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COVER LETTER

TO: Registration Section {
Division of Corporations

M.E.A.GROUP, LLC
SUBJECT:

Nwme of Eaimited Liabihiny Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

ALLAN SERCHAY

Nanwe of Person

SERCHAY & SERCHAY CPA, LLC

Firm/Company

5300 NW 33 AVENUE STE 117

Address
——t .-
Jroen bt
FORT LAUDERDALE, FL 33309 i e
2 I
Ciry/Staw and Zip Code ; %
ALLAN@SERCHAYCPA.COM -
F-mail wddress: (o be vsed for future annual eport notification)
-
. . 1
For further information concerning this matter. please call: =~
™~
ALLAN SERCHAY 954 484-3900 o
at{ )
Niame o Person Area Code Daytime Telephone Number
Enclosed is a check for the foliowing nmount:
A £25.00 Filing Fee O S30.00 Filing Fee & 0 S35.00 Filing Fee & [ £60.00 Filing Fece,
Certificute of Status Cerlitied Copy Certificate of Status &
faddiiomad copy s caciosed) Cenified Copy

MATLING ADDRLESS:
Registration Sectivn
Division of Corporations
PO Boa 6327
Tullahassee. FLL 32314

Laddinonal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clilton Building

2001 Eacewtive Center Cirele
Tallahassee, FL 32301
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' ARTICLES OF AMENDMENT
TO
7. ARTICLES OF ORGANIZATION
OF

M.E.A. GROUP, LLC
(Name of the Limited iahbility Company as it now_appears on owr reeords,)
(A Tlorcda Timited Tiabiliny Company)

, FEBRUAR 6, 2015 and assigned

The Articles of Organization for this Limited Liability Company were tiled o

ber L15000025864

Florica document num

This amendment is subinitted to amend the following:

A. Ifamending name, enter thie new name of the lhnited liability company here:

The new maume nust be distinguishabte and end with the soeds “Limited Liability Company.” the designation ~LLC or the abbreviation ~L...C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

A g

=' ;
- i i

Enter new mailing address, if applicable: =
(Maiting addresy MAY BE A POST OFFICE BOX) _- Ef_"""‘
= ‘“""f

T 4
B. If amending the vegistered agent and/or vegistered office address on our reeords, enter thelname of e’ new
registered agent and/or the new registered office address here: 177 en

Name of New Registered Agent:

New Reaistered Oflice Address:

Enrer Florada street address

. Florida
Cir Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Lhereby accept the appoiniment as registered agent and agree 1o act in this capacity. I fiirther agree 1o comply with the
provisions of all siiites relative 1o the proper and complete performance of my duties, andd I am fannifiar with and
aceept the obligations of my position as registered agent as pravided for in Chapter 603, £.8.Or, if this document is
being filed 1o merelv reflect a change in the regisiered office address. [ hiereby confirm that the limited abifin
company fas been notificd inwriting of this change.

1T Changing Registered Agent, Signature of New Registered Ageal
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IT amending the Managers 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:

Type of Action

O Add

H Remove

MGR = Manager ’

AMBR = Authorized Member

Title Name Address

AMBR ALLAN SERCHAY 5300 NW 33 AVENUE STE 117
FORT LAUDERDALE, FL 33309

AMBR E. BERENSTEIN 5300 NW 33 AVENUE STE 117

W Add

FORT LAUDERDALE, FL 33308

O Remaove

0 Add

O Remove

O Add

,-;fL:
py FF o r‘}'t
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O Remove

D r\dd

O Remove
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D. IT amending any other information, enter ehange(s) here: (Atach additional sheets, if necessary.)

wplional)

E. Effective date, if other than the date of filing:
(The etfective date must be specific. cannot be privr w dute of reeeipt or fike Ed ate and coomed e more than 90 days afler

the date this document is lilked by the Florida Departinent o Staw)

Daed __ MArCH 4
L Bl

Signuture of 8 member or authorized representative of a membe

’/ ﬁ’ Lz W) erp ’gﬁ;,w&nﬁfem/
I'vped oy pronted name of sipney
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