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FLORIDA DEPARTMENT OF STATE
Division of Corporatiens

June 17, 2021

Ref. Number: L17000146384

U
VIVIAN FORID o
2323 S.R. 580-B - -
CLEARWATER, FL 33763 =
oo
SUBJECT: MERCYNO LLC =

We have received your document for MERCYNO LLC, however, upon receipt of
your document no check was enclosed. Please return your document along

with a check or money order made payable to the Department of State for
$25.00.

The application/form submitted does not meet the requirements of this office;
please complete the attached applicatior/torm.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Alecia Rivers

Regulatory Specialist Il Letter Number: 721A00013587

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: MHBHNI 1/ I—-C

Name of Limited Lability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concermng this maites 1o the tollowing:

\/{v an F’H@d

Name ol Person

e Mokt

Fram'C ompuny

A3a» SRSK0 -1

.‘\ddll‘;.\

Olooruamee FL 230D

CiowdState and Zip Conde

VIV Feurid @0mail.C.om

E-mail address:y ll’ e used fw fute annual report avinication

For further information concerning this matter. please eall:

\jl‘\‘ \aﬂ Fﬁk&d at J&J_; _j:lj;lp?)_?j_ﬁW

Name of Person Area Code IYastime Felephene Sumber

Enclosed is a check for the following amount:

IXS25.00 Fiting Fee 03 S30.00 Filing Fee & U] 833,00 Filing Fev & U1 30000 Filing Fee,
Certiticaie of Status Certitied Copy Certinivite of Status &
{addational copy t envioseds Ceniitied Copy

Ladditmanal copy s encloseds

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corpurations Division of Corporations

PO Box 6327 The Centre ot Tallahassey
Tallahassce, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

uf the l.imiluc; Liability Company as it now appears on our records,)
A b aabihny Company)

bilif_v Company were iled on _7[7 /c;_Q_I _7 and assigned

Flonda document number I.__l_']_O_()_j_‘[(pﬂ

This amendment is submitted 1o amend the following:

The Articles of Organization for this Limited Lia

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

maboni LLE

The new name must be distinguishable and contain the words “Linnted Lisbility Company.” the designanon “LI

7 an the abbreviation "L O T

Enter new principal offices address. if applicable: __VJ_VJCLVJ_ ,ig iJ.lQ-, ‘d

(Principal office address MUST BE A STREET ADDRESS) . éa_‘iﬁ& K__ 6_5; O B

Cleovwotee, T A3

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the namie of the'new registered
apent and/or the new registered office address here: ‘C‘

.
d
. _ o3

Name of New Registered Avent: I B
New Registered Office Address: _. )
Fonter Flornda siveet aoddresy I
&

__ . Florida

L Ay Code
New Registered Agent's Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree o comply with the
provisions of all statutes relative to the proper and complete pevjormance of my duties, and Fam familior with and
accept the obligaiions of ny position ax registered agent as prm'idw’/jn" in Chaprer 003, 1785, Or, if this doctment is
being filed to merely reflect a change in the registered office addreys, herehy confirm thgetfe limited fiohiline
company has been notified in writing of this change.

vanging Registered Agent. Sigiature of New Registered Agenl




-

 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 Address Tyvpe of Action
Cladd

OJRemove

DO Chunge

[ladd

CiRemove

CiChange

Tadd

CiRemove

O Change

M add

ORemove

ClChange

Cradd

CRemove

OChunge

TiAdd

ORemove

ClChange




D. If amending any other information. enter change(s) here:

(Atrach additional sheeis, i necessary.

E. Effective date, if other than the date of filing:

{optional)

If an effective date is listed, the date must be specific and cannot be priur to date of [isg or more than 90 days atter Ding 3 Pursuant w 6050207 (3 b)
1 | B A £

Note:
docunment's effective date on the Departimeni of State’s records,

1 the recard specifies a delayed effeciive dute, but notan effective ime, ad 12:01 a.m. on the carher ol ()

record 15 filed.

Paced _ 7, 90}/

\/W:Vl F/ AR 6{

Typed or prmted name of signee

Filing Fee: $25.00

errL\c_nl.ll!\L ‘ot member

If the date inscrted in this block does not meet the applicable statwtory filing reguirements, this date will not be histed as the

The 9tih day atter the



