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COVER LETTER

TO: Registealion Secliun
Mvision of Corporations

MENGA LLC
SURJECT;

Nuriglo! [imited Liabilily Company

The enclosed Anicles of Amendment and fee(s)ere submined for filing.

Pleuse return @l correspondence concerning thigimateer to the following:

CAROQLINE LARSON
]

Name ol Person

LARSON ACCOLI’ITTING AND CONSULTING SERVICES LLC

T

Fiam/Company

7901 KI}\'GSP()HNEEE PKAVY STE 17

+ Address

ORLANDO, FL 3|1.SII9

City/State and Zip Code

consuiling@lursun;l!tl:.cum

E-muatl address: (Lo be used for Briure aninua! repert notification)

For further information concerning this malter, gléase call:

170-3686

CAROLINE LARSON 407

an( )

Nane ol Person

inclased is a check for the [ullowing amount:

O $30.00 Filing Fc( &

W S$25.00 Filing Fec
Certiticate of Status

MAILING ADDRESS:
Rupistration Section
Division of Carparations
P.0O. Box 6327
Tullahasses, FL 32314

Arcu Code Daytime T'elephone Number

O $60.00 Filing Fee.
Certificate of Staws &
Certified Copy

{sddilional copy is crclosed)

0O £55.00 Filing Fee &
Certified Copy
(uedilignal copy 18 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Extcutive Center Circle
Taliahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MENGA LLC

(Nume of depited Liahility Company us il nusy appedrs v our reeords,)

PRI

The Articies of Organization for this LimitediLiabiiity Company were Hled on and assipned

114000192087

[ lorida docwiment nuenber

This amendment is subivitied to amend the following:

A. Ifamending name, enter the new naoigiol the limited liability company here:

i

The new aame mus! be distinguizhoable und contain the words “Linited Linbitivy Company.” the cesignation “LLC ar the abhreviation *L1L.CY

Fater new principal offtces address, ifapplicable: NA
|
(Principal office adidress MUST BE A STREET ADDRIESS)
Eiter new mailing address, il applicalle: NiA

(Maiting address MAY BE A POST OFFIGE ROX)

B, [f amending the registered agent nn(i!lor registered office wddress on our records, enter the name of the new
repigtered agent andsor the new rcgiswrc(ﬂgi'ﬁcc adidress here:

Name of New Registered Agent: LARSON ACCOUNTING AND CONSULTING SERVICES LiC

7901 KINGSPOINTE PKWY STE 17

Enter Elurida strevt aidliress

New Revistered Oftice Address:

DRLANDO Florida 32819
Ciry Zig Code

New Repistercl Agent’s Signature, if changinglRegistered Agent:

{ herehy accept the appoinintent as regise I'Ied agent and agree 1o act in this capueity. 1 further agree to comply with the
provivions of ail statutes relative to the preper and complere perirmonce of my duties. and [ am Jamiliar with and
vocepl the abligarions of my position as registered agent as provided for in Chaptes 603, F.S. Or, if this documeni is
Leing fited to merely reflect a charge in !f.t'e' registered office address. | hereby confiran that the limited Hability
comgany has been notified in writing of 'rf'i':!} shomge,

;.' e (-".’(.f,-'} A

IFChanging Registered Agend, Sipnuoure yf New Registered Auent
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If mending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed Mrom our records:

MGR= Maunager
AMBR = Authorized Member

Titke Name Address Type uf Actign

MOGR MENGA, VANESSA A, 4965 WHISTLING WIND AVE
O Add

KISSIMMEE FL 34758
B Remove

: 0O Change

4263 WHISTLING WIND AVE

AMBR MENGA. BIANCA R
0O add

KISSIMMEE, 'L 34753
0O Remove

m Change

0 Add

O Change

0 Remave
1 Add

[ Remnove
: £ Change
- O Add

O Remave

O Change

0O add

[ Remave

£} Change
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. If amending any other informatien, cnﬂ‘:r clinge(s) here: (driach wdditional sheets, I necessary.)

|n
\m

[, Effective dute, il other than the date o me a {optional)
iFnr effective date is Esied, the date ewst be specfie and cannol be prior to oty ¢f 1=y or more than 90 ays aller fiting.) Pustsnt to 605.0207 (3)ih)
Note; [fthe date inserted in this block does nnl meei the applicable staiutory filing requirements, this date will not be Hsizd as the
docanent’s effective date on the Dcpmmcm %ot Staic's records.

If the record specifies a delayed effective date, but nct an effective time, at 12:01 a.m. ¢n the earlier of:
(b) The 90th day after the reghrd is filed

b
NOVEMBER 277 /i 2017
Dated A .

( l /%&"/wfb\ b

/Mhn. tureal 1 mzmber or sethorized representetive o) a member

Tyvped ot printed nanw o6 aivnee
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