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- - .- . COVERLETTER

TO:  Registration Section
Division of Corporations

| SUBJECT: MENDéS ALL//‘H\JC@ G’rlOu,ﬂ L CC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerming this malicr (o the following:
LUC/O(;( ¢ Menpe s
Name of i*erson

M EnDES /H,LHH\J (e Cy’rwu P LLC

Fim/Company

737 QMSTDL ﬁgﬁeST \,«JF)-PZ

Address

ORLANDO  F L 328508

City/State and Zip Code

m-—eﬂO{f’j all/gnee q:”ouﬂ(,t’.c @Jc)mmf.c'om

F-mail address: (to be used for Tuture anddal report notification)

For further information concerning this matter, pleasc call:

Z—UC{OMS M{Z/UDES S TE, 4S1-oloo

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the f;loyﬂg amount:
\373[25.00 Filing Fee $30.00 Filing Fec & ] $55.00 Filing Fee & 0 $60.00 Filing Fec,
Certificate of Status Certified Copy _ Certificale of Status &
(additional copy is enclosed) Centified Copy

{(additianal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



- ‘ : - ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF f:'_;f - ,
. im D
MéNDfS ALL{H’N’C&— C{’fw’v(/” Lm@*‘-‘ 12 s
LI S
. : l f.. f“l

The Articles of Organization for this Limited Liability Company were filed on Tu L\/ 2 7 QO[ 5 and a551g:ncd
Florida document number _Z- [5000/27783

_This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LI.C™ or the abbreviation “L.1.C.™

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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:

Namc of New Registered Agent: ZUC[ oOUS /L‘/CC’/\/D £ S
New Registered Office Address: 7 g 7 gﬂ /s "_D (- FOﬂfS T Vbﬂ)(

Frter Flonda street address

O/ZL—MD 0 , Flonda BEEJ‘f

Cin Zip Code

! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accepit the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
\/QI/‘/‘ \
(_/uﬂ/\_.-. >

If Changiyg/Registered Agent, Signature of New Registered Agent
Sgn




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

. n v
or removed from our records:

MGR = Manager
. AMBR = Authorized Member

Title Name Address Type of Action

DAdd

JRemove

{JChange

OAdd

ORemove

CIChange

OAdd

CIRemove

IChange

OAdd

CRemove

OChange

Add

CIRemove

OChange

JAdd

ORemove

O Change




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

/\/0 I /Mf AT TP ;QW&UE’ \/f?'/c(& T/PX
/jflrﬁ HS 7 he V€q (L] EraD AQPN: Ard ADD
Luciows Neyugzs As {he pNew (eqSTERED
/‘7’(;/1:/‘4

ﬂﬁ'?\i/z Yc o .

E. Effective date, if other than the date of filing: 5 cr 'y L2020 (optional)
(If im effective date is listed, the date must be specific and cannot be prior to date ofmmg or more than %0 days after filing. ) Pursuant 1o 605.0207 (3Xb)
Note: I the date inseried 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 specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

Datcd 95%/ b N 2022

Mol

Sigrfture of a member or authdrized rdpresentative of a member

AOC/(J(X& MWD&VS

Typed or printed name of signee

1o n R mne O N0y



%622, 511 PM Detail by Entity Name

Division or Coarorations
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Department of State / Division of Corporgtions / Search Records / Senuch by Entty Name /

Detail by Entity Name

Florida Limited Liability Company
MENDES ALLIANCE GROUF LLC

Eiling Information

Document Number L15000127783
FEVEIN Number 47-4653455
Date Filed 0712712015
Effective Date 0772712015
State FL

Status ACTIVE

Last Event LC AMENDMENT
Event Date Filed 1012312015
Event Effective Date NONE
Principal Address

737 BRISTOL FOREST WAY
ORLANDQ, FL 32828

Changed: 03/31/2016

Malllng Address

737 BRISTOL FOREST WAY
ORLANDO, FL 32828

Changed: 03/31/2016

/)

T reutd L.,-}zr'va ey

Tk
Denode This Ager. !

Name & Address
Title MGRM
MENDES, LUCIOUS W

737 BRISTOL FOREST WAY
ORLANDO, FL 32828




