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| o COVER LETTER | ‘
Divisior of Corporstions
MEGAMAZON USA, L1.C
SUBJECT: .
Narie of Limited Liability Company ' '

The enclosed Articles of Amendment and 'retﬂs_: are submineg for filing.

r:'_ \~__El§§s§e_rglpm_qll_pqrg_spon\denue conceming l?:ﬂ_gr!.mﬂ_tg‘lu lhq]‘ulluwir;g: R

CARLA COLLIER

MName of Peread)

ACCOUNT BOOKKEEPING CORP.

A i ey e b e naert gt e AR

" FirmCompimy

3300 8. HIAWASSEE RD, STE 106

: Address

ORLANDO, FL! 12835

A CluyrSiie and Zip Code
SUPPORT@ABRCQORP.COM’ :
Vot akdreds: o be esed Tor Tutues wmual repor nenfication}

For turther information concerning this muet, please call;

CARLA COLLIER 447 898-1757
: ‘aryg 3 L
Name of Person ‘ Aren Code Daytime Telephirie Numbier

Lnclosed Is & check for the following amount:f

& $25.00 Filing Fes J $30.00 Filing Fee & [J £55.00 Filing Fee & 0 $60.00 Flling Fee,
Certificate of Siatus Cestified Copy Cenificate of Status &
: (additional copy f5 enclosed) Certificd Copy
(additional copy is enchosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section : Registration Section
Division of Corporations Dlvision of Corporations
P.G. Box 6327 ! Clifion Building
Tallnhassee, FL 32314 2661 Executive Conter Circle
Tallahassee, FL 32301,
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‘-}\RTICLES OF AMENDMENT
TO

ART[CLIZS OF ORGANIZATION
OF

. ME(.JAMA/ON[TQA LLP

The Articles of Organization for this Limited Liability Cornpany were filed on 08/12/2013 ‘ and assigned
L150D0137445

Florida document number

This amendment is submitted to amend the following;

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

‘The new name must be distinguisiable and contain the words “Lised Liskiliy Conpany.” e destpoaaion 1O or the hbrey o 8L 1LC

Enter new principst offices uddress, if applicable:

(Principat office address MUST BE A STREET ADDRESS) ~ ORLANDO, FL

32819

6979 KINGSPOINTE PRKWY UNIT 3

Enter new mailing address, il applicabile: 6479 KINGSPOINTE PRWY UNIT 3 , _

(Maiting address MAY BE 4 POST QFFICE BOX) ORLANDQ, FL

B. If amending the registered agent and/or registered office address on our records, enfer the name of the pew
registered agent gud/or thy wnew vegistercd office wddress here:

Name of New Registeréd Agem

Mew Registered Office Address: 6979 KI'NGSPO]NTE PKWY UNIT 3
T o ' : ) ’ ‘Enter Floridu sireet address

ORLANDO, y . Florida 32819
o Ciry Ztp Code

Sew Heslsiored Agent™s Stonaitice, if changing Revizsieriil Aveal;

I} hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o 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 G035, F.S. Or, i this document is
being filed 1o merely reflect a change in the regiviered affice address, I hereby confirm that the limired liability
company har been notified inwriting of this change.

»~ L]
"‘:l

I Changing Registered Agent, Signijurg g[ﬁ,,n [{_gg ﬂg[ed Awenth k
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If amending Authorized Person(s) authonwd to manage, enter the title, name, and address of each person being added

2016-05-02 22:04:47 (GMT)
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or removed from our records:

MGR= Manager
AMBR = Authorized Member

14076503010 From: Account Bookkeeping

Title Name Address Tvpe of Actiom
AMBR FAGUIARL, LUCIANO 6979 KINGSPOINTE PKWY
o O Add
UNIT 03
! Remove
ORLANDOQ, FL 32819
e e ot e e e e e o B CITIE
AMBR FAGLIARI, MARLY Y 5979 KINGSPOINTE PKWY
R L. L. 0O Add
UNIT 03
Tl Remuve
ORLANDO, FL 32819
. M Change
MBR TRIPLE A BUSINESS DEVELOP. 6979 KINGSPOINTE PEKWY
: 1 Add
LINIT 03
p——— T T
ORLANDO, FL 32819
ORI & | 113712
L1 Add
[ Remove
VU I 11311
e o [ add
O Remove
B R (3 Change
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D. ¥ amending any other information, enter chavge(s) here: (Anach additional sheets, if necessary.j

E. Effective date, if other than the dale of filing:

\amwn al)
(11 an effective date is Vistod, the date must be spegific and cannot be prior to date cﬁﬂmg o rmiore han 0 <days afiec fiHng.) Pursuans to 505.0207 {3)(b)

Note: [fthe date inserted In this block dacs not meet the applicable stanstory flling requirementy, this date will not be listed as the
document's etfeclive date on the Department of State's records

If the record specifies a delayed effective date, but not an effeclive time, at 12:01 a.m. on the earlier oi
(b)Y The 30th day afcer the record is filed,

_..<-~-"~---.v

Patisd o May, Q;l A ‘\t 2/016
o T !}
a ’.MW 74 R
. “Signature q{%?mmnbcr or. nut Fired representative of & mermber - R
1*:){, ‘..—“ i ; - r""v ‘i’: c‘-ﬂﬂ
RANAN KATZ - TR .‘\ BUNINESS DEVELOPMENT LLC 2 ;”2 ——
.. ' .
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