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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2019

EVERETT STRACHAN
2750 SOMERSET DRIVE T-215
LAUDERDALE LLAKES, FL 33311

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

We have received your document for MESA ADVISORY GROUP, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6842.

Deborah Bruce -
Corporate Records Supervisor l Letter Number: 519A00006937%
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TO: Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

Mesa Pdidsorty! Grove  LLC

Namne of Limited Liability Company

The enclosed Anticles of Amendment and fees) are submited for fiting

Please return all correspondence concerning this matter o the following

e Le AN Sk oy

Name of Person

Mesa Sdwsacd Govp, [ LC

Firmm/Company

2750 Somesses Dane A

| Avdeided 2 Lk es T 13331k

Address

For further information coneerning this matter, please call

Enclosed is a check for the following amoum

[ $25.00 Filing Fee
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Name of Person Area Code Davtime Telephone Number
O $30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certilicate of Status &
(additional vopy ix enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Cerntied Copy
radditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corportions

Clifton Building

2661 Exceutive Center Cirele
Tullahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MeSA Aw;sow ﬁaooo LiC

(Name of the Limited Liability Company 35 it 00w _appeirs on our records.)
3 a Lamted Lmhﬂn_\ Company)

The Anicles of Organization for this Limited Liability Company were filed on __ ()] (_)_\-i [ oS and assigned
Florida docement number L1 SOOQ 1325949 .

This amendment is submitted to amend the following:

A. I 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 “1LLCT

Fnter new principal oftices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRLESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter- ihe nge of the new
reoistered agent and/or the new registered office address here:

r-.
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1 SN N ""‘: :"'-
Name of New Revistered Avent: L :
‘e o
i +H = i
New Reaistered Ottice Address:

Fer Florida sirect adedress

RE:l Hd L1 44V B

. Florida __33%
i Zip Code

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

[ hereby accept the appoimment as registered agent and agree o act in this capaciov. { further agree o comphewith the
provisions of all stanues velative o the proper and complete performance of mv duties, and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed to mereh reflect a change i the registered office address. hereby confirm thar the limited liabiline
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of vach person being ad
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
i T,
CEO iSA._a_Qagls_ 2150 Soanerset Orive TS O
L&QA&L&M]&RQXL B30

Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

D@nnuc

B Add

0 Remove

O Change

O Add

O Remuove

O Change
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D. If amending any other information. enter change(s) here: (Clttach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(11 an etfective date is listed. the date must be specific and cannat be prior w date of filing or more than Y0 days after filing.) Pursuani to 6030207 (3)(b)

Nate: [fthe date mseried in ihis block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document s etfective 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:
(bY The 90th day after the record is filed.

Dated AT‘)(: I “‘Hr\ Q.O | &

C A=A

Signaiure of u nfember oruthorized representative of a member

CvereT STRA CHAR

Typed or printed name of signee
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