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FLORIDA DEPARTMENT OF STATE

Division of Corporations
September 27, 2017

CORPORATE ACCESS INC.

?

SUBJECT: MEYEORQOQ, LLC
Ref. Number: L16000009326

We have received your document for MEYEOROQO, LLC and your check(s) totaling
$287.50. However, the enclosed document has not been filed and is being
returned for the following correction(s)

Page 2 of 3 is missing.

We are enclosing the proper torm(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. a0 I
(850) 245-6051.

:it';';
If you have any questions concerning the filing of your document, please*call

Dionne M Pijeaux
Regulatory Specialist

"‘H
Letter Number. 917A00019524.:,
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COVER LETTER

Ty Registration Section
Division of Corporations

MEYEORO, LLC
SUBJECT:

Name of Limited Liability Company

‘The enclosed Articles of Amendment and fee(s) are subminied for fiting.

Please remum all correspandence concerning this matter to the following:

Janie N. Kucaba, Esq.

Name ot Person

Stokes Mchlillan Antunez, PLA.

FirnvCompany

9130 South Dadeland Boutevard, Suite 1901

Addresy

Miami, Flonda 33136

City/Siate and Zip Code
mariana@loyola-assel com

—h
P
= —

E-mail address: (to be used for future anmial report notification}

For further information concerning this matter, please calt:

Janine N. Kucaba. Esy.

3714

303 379-4008 :
at ( ) 7
Name ot Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
$25.00 Filing Fee {1 S30.00 Filing Fee & 0 $55.00 Filing Fee & {1 560.00 Filing Fee,
Cenificate of S1atus Cenified Copy Cenificate of Status &

radditional copy is encinsed) Cernfied Copy

(sddizional copy 13 enclosady

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

STREET/COURIER ADDRESS:
Registration Section

Division of Curporatons

Clifion Building

2661 Exceutive Center Ciicle
Tallahassee, F1 312301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEYEQRO, LLC

tNume of the Limited Liability Company 1 it now appuies on e records,y
(A Flonda Lmsed LTy Camaany

. . . . . A .. . R . _ 50008 .
The Articles of Organization for this Limied Lizbility Company were filed on :i*ﬂ'ﬁ . ._. andossigned
. ; (G335

Floridda ducument nunber L 1600000932

This amendmen: is submitted to amend the following:

A. If amending name. enter the new name of the limited liability campany hece:

ke new name must he distingeishaile and contain the words “Limned Liability Company,” the designztton “LLC” o7 15+ abbroviation

CLLOT

Enter new principal offices address, if applicable: 30 5. Poine Drive, #2701

(Principal office address MUST BE A STREET ADDRESS) — Miemi Beach, Florida 3139

; 1 - Nt aree S
Enter new mailing address. if applicable: Alberto Meres ofo Marians Foerster

(Mailing address MAY BE A POST OFFICE BOX) 35 Memick Way, Suite 208

Coral Gables, Florida 33134

B. If amending the registered agent and/or registered office address on our records, enler-the.

nama of the new
registered agent and/or the new repistered office address here: 3

25
=
. : il
Name of New Registered Agent: Mariana Foerster i
1
New Registered Qffice Address: 35 Merrick Wuy, Suite 208 [
Enter Floida sirest adde gss .

Coral Gables

. 3
- Florida 31

City U2 Codal
P O

New Registered Agent's Signature, if chunping Revistered Agent;

{ hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper ard complete performance of my duzies, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S, ©r, if this Hocument is
being filed 10 merely reflect a change in the registered office address. I hereby 04rﬁrm that
company has been notified in writing of this change.

G[Clﬁné!i@ll‘eginﬂt‘ﬂ Agent, SipnalUrealTsew Repistered Agcat
e T - - .

Lo
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lf amending Authorized Person(s) authorized to manage, entter the title, name, and address of each person being addvd
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action
MGR Alperio Perez 30 3. Pointe Drive, #2701

. e _OAdd
Miami Beach. Flosida 33139

i Cremove

= Change

- B aAadd

[ Remaove

O Kemovs

QO Change

— R
>0 ‘Add—t
[

[4
Qj‘\\ﬂ

0 Remove

A Chinge

0 Add

O Remove

O Change

Page 2 of 3
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D. If amending zny other information, enter change(s) here: (duach additinnal sheets, if necessary.)

e
S T
-

i

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

—

it RS

{If an effective date is listed, the date must be specific and cannot be prios 1o dsts of filing or moze than 90 days after filing.} Purstiant’n 50570207 (3Np)
document s effective date on the Department of Siate’s records

A

\ 3

(optivnal) 77"
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requircments, this daic will not be lxs!cd as the-

~

= Iz S

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earheE&f
{b) The 90th day after the record is filed.

Dated }Qﬂ‘a{/ 22 20N

- Stgmature of w member of suthonized representative 01 & member
Alberio Perez, Manager

Typed or prnted name of stgnee

Page 3 of 3

Filing Fee: $25.00



