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COVER LETTER

TO: Registration Section
Division of Corporations -

MERAL & ASSOCIATES LIL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all carrespondence concerning this master to the following:

STUART R BLUM CPA

Name of Person

BLUM & BLUM

Firm/Company

3511 N UNIVERSITY DRIVE SUITE 101

Address

CORAL SPRINGS. FL 33067

Citv/State and Zip Code
STUART@BLUMANDBLUM.COM

E-mail address: (1o be used tor frture annual rzport notitication}

For further information concerning this matter, please call:

STUART R BLUM CPA 934 752-9993
at ( }
Name of Person Area Code Daviime Telephone Number

Enclosed is 2 check for the following ameunt:

m 525,00 Filing Fee [ £30.00 Filing Fee & O $53.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
{addimenat copy 15 enclosed) Certified Copy

(additional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee. FL 32514 2661 Executive Center Circle

Tallahassee, FL. 3251




ARTICLES OF AMENDMENT
. ' TO
ARTICLES OF ORGANIZATION
OF

MERAL & ASSOCIATES LL.C
{Name of the Limited Liability Company as it now appears on our records.)
ability Company)

(A Flerida Limited Li
0371012017 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L17000104410

Florida document number

This amendment is submitied 10 amend the following:

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

The new name musi be distinguishable 2nd contain the words “Limited Liability Company,” the designation "LLC™ or the ahbreviation sl

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

address on our records, enter the name of the new

B. If amending the registered agent and/or registered office

registered agent and/or the new registered office address here:
o =
co i=

Name of New Repgistered Agent:
New Registered Office Address:
Enter Floridu sirect eddress T
. Florida - ool
Cirv T Zipndode
c T

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the

provisions of all statutes relative to the proper und complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited Liability

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered 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
MOGR SUTHERLAND. ALLAN

The Swihhodandt

MGR Fam'.h‘ L,'.v(.nj Tvust

Qeked Mane 23 20170

Address

7870 EXETER BLVID EAST

Type of Action

O Add

TAMARAC. FL 33321

N Remove

O Change

7870 EXETER BLVIY EAST

B Add

TAMARAC. FLL 3332

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Removwe

0 Change

O Add

O Remove

0O Change

O Add

3 Remove

O Change
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6282017 Meral Mgr Change to Trust - signature page.jpg

D. If amending any other information, enter chauge(s) here: (At cakdinons! sheets, if necessary

o

Y. Effective date, if other than the date of filing: {optional) -

(1im e tfecrive daee 1 lissed, the dare must b speciiic and mnps be pent Lo abate of Ghig af e than %1 dass afler fiking, | Pumaas w &5 1207 131h)
Mote: 1f the date inseriad in this block docs not meet the applicable statuton filing requirernents. this date will not be listed as the

document’s ¢ffective date on the Depariment uf State's records

If the record specifies a delayea effective date, but not an effect:ve time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the recorg Is filec.

ma X Juns ¥ o A2
4
/
(__-/C‘El._.:-. /-{:—.:-LL; Llpv.._s\‘-—
L4 T Emmanies blw mnhcor SEMKZOY fops st ol membe

ALLAN SUTHERLAND

T ped or printed name of sigace
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Filing Fee: $25.00

https /i ail.google.com/mail /U0 nbax/ 1 5cefe87a570bcce?progecton=1

11




