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TO: Registration Section
Drivision of Corporations

MR Innovations 1.1
SURJECT:

COVER LETTER

Natmie of Limited Liability Company

The enclosed Articles of Amendment sl feels) are submitted 1or filing.

Please retaen all correspundence concerning this matier o the following:

ROBERT MEISTER

MREINNOVATTIONS 110

Nume o Person

412 CASLER AVE

Finm/Company

CLEARWATER FIL. 33735

Address

City/State und Zip Code

BOOMERANGBALLUSA@GNMATL.COM

L-mail address: (10 he used for Tuture annwal report notification)

ROBERT MEISTER

Fur turther information concerning this matier. pleasc call:

323 29158
at ( )

B $25.00 Filing Fee

Name of Person

Enclosed is a check tor the tollowing amount:

O $30.00 Filing Fee &
Centificate of Staws

Arca Code [xaytime Telephone Number

O $55.00 Filing Fee &
Certified Copy
tadditional copy is enclosed)

01 $60.00 Filing Fee.
Centificate of Status &
Certified Copy
fadditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Divigion of Corporations
PAY, Bux 6327
Talluhassee. F1L 32314

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporutions

Clifion Building

2601 Exceutive Center Circle
Tallahassee, 171, 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2017
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ROBERT MEISTER S
412 CASLER AVE
CLEARWATER, FL 33755 )

SUBJECT: M R E INNOVATIONS, LLC
Ref. Number: L17000124970

I

s

tatelid

We have received your document for M R E INNOVATIONS, LL'C and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The document must be signed by a member or an authorized repres'entative of a
member.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “"Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company,” "L.C.,” and “LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is PO7000096862 RM INNOVATION,
CORP..

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) 245-6051.

Stacey M Warren |
Regulatory Specialist |1 Letter Number: 317A0|0024870

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MREEINNOVATIONS LILC

(Name of the Limited Linhility Company
{A TTonda e

as il now appears on our records.)
Adabrlny Company)

- . .- - . . . - . e N - vOF0T .
T'he Articles of Organization for this Limited Liability Company were filed on D017 and assigned

. . 2497
Florida document number 117000124970

This amendment is submitted to amend the Tallowing:

A. If amending name, enter the new name of the limited liability company here: I
The new name must be distinguishable and cantain the words “Limited Liakility Company.” the designation “ELC™ of the abbreviation <11, C.

Enter new principal offices address, if applicable;

{(Principal office address MUST BE A STREET ADDRESS) l .~ = -
| i A
o
Enter new mailing address, if applicable: E
™~
(Mailing address MAY BE A POST OFFICIE BOX) I ,__.
=

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 registered office address here:

Name of New Repistered Apent:

New Registered Oftice Address:

Enter Florida street address

. Florida

City Zipy Conle
new Repistered Agent’s Stgnature if changing Registered Agent;

P hereby aceept the appointment as registered agent and agree 1o act in this capaciry. | further agree to compiv with the
provisions of all statntes relative to the proper and complete performance of my duties. and 1 an Samitiar witl aned
aceept the obligations of my position as registered agent as provided for in Chapter 605, FF.5. Or. if this docinient is

heing filed to merely reflect a change in the registered office address. I hereby confirm that the {imited liabilin
company has been natified in writing of this change.

If Changing Registered Agent, Signature of Nev Registered Agent
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IT amending Authorvized Personis) authorized 1o manage, enter_the tithe, nume, and address of each person being added

o renroved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR MICHALL BESTEY

Address

412 CASLER AVE CLEARWATTL

Type of Activn

B Add

Remove

0 Change

O Add

O Remove

O Chunge

O Add

O Remove

O Change

0O Add

oty
a [ ke )

-

O Bémove™ ;

i =

_ O Change

—=

O Add
o2

i
O Remove

0 Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary ) '

E. Effective date, it other than the date of filing: {optional) l

{10 an etfective date is listed. the date must be specific and cannot be priur o date of liking or more than 90 davs aller filing.) ursuant to 6U5.0207 (3)h)

Note: [fthe date inseried in this block does not mect (he applicable
decument’s effective date on the Depurtment of State’s records,

-1 - . 1 . .
statutory hling requircments. this dactc will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on 'tﬁté ea(_ﬁ}er of:,
(b} The 90th day after the record is filed.

+ f_—: H
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Shehvatild Feeriinber ar authurized representative of a neaber —

T

ROBERT MEISTER |

Ty ped or printed name of signee ,
| i
! !
Yage 3of 3 '

Filing Fee: $25.00




