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FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 19, 2021

ELAINE JONES
6900 RAPID DOVER DR
JACKSONVILLE, FL 32219

SUBJECT: M&E TECHNOLGIES & COMMUNICATIONS LLC
Ret. Number: L14000132098

We have received your document for M&E TECHNOLGIES &
COMMUNICATIONS LLC and your check(s) totaling $30.00. However, the
enctosed document has not been filed and is being returned for the following
correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be si

gned by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60|days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.
Octavia L Simmons

Regulatory Specialist | Supervisor

Letter Number; 121A0000{5792
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COVER LETTER

TO: Registration Section
Division of Corporations

M&E TeehCom LLLC
SUBIJECT:

~ame of Limited Liabitioy Company

The enclosed Articles of Amendment and fee(s) are submitted for Hling,

Pleuse retuny atl correspendence concerning this matier to the following:

Ehne Jones

Name of Person

M&E Technologics and Communications 1L1C

Firm/Company

6900 Rapid Rover Drive

Address

Jacksonville. Florida, 32219

City/State and Zip Cade

mi2761 1 {Gemail.com

E-mail address: (1o be used for tutere annual reporl notificaiion)
For further information concerning this mazter. please call:
Elane Jones 9044 325-2390

atf )
Nanw of Person Area Cade Davime Telephone Xumber

Enclosed is 2 check for the following amount:

L 823.00 Fiiing Fec B 530,00 Filing Fee & 1 83500 Filing Fee & L sa0.00Filing Few,
Certiticate ot Stutus Ceriilied Copy Certificate of Staws &
tadditivaal copy ix cnelosed) Centitied Copy

PP | B
taduitional copy is encloweds

Mailing Address: Street Address:

Regstration Section Registration Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallabassee. FIL 32314 2415 N Monroe Street. SuitefR10

Tallahassce. FL 32303




C e ARTICLES OF AMENDMENT

‘ ‘ TO

ARTICLES OF ORGANIZATION.
OF R

921 kP -5

M&EE Technologics and Communieutions ELC

Jilc
i
(Name of the Limited Lisbility Company as it now appears-an gur records.) J
(A Flonda Limited Laabihry Companyy = v,
.- o3 . @
. . . C e e e . Jan 0742001 T 1 y
Fhe Articles of Oreanization for this Limited Liabitity Company were filed on 24" 72021 and assigned

. ) 10
Flornda document sunber L14000132002

This amendment 12 submitted o amend the following:

AL [ amending name, enter the new name of the limited liability company here:

M&EE TechCom LU

The new name mnst he distinguishable and contain the words “Limited Liability Company.” the designation “LLCT of the abbreviation =L L0

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

p— [— A ————

8. If amending the registered agent and/or registered office address on our records, enter the name of the new revistered
agent and/or the new registered office address here:

Nume of New Registered Avent:

New Reoistered Office Address:

Fmer Florida strevt address

. Florida
Ciy Zin Conder

New Registered Agent’s Stenature. if chaneing Registered Agent:

! hereby accept the appointment as registered agent aid agree (o act in this capacitv. ! furither agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, und [ am jamilicr with amd
aceept the obligations of my poxition as registered agent as provided for in Chapter 603, F.5. Or. it this docunment is
hetng tiled 1o merelv reflect a change in the registered office address, 1 hereby confivm thai the lindred lichiline
compuny has beon notified inowriting of this change.

If Changing Registered Agent, Nignature of New Regislered Agent




A

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

MCGR = Manager LT
AMBR = Authorized Member

Tvype of Action

Title Name Address

“b

Tl Oadd

ORemove

OChange

OlAdd

CORemove

OChange

| OAdd

ORemove

O Change

OAdd

ORemove

OcChange

OAdd

ORemove

OChange

ClAdd

ORemove

CChange




B. If amending any other information. enter change(s) here: (Anach uddinonal sheets, if neeessary.,)

M&E TechCom LLC ]
b
men
N T S-S VAL T
S-S
i
" T ‘.
I
. o ” ] 01/07/2021 L
K. Effective date, if other than the date of filing: (optional)

{ran elleceve date is Iisted, the date must be specific and cannot be prior o date of filing or more than 90 dayy after Aling,) Pursuant wr 6030207 (3
ANote: 1fthe date inserted in this block does not meet the applicabie statutory filing requirements. this fate will ot be listed as the
docwment’s offestive dale on the Departnent of State's reconds,

Hthe record specilivs a delaved etfeetive date, but not an effective time. at 12:01 a.m. on the earlier of> (b) | The 90th daay atier the
record is tied.

) 017 202 I
[Dated

1 membdt or awhorized represeneative of a niember

Flame Jones

Typed or primed name of signee

il LIS oy I Y



