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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MESCONUER.GE LLC

Name of Limited Liability Company

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

Pleasc return all correspondence concerming this matier to the following;

MiGuet. MATO

Name of Person

Meduueee LLEC

Firm/Company

Dh2o S 0Cea) oe. 7 So7

Address

P UANOME &znein |, L 22009

Citv/State and Zip Code

thQW\aA-o 54 @) dwiai\. Covn

E-mail addreSs: (to be usad for future Imnus] repont noufication)

For further information concerning this matter, please call:

MGzt MATO a(_ 786, 346 3542

Name of Person Arca Code Davume Telephone Number

Encloscd is a check for the following amount:

Z]/SZS,(}() Filing Fee {J £30.00 Filing Fee & 01 $33.00 Filing Fee & ) $60.00 Filing Fee,
Centificate of Siatus Centified Copy Cenificate of Status &
(additional copy is cnctosed) Certified Copy

(additional copv is anclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Dvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monro¢ Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

[ —_ .
MED Conchl ENGE L C
(Name of the Limited Liability Company as it now appesrs on our records. )
(A Florida Timited Labality Compuny’§

02/ /S/ 16 and assigned

Ihe Articles of Organization for this Limited Liabiline Company were filed on
L 16000031170

Flonda document number

This amendment 15 submutted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

" the designation “1.1.C™ or the abbreviation “1.1..C.

‘The new name must be distinguishable and contain the words “Limited Liability Company
2030 S 0GEAN D # 307

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) HALLWDRALE Scact VO 3300q
[t
Enter new mailing address, if applicable: CQ‘\ e a -—C:J
{Mailing address MAY BE A POST OF FICE B(X) _ =
' X
"':r
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: _ -
Eﬁo
Name of New Registered Agent: Misvel. HATO
New Registered Office Address: 2030 S Ocean) ScH 307
Enmter Florida street address
bllavd g Cea cAa . Florida 2200 C%
Zip Conde

Cine

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 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 10 merely reflect a change in the registered office address, I hereby confirm thai the limited liability

company has heen notified in writing of this change.
If Changing Registered Agent, Signgéun’: of Nc“‘dt_lgistemd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

. 5 D"’
MG AT IMA FRESTEIRD 20305 dreau e # 307 Hotfsad stfg Prach &éﬁ\idds

CIRemove

D Change

MG JUAN Gﬂcs—\gwugm@i O Add

"‘3)80{ SVK) —75/'\\‘&) R‘ngj}fﬁ,gﬁsmnn\c

O Change

TAdd

CJRemove

]Change

C1Add

ORemeove

U Change

COAdd

CIRcmove

C1Change

TlAdd

COJRemove

1Change




Page2of 3

D. if amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(17 an effective date is listed, te date must be specific and cannot be prior Lo date of Filing or mone than 90 davs atler filing.) Pursuant 1o 605.0207 (3)Xb)
Note: 1f the date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's cfective date on the Department of Stale’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.

Datcd Wovecabe s 206 i Zo/c;’

\12ndlun_ of VI?G or agthonzed representative of o member

teuer /AT

Typed or printed name of signee
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