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: o . COVER LETTER

TO: Kegistration Section
Division of Corporations

Meeks Mink Collection L1
SUBJECT:

Nanmwe of Limited Liabilits Company

The enclosed Articles ol Amendment and feets) are submiied Tor Oiling,

Please retwrn all correspondence concerning this matter to the following:

Shamique Jones

Name o Person

Mecks Mink Collection LLLC

Firm/Compans

=
TU27 NW B9 Ave r-2
O
Address =
=z
el 1
Pembroke Pines. F1L 33022 L @
[
r— T w2 X
Cin/state and Zap Code P17l =
mm
shamique jones@demarl.eom i n
: - __r_l;"" (%]
Fenun ) adddress: to e used tor [iture annual eeport notitiviion f r‘ﬁ .
For further information concerntng this matter. please call;
Shamigue Jones Jus THT-85H
aif }
Name of Person Aren Coele s tine Telephone Nusubes
Fnclosed s 0 cheek for the Tollemwing wimount:
)(S:S.(m Filing Fee B 530,00 Filing Fee & S350 Filing Foe & Z2oSnbon Filing Fee.
Certiticaic ol Sians Certified Copy Certiheate of Stnus &
crddihonat copy s engloseds Certilied Copy

nbdatnznd copy s endlosedd

Mailine Address:

—_—

Street Adddress:
Registration Section

Regisation Section
Division ol Corporations

Py Box 6327

Taltabassee, 11032304

[vision ol Corparaiions

The Centre of Tallahassee

2415 N Moo Street. Suite 814
Fathahassee, FLOA2303

a3



.o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Meeks Mink Collection 1.1L.C

tNanre of the Limited Lighility Company as it now appears on our records, )
tA Fonda Limnted Destihiy Company oy

o : : T S - 3032017
he Articles of Organization Tor this Limited Biabihte Company were filed on 0 i

LATO00TITOSS

and assigned

Florda docement sninber

This amendment is submitted o amend the Tollowing:

A amending name, enter the new name ol the limited Liability company here:

Rawgenix LLC

e new msne must be distingeishable and contain the words “Eimited Liability Company,” the designaiion “LECT o the abbreviation 0"

Enter new principal offices address, il applicable:

- L g
=
(Principal office address MUST BE A STREET ADDRESS) —
= Ti
T
= >
| r—
} O
Enter new mailing address. if applicable: ~"‘::‘I = i
(Muiling address MAY BE A POST OFFICE BOX) B -
= M

B. tFamending the registered agent and/or registered ofivee address on owr records, enter the name of the new registered
aventnd/or the new resistered office address here:

Name ol New Registered Agent:

New Reaistered Oice Address:

Parter Plorrda sarect cadiddress

. Florula
(T diprtCode

New KReaivtered Acent™s Sivmature, if climgine Resistered Agccals

Fherchv accept the appoaintment as regisiered agent aad aerce o act i ihis copacine, 1 arther agrec wo comple i the
provisions of all staties relative 1o the proper and complere perjornaiee of me dutios. and Fani tamilice with amd
aceept the obdivations ef i poxisfon as reistered aaent s provided foe e Claprer G030 1N (f this doctment is
hoing filed o merelv reflecr a chanee inthe resistered ofifee address, Dhereh conpiva thar the fimired fiahiling
conipniy has beea notifivd inwrining ol this clanee.

H Chaneine Resisctered Avent, Siooatore of New Revistered Aoenl




Hiamending Authorvized Person(s) authovized to manage, enter the itde. name, and addeess ol cach persen_being added

or rentinved Trom our records:

MGR = Manaeer
AMBR = Authorized Member

Tiile Name

ML My 94 at Jenes

—_—

SL\CIW\IC}\;U& Jong s

MGLA

Address

J423 NW adHn_ A

Typeof Action

A

%M}’)I’Cf‘% -P' |\J~? S_FL 5%1"‘{ ZRemove

TIChange

‘ q '}11 N '\,-\: C\Cl \ M__QLLO_ DA

DC' [V\DIQKQ 05 lb’;‘) . F_L Q)%l"] CiRemove

BWChanae

TIAdd

Clemose

i ey

T Remowve

ToChange

_ LA
o Kemosye
Change



D. Hamending any other information. enter chaneeis) heres Zeloacl additional slrevts i necessaiy,)

I, Fifective dated if other than the date of filing: \_’)/ 5‘ /]\] (optional}

CHran etfective date is listed the date must be specitic and cannot be prior o date o Hlmg on more than 90 dins atier Hlingo) Puarsaant (o O3 0207 (3K

Nate: [Mthe die inserted i this block does not meet the applicable statuiors g requiremenis. this date will noc be isted as the
dociment’s elleenve die onthe Departnent of State’s records,

17 the record specilies a delaved eilective dates bui notan effective tme.at 12:00 s on e calive o d The 90th das atier the

revord i Hled.
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