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‘ _ COVER LETTER

v r

L
TO: Registration Section & NL'{:EVED
Division of Corporations 15 DE
C -
“n L’ AHI’:LI
SUBJECT: h L GOl s,
Name of Limited Liability Company ALLAG :;\‘,;‘. é{’f Sia I¢
EFLORm
~ ,q

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ge\"Ow’ 4 S‘\VQC.\AQA

Name of Person

Mesg A&V‘\Qnrs

Firm/Company

Address

Cocond Ceeek, Florida 3230t

City/Sate and Zip Code

E-mal address: (lo be used fd™uture annual report notification)

For further information concerning this matter, please call:

Gerocd  Sheodaan 2954 5 QB4 - A4 b

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0O $25.00 Filing Fee E/$30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF; STAT i 21
Division of Corporatiéhs ’jﬁ’é ; r ST
SEE p TR

December 7, 2015

GERARD STRACHAN
2004 GRANADA DRIVE A-2
COCONUT CREEK, FL 33066

SUBJECT: MESA ADVISORY GROUP, LLC
Ref. Number: L15000132559

We have received your document for MESA ADVISORY GROUP, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

The registered agent must sign accepting the designation.

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) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 315A00025586
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 22, 2015

ESHA DICKENS
929 N LECLAIRE AVENUE
CHICAGO, IL 60651

SUBJECT: MESA ADVISORY GROUP, LLC
Ref. Number: L15000132599 .

We have received your document for MESA ADVISORY GROUP, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
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) 245-6051.

Jenna D Harris
Regulatory Specialist I} Letter Number: 415A00022410
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e ARTICLES OF AMENDMENT
' TO
S ARTICLES OF ORGANIZATION
OF

L% ]
Name of the Limited Liability Company as it now appears on our records.
orida Limited Liapility Company

The Articles of Organization for this Limited Liability Company were filed on EEI ' & ;;3.3& 2015 and assigned
Florida document number _L-1.5000132599 .

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 “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: A0 Granada Orive. -~
{Principal office address MUST BE A STREET ADDRESS) Soite A-2Q e T

= =
~ T
C A o
-

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX) Su\'\ [ A' &

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:

Name of New Registered Agent: Ge«-c\r d S"( achhan
New Registered Office Address: QODH 6 ronada O~ ve A -

Enter Florida street address

( LQCOnu{\’ CreelX ,Florida 33060

City Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept 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.

If Chapging Registered Agent)\Si
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1 .;menumg Autnorized rerson(s) authorized to manage, enter the title, name, and address of each gerson being added

or. removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ) Type of Action
S . [ .
HGR I , ZPra Bonk@a‘ O A - O Add
mem_(ﬂ__h{iemove
O Change

CQ:,QQ.A: (kgg,ﬁ El 330bﬁ O Remove

0O Change

\‘M IESHA Dickens 2004 Granada ’Dr‘.I\LC- A-d  Dadd

! O Change

L‘Mr j ie_STRA Q(MH Granada Deave. A-Q Dﬁld
Coconct € K | : [J Remove
0O Change

‘HGR"  SHALonDA LARKIN 2004 Geawaos Dcive A-Q o

! ( aconuot C.V{‘gk,, El 33 OEQDRemove

O Change

Page 2 of 3
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' R I-)_.Jf amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

- Vi €1 v o “ns

£ $30. w

fmf_d_-_(_&ﬂ._&mj&gd\mm*\- As instracred Yoy Hne,
i cPoraion S
- . ok L wodon -
a Ao 30.
e wrake as ceceved on
b‘C Cecor W

’mﬁnK \iOu 'Ccr \’oy.%&la_eﬂhm " (‘(snrds *‘o 'G\C\‘urc..
‘“'\e.sc Said gmés Q¢§ Ar_“f.g.lc. 5£ Qr%o.nizg&jgn & AmgﬂAmm‘k‘

|
|
as _Seewn.

E. Effective date, if other than the date of filing: {optional)
(If an eifective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)
Note: I the date inserted 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 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 N . Pl

'®

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




