime Telephone Number

INETr50/

Name of Person

Lot a S€)

Area Code

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee FS530.00 Filing Fee &

Certificate of Status

{0 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O $60.00 Filing Fee.
Ceruficate of Status &
Centified Copy

(additional cupy i~ enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
r_&:’
ME T Mreezar. LU L B
(Name of the Limih(';]\ [:iuhilit\' Companv as it nf::;\;g;):;ln on our records.) -

Flornida document number L | Hoocoo CiS'(,g (;_

- = """ ‘
w3, o
The Arnticles of Organization for this Limited Liability Company were filed on OS/ @7 / RO f

2 pran
RogA CC*DJ |
Ny Y r

‘.gwfand assigned ﬂ
NRG
vl—fr"_\ " :‘
I'his amendment 5 submutted to amend the following: e -

A. If amending name, enter the new name of the limited liability companv here:
N / A

Enter new principal offices address. if applicable:

The new name must be distinguishabic and contain the words “Limited Liability Company.”™ the designatton “LLC" or the abbreviation “L.L.C."

N / A
{Principal office address MUST BE A STREET ADDREANS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

N/~

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 Rewistered Agent:

S AR 4
New Registered QOffice Address:

Nnrisond

HISO OreEeatete

[ 4oV , SVITR 2
Enter Florida street address

fLorm. Py BEACH . Florida
Ciry
New Registered Agent’s Signature, if changing Registered Agent:

229t

Zip Codde

[ hereby accept the appoiniment as regisiered agent and agree to act in this capacitv. [ further agree wo comp{y with the
wrovisions of all stanutes retative 1o the proper and complete performance of my duties, and { am familiar with and

! 7ot } Pty A .

being filed to merel: veflect a change in the registered office address, [hereby confirm that the limired liabiliny
company has been notified in writing of this change. '

el

Il Chungin !T(e?_'{{slered Agent, SignuTure of New Regivtered Apent

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Mee SrLa T LIATSORN JIIS0 OKEEUWRES RO Badd
SuiTe @ ORemove
Rorre Prm Rency < gggc‘h:ngc
M2 Srmie. Snogt [11S©@ OKEELvBERZ BWL g
Suie JL ORemove
Forre Pmry  Bepcn FL i E(thm)g
_tﬂi 2rne KM NGEVTEN 11 IS0 OKEECMeREE WL Dadd
Svite & Remove
flovme Ny Remr, Fo zé“éf;f,gc
,\LQ Tin V. NEUTEN Lo72 ADLIATIL (98T OAdd
(REENNTRES £ Z3ZUZ oy
ClChange
OAdd
ORemove
OChange
Oadd
ORemove

Ol Change




D. If amending any other information, enter change(s) here: (Aruch udditional sheets. if necessary.)

E. Effective date, if other than the date of filing: { 0/0 l /c;:lo O (optional)
(11 an effective date is lisied, the date must be specitic and cannot be prior t date’of filing or more than 90 days aller (iling. ) Pursuant 1o 603.0207 (3)(b)
Note: [fthe date inscrted in this block does not meet the applicable statutory 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 eftective time. at 12:01 2.m. on the earbier oft (b)  The 90th day afier the
record is tiled.

Dated ﬁ’/ A . ROZTD

&7 Signature of a member or authorized representative of a member

o H NEvTte N

Typed or printed name of signee

Filing Fee: $25.00



