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COVER LETTER

TO: Registratien Section
Divislon of Corporntions

WMECRG LLC
SUBIECT!

Mo of. Limited Liskitily Comgany

The erclosed Articles of Amendmeiis and fee(s} are submitted for Gling.

Plcase retun all cormreapendence cancesning this matter 1o the following:

ROSSE M. GRISALES

Name ¢f Person

MECRG LLC

Firm'Company

4175 WALES ST\

Address

KISSIMMER, FL 34746

City:Srate'and Zip Code

E-mall addess, (10 be use for Mtire anaual repiil non feation)

For further information concetning this maiter, please cali:

ROSSE M. GRISALES A 963-3741
at{ )
Nare of Person Area Cote Daytime Telephere Mumber

Enclosed is a-chsck for the tollowing amount;

O §25:00 Fillng Fea W 350,00 Filing Feo & G §55.0U Filing Fee & £ $60.00.Filing Fee,
Certificate of Status Certified Copy Certificate of Statue &
.'(;dciﬁnna.l copy i3 eaclornd) Certified Copy

(athitional vopy je sclosed)

MAUJING ADDRESS: STREET/COURIER ADDRESS:
Registradon Settion Registration Seation

Division of Corporations . Dpvision of Carporations

P.0O. Box 6327 ’ Clifton Building

Tallahassee, FL 32314 2661 Executiva Center Cirale

Teliahasyee, FL 32301




ARTICLES OF AMENDMENT 20 ] J
TO ¥19 ap
ARTICLES OF ORGANIZATION . jtusip P2
LAY 0
QF "’J"SSI"{:“', rb P47
BRI
MECRG LLC e
{(Ngme of Limit jatrily any i it Apmeard fn out regprds.)
%% i«ioﬁlfa ,Enmﬁcs Eaghxty %umpany)

03/06/2017 aad assigned

The Anticles of Qrganization for this Limited Liatility Company were fifed on

Floridz dociznent number L 17000051161

This amendment is subinitted ta amend the following,

A. If amending name, enter the new name of thelimited liabilitv company here:

ALBERT &M LLC ’ .
The now pawe Bnst te distrgniistsble and contaia the werds “Limited Liabiliy Company,” the designation “LLC" or the abbreviation "L.L.C."

2217 PARLA LIN.
KISSTMMEE, FL 34758

Enter new princlpal offices address, if applicable:
(Principgl officd address MUST BE A STREET ADIRRESS)

685 WEISER ST ALY 1201

Enter new mulling address, if applicable: -
ORLANDO, FL 32821

(Muiling address MAY BE 4 POST QFFICE BOX)

B. If muending the registered agent andior registered office address on eur records, enter the name of the ngw
registered agent and/or the new reglstered office nddress here:

New Registered Office Address: 6551 WEISER ST. APT J201

Enter Floruda srreevaddress

Ciry Zip Codn

New Registercd Agent’s Stppature, if changing Registered Apent:

[ herehy accopt-the appointment as registered augent and agree o acrin this capacity. I furiher agree 1o comply wirh the
previsions.of ail statutes relative ta the proper and compiete performance of my dutics, and [ am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S5. Or, if thls document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Ucbiity

company has heen-hatified inwriting of this chunge. // <
7 o/ /ﬂ/ .

r Ehangidg RequstereAgent, Stxnatuce of New Reglstered Apent

Pagel of3




If amending Au}horizcd Peryon(s) anthorized to manage, enter the titley name, and address of each person_belng added
., or removed-from pyr records:

AMGR = Msaneger
AMBR = AutHorized Member

Title

Pape 2.0f3

Nadie Address Tvpe of Action
MOR CARLOS D, ACOSTA 6851 WEISER ST. APT J2Q1
W Add
ORLANDG, FL 32821
O Remove
O Change
MGR ROSSE M, GRISALES 4175 WALES ST,
. O Add
KISSIMMEE, EL 34746
. Remove
O Change
MUR CORDOBA, MAFIA-ELENA 4173 WALES ST.
2 Add
KISSIMMEE, FL 34726
® Remove
O Change
0 Add
—. ~
s E
-
_":Q:I}t:mo% T
EDE
- ",&mseuo r
S ‘ L
< oz
OAdd .
2z F
,-_:)_ C— e
O If.;i_r'ﬁove ~2
3 Chenge
0 Add
J Remove
0 Change




D, Tf amending apy other infortuntinn, enter change(s) here: ({iach addirional sheets, if necessary.)

-+

E. Effective date, If other than the date of filing: {optionsl)
(Ian elfective Gate iq listed, the date mest be specific and cannct be prior 1o date of filing or more-than Y0 vays after fiing) Pussvant w 505.0207 (Nib}
Notg: 19tha date (nsered in thiz Block does nat meet the applicoble stemuiory Bling requirements, this date will no: be lisied as the
document's effective dafe v the Departnrent of Star®’s records.

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

JUNZ 19 N2
Dated . )

Sl‘gr.umre'éf a{:nemberor awikorized reprogentative of a member
1

RUSSE M. GRISALES

Typed or, printed name of signee

Pagedofd
Filing Fre: 32500




