N
B

ML 000124093

NAIDARNINEN

3 900378548759

(Address)

[City/State/Zip/Phane #)

[Jrekur  [Jwam [] mar

(Business Entity Name)

(Document Number) RS SRS I FEAE BT T T SRR
Certified Copies Certificates of Status 0
r .o
; o
Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations
- '

.. '
Meeks Drywall LLC

t

SUBJECT: i
" Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter Lo the following:

Robert M. Mceks

Name of Person

Meeks Drywall LLC

Firm/Company

8305 Tolles Dr.

Address

N. Fu. Myers Fl, 33917

Ciry/State and Zip Code

mecksdrywall@comeast.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Robert M, Meeks

239 470-3875
at { )

Name of Person

Enclosed is a check for the following amount:

13 825.00 Filing Fee L1 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Dawvtime Telephone Number

W $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

U $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, Fl1, 32303



o _ : ARTICLES OF AMENDMENT
' v TO
, ARTICLES OF ORGANIZATION
‘ ' OF

N
/
Meeks Drvwall LLC LT R
{Name of the Limited Liability Company as it now appears on gur records.) : CoreT
(A Florda Limited Liability Company)
L E
. . o . . . - - 2072 . Lol
The Arucles of Organization tor this Limited Liability Company were tiled on 10/2012016 and assigned

Florida document number = 6000194097

This amendment is submitted 1o amend the following:

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

The new name must be distinzuisheble and contzin the words “Limsited Liability Campany.” the designation “LLC" ¢r the abbreviagon “L.L.CT
3 1 P g

Enter new principal offices address, if applicable: Meelks D ry wall LLC
(Principal office address MUST BE A STREET ADDRESS) 5305 Jolles pPr

N- FIT. MYers £/ 77917

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 repistered office address here:

Name of New Registered Avent: .H 0 6 er 7- /}76 é As
New Registered Office Address: gj g TO (/e S /)f'

Enter Flovida sireet address

N.FT. myers Florida 335977

Cinv Zip Code

New Repristered Apent’s Signature, if changing Revistered Avent:

! hereby accept the appointment as registered agent asd agree 1o act in this capacitv. [ further agree 1o comply with the
provisions of all stawtes relative 1o the proper and compleie performance of my duties, and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this docunient is
heing filed to merely reflect a change in the registered office address. | hereby confivnn that the linited liability

company has been notificd in writing of this change.

if Changing Registered Agent, Sipnature of New Registered Agent




i amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or reffivized from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Joseph Arcurio 2575 Payne Ln N. Fi. Myers Fl. 33917
} G—.HI M = Add

CIRemove

OChange

1 G RM Darrell Cade 9901 St. Paul Rd. N. Ft. Myers Fl. 33917

A7

= Add

ORemove

OChange

DAdd

ORemove

ClChange

UAdd

CIRemove

{JChange

CAdd

ORemove

OChange

OAdd

ORemove

OChange




]

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

) . 1272002021 )
E. Effective date, if other than the date of filing: (optional)

{Ifan effective date is lsted, the date must be specific and cannot be prior o date of filing or more than 90 days afier filing.) Pursuant to 603.0207 (3)(b)

Note: Irthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b) The 90th day after the
record 15 filed.

December 20/2021

/%’Z 2 —

Signature of a member or authorized representative of a member

Dated

Robert M. Mecks

Typed or printed name of signee

Filinag Fes 7% 0O}



January 12, 2022 s A'SSEESF’!‘TE

ROBERT M. MEEKS
8305 TOLLES DR. N.
FT. MYERS, FL 33917

SUBJECT: MEEKS DRYWALL LLC
Ref. Number: L16000134097

We have received your document for MEEKS DRYWALL LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptabie. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "“MGR." We will also accept
"Authorized Representative", "Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist i Letter Number: 122A00000874

www.sunbiz.org
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