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COVER LETTER

TO: Registration Section
Division of Corporations

MEGA DEALINVESTMENT LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and lees) are submitted for filing.

Please retum all correspondence concerning this mutter to the fullowing:

ASDIEL BRUNET CARCASES

Namwe of Peison

MEGA DEAL INVESTMENT LLCC

FirmeCompany

QINSET6TH ST

Address

CAPLE CORAL. FLL 33990

Cinv/Suate and Zip Code
ASDIELB@Y AHOO.COM

L-pinl ackdress: (o be used Tor Tutue annual report notification)

FFor further information concerning this matter, please call:

ASDIEL BRUNET CARCASES 239
atg y

Arca Cade

SER-3071

Name of Persan Daviiine Telephone Number

Enclosed is u check for the following amount:

B $25.00 Filing Fee O S30.00 Filimg Fee &

Certificate of Status

O $35.00 Filing Fee &
Certified Copy

{ucditional copy is enclased)

O $60.00 Filing Fee,
Cerntificate of Status &
Certified Copy

Caddizional copy is enclosed)

MATLING ADDRESS:
Registration Scetion
Division of Corporations
' Box 6327
Talbwhassee, FI1L 32514

STREFT/COURIER ADDRESS:
Rugistration Seetion

Division of Corporations

Clitton Building

2661 Excentive Center Crrele
Tallahassee, FL 3230)



ARTICLES O® . MENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MECA DEALS INVESTMENT LU C

tName ot the Limibed Linbility Company as if non APPCAFS Ol e recorils,
NA Flord Linned Tiabhiy Company

T [ C izniien for this Limi it ¢ - 062072014 _
Fhe Articles of Orzanizniion for this Limiiced Legbility Company were filed on #0720201 and assigned
L 14000099344

Florda docurment n-ombees

This amendment b ~ubaitied 10 amend the Tollgwing:

Ao Iamending name, gonier the new nante of the imited liability company here:

ot Rkl and coriee b s warde CLined Liabibin Company,” the designation " LECT or the abbreviation »L.1L.C."

- Lo, ) - . VINSE ioTH 8T
Enter new principai offices address, if applicable: £ iolit 51

{Principad office ru.‘Jre.;_“lT MUST BE A STREET ADDRESS)

CAFE CORALL FL 13940

- - - . UK SE [6TH ST
Enter new mailing sddress. it applicable: Y8 S I6TH 5T

{Muailing address JAY BE 4 POST OFFICE BOX)

CAPE CORAL, FL 33990

| LY o~k
~
o (72
e ™ .
B. Il amending tise regisiered agent andfor registered office address on our records. enter thi n:um?rf the new
- 1 . o - T
registered agent savferthe siew revistered offize address here: | A B
:-“" I 1T
= :
Nume of New Brmisiered Auvent: \ ga !
! £
New Regisiced Mee Address: : ~. bl
. Enter Florida street addms
|
. Florida
! Cine Zip Cende
I

New Registered Ageat's 8 nat ure, if changing Ref gtered Apent:
i

{ heretw accepr the g3 amaent as regisiored c_{é'm and agree io act (8 this capacine, 1 firther agree o compl with the
provisions of all sicees elauive 1o the proper compleic performarce of my duties. and Tam tamiliar with and
aceept the obligarionied ny _position as regisier «f ageni as provided fesin Chaprer 603, 1.5, Or, if this documens is
heing fited o mercly e e change in the reg sered office addrexs. Iacreby conpivm tha the limired ltahilin
company has beer watific ivwriting of this che e

H Chunging Registe (d Agen(, Signature of New Resistered Avent

Pave § ol 3



I amending Authorized Person(s) authorized 1o manage, g iter the title, name, and address of vach person_being added

or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Niume Address Type of Action
MOR FREDDY FOHEVARRIA IR 1237 HOMESTEAD RDYN
O Add

EENIGH ACRES, FIL 33030
W Hemove

O Change

O Add

O Remove

O Change

O Add

O Remove

2 O Chenge

Rl

! R ——h
r-. ™~
s
-:-'(D .“’t%&‘ Ta
r S L]
< ] -
O3 ‘g L
1. 0 Remove
= U ggmove
: x N

-

o
ngngc :
e

==

D .'\dd

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessar-

]
- -q‘,‘
% >
= r-{;’ 15
9/1/2017 o~ ! ._.‘
E. Effective date, if uther than the date of filing: (optional) -~
{Ian eirective dine is listed, the date must be specitic and cannot be prior t date ot filing or more than 90 days afler fling.) I’um].ml 10 603, tl"(l? { a)(h]
Note: [1'the date inserted in this block does not meet the applicable statutory filing requirements. this date ml]‘nui be @d ag ‘the
I
W -

document’s effective date on the Depariment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

{(b) The 90th day after the record is filed.

Dated ] .
fed

Stpnature of o member or authonzed reprfeenitive of a member

ASDIEL BRUNET CARCASES

Typed or printed name of signec

Page 3 of 3

Filing Fee: $25.00



