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COVER LETTER
TO: Registration Section

Division of Corporations

MEFM.ENTERPRISE. LLC
SUBIJECT:

Name of Limited Lixbility Company

The enclosed Artickes of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

JEFFREY L. PETERS. E5Q.

Name o1 Person

LAW QFFICE OF JEFFREY 1. PETERS, P.L.

FirmrCompany

1633 PALM BEACH LAKES BLVD.. STE S00

Address

WEST PALM BEACH. FLORIDA 33401

~
(%)
==
» - y —
CirvtState and Zip Code o
o
O
F-mail address: (o be used for futire annual repan notification) -
=
For turther nformaton concerning this matter. please call: (3§
[ :
JEFFREY L. PETERS 561 (89-4407 oo e
at g )
Namw of Person Arca Code Davtime Telephone Number
Enclosed is a check tor the totlowing umaunt:
= $25.00 Filing Fec T $30L00 Filing Fee & 1 $53.00 Filing Fee & O S60.60 Filing Fee,
Ceriificate of Status Centified Copy Cenificate of Status &
tadditional copy is eaclosed)

Certified Copy
tadditional copy is envloseds
Mailing Address:
Registration Scetion

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEMENTERPRISE. LLC

{Name of the Limited Liability Company s it now a
A Florda Limne

€ars o0 our records.)
Aabibiy Company)

The Articles of Organization for this Limited Liabihity Company were filed on JULY 6. 2016
16000125759

and assigned

Florida document number

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Campany.” the designation “LLUT or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

e I

LA S

{Principal office address MUST BE A STREET ADDRIESS) = =
&=
ruy 3Tl
L
-

Enter new mailing address. if applicable: =
o -

(Mailing address MAY BE A POST OFFICE BOX) PO
(o] -

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Oftice Address:

Enier Floride street address

. Florida
Crey Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statuees refative to the proper and complete performance of mv dutics, and Iam fumilior with and
accept the obligations of my position as regisiered agent us provided for in Chapter 605, .5, Or, if this document is
heing filed 1w merely reflect a change in the registered office address, { hereby confirm that the limired liabifine
company has been netified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




'

[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR MOHAMMAD SOHID
MOGR PERVIN BEGAM

Address

11420 CORAL BAY DR.

BOCA RATON FLORIDA 33498

21322 ROCKLEDGE LN,

BOCA RATON FLORIDA 33428

I'vpe of Action

= Add

CIRemove

O Change

E Add

CORemove

OChange

[

= R
§2:2 €4 62Ny 2L

&

ORemove

CHChange

OAadd

CORemove

CChange

CIAdd

CRemove

DI Change



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

¢ Wd B2INV 22
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F. Effective date, if other than the date of filiny: {optional)
(1 an ettective date 3s listed, the date must be speeitic and cannot be prior 1 date of filing or more than 90 days afier filing.) Pursuant o 6030207 (31b)
Note: T the date inserted in this block does nut meet the applicable statutory filing requitements, this date will not be listed as the
document’s effective date ot the Depurtment of State”s records.

If the record specifies a delaved eftective date, but not an eifective time, ar 12:01 aum. on the carlier oft tby - The 9Uth day afier the
record is filed.

O Y~ X (,/}@

ya %J
// / Signature af T mentoes w7 autforized n.p&:(un tive of 4 member

REY L. PETERS. ESQ.

[ated

JEF

Tvped or printed name of signec

Filing Fee: $25.00



