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305 10:50;:222.m.  10-14-2018

TO:  Registeation Secien
Division of Corporarinns

MEIARA INVESTMENT GROUP LLL
SUBJECT:

Name of Limited Linbility Company

The enclosed Articks of Amendment ond fee(s) are submitied for flling,

Please retum of] comespondence coacarning thly mater 1a the following:

TIPGESLT AR pi

Nume of Person
I7E 1R A /7,'&5?5;@;;'/ énm,g Llc
(390 Busal dy 176 4.
il {/ 33/3/

gt L apay 8 b/, g
E-mai % (1D be 43 Jor Tuture annua] repurd natihicdtion)

For furher informeriol concerning this imatter, pleass call:

TR ES e ARt WL, 33/ /657

Namt of Person Arca Coda Daytime Tedepbone Nystbar

Enclosed is o check &rthe following amount:

W £25.00Filing Foe 0 530.00 Filing Fes & 0 §55,00 Filiog Fex & [1560.00 Filing Fee,
) Cerrificate of Statug Certified Copy Cestificate of Satus &
{udditionnl mepy id enclosed) Centifind Copy

{udditionnd copy id enclosad)

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

Divigion of Corporutions Pivision of Corporations

P.0. Box 6327 Clifien Building

Tollbhasses, FL 32314 2661 Execulive Ceater Circle

Talizhasser, FL 32301
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o5 10:50:34 a.m. 10-14-2015
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MEIRA INVESTMENT GROUP LLC
ame ol the [ted Linblley T n v ADDEALS A revord
rnde Limj: 1ability Campany)
Oclober 7, 2015 and asigned

The Articles of Organizatian for this Limited Liability Company were filed on
L13gue171308 )

Florida decunent number
This umendment is submitted to amend the following:

A. [fumending name, gnlet the new name of the limited lishiiky company here:

The new nume must be distinguiduble sad contuin the words “Limited Liability Compony," the dwignatien “LLC” or the abbreviation “L.L.C

Enter new principu! offices address, if applicable:

{Princinal affice address MUST BE A STREET ANDDRESS)

Enter new mailing address, if applicable;

{Muiting address MAY BE A POST OFFICE BOX)

B. If amendiug the registered agent nnd/or registercd office addvess on our records, enter the

5

registered agent and/og the new registered office addreyy here: T
,‘ &
- [
: = O
Name of New Repistered Ayent! S ™
T T e
New Regiatered Office A : < c‘
Enter Flurida streer address - O D oL
AR N
, Florida . :-:j
City ol . "
S~ &

New istered Apont's Si ing Rexistered Apent:
I hereby accept the uppoinhnent as registered agent and agree to act in this capacity. I further agree io comply with the

provisions af all statutes relative to the proper and complete performance of my dufies, and I am familigr with and
accep: vhe obligations of my position as registered ugemt as provided for in Chaprer 605, F.8. Or, if this document is
being fited 1o merely reflect a change in the registered office oddress, I hereby confirm that the limited fiability

i
cumpany has been natified in writing of this change,

I Chianging Regiilered Agenf. Sinators of New Begigtcred Avvnt
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305 10; 50:48 a,m, 10-14-201% 17

If smending Authorized Person(s) authorized to manage, entey the e, pame, and address of cach person being udded
i removed from vur racovds:

MGR= Manager
AMBR = Authorized Member

itle Name Addresy Type of Action

AMEBR MEISUN DESIRE NEMER 1390 BRICKELL AVE SUITE {04
O Add

i Remove

3 Change

[ Add

[ Remove

__ D Change

0 Add

O Remove

0 Change

D Add

O Remove

0 Chinge

0O Add

1 Remowe

[ Chagge

L1 Add

U Remove

O Change

Page2of3
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10:50:56a.m.  10-14-201%
D. If vmending any other laformation, enter change(s) kere: (ditach addiiional theets, [f necersary,)
=

7

oo
= 8 .
=t iy
:u") ::. - Wit
"/J,—”E A e

AT
=~ X [T}
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< Prad ey
TE o

{optivnal) =z &

(P20 7B Yh)

10/15/2015
E. Effective dais, if other thun the date of fillng:
{(faa effective dote {8 lighd, the dats iust be specific fud cannat bu prvr b dete of fifing ar more then 0 days wfer filing.) Pursun
Nutes If the date insertad in this block does not mest the apalicable statwory filing requirements, this date wil) pot Ba Tisted n1 the

document's cffective date on the Department of Slaie’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:

(b) The 90th day after the record is filed.

10/14/2005

Dated

s sqt K
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