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TO: Registration Section

Division of Corporations

MELIVEALLLC
SUBJECT:

COVER LETTER

Name of Lintited Liability Company

The enclosed Articles of Amendment and feegs) are submitted tor liling

Please return all correspondence concerning this matler to the following

RAMON ESTEBAN AZUCONA

MELIVEA, LLC

Name ol Persan

T80 W 46 ST NGO 101

Firm/Company

HIALEAH. F1. 35012

Address

dircctor@mivadr.com

Ciry/State and Zip Code

F-mail address: {to be used for future annual report notitication)
For turther infurmation concerning this matier, please call:

RAMON ESTEBAN AZCONA

Name of Person

786
aly

Areu Code

GOV-1033
)

Enclosed is a check for the following amount:
B $25.00 Filing Fec 0 $30.00 Filing Fee &
Certiticate ot Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Fallihassee, FLL 32314

Daytime Telephone Number

0O $55.00 Filing Fee & i 560.00 Filing Fee.
Certitied Copy Certificate of Stutus &
Certitied Copy
{addimonal copy s enclosed)

taddional copy s enclosed)

STREET/CGURIER ADDRESS:
Reuistration Section

[vision of Corporations

Clifton Building

2601 Exeewtive Center Cirele

Tallahassee, FI, 32301



ARTICLES OF AMENDMENT 2o ‘f‘('ff:_"\ff.u_/
TO v, 0w
ARTICLES OF ORGANIZATION - v
OF ..
MELIVEA. LIC v o

{Name of the Limited Liability Company as it now_appears on our records. )
. Jdabriiny Company)

07-09-2017

The Articles of Orgamization for this Limited Liability Company were liled on and assigned

117000147077

Flortda document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishibbe and contain the words “Limited Lisbilios Company.” the designation “LLCT or the abbreviation *1LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREss) 180 W46 5T NO 104

HIALEAHUFL 33012

. o . . » 126295
Enter new mailing address, if applicable: POBOX 126295

(Muailing widdress MAY BE A PONT OFFICE BOX)

HIALEAH, KL 33012

B. Il 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 Registered Agent: RAMON ESTEBAN AZCONA

New Revistered Oftice Address: 1480 W 46 ST 20 101

Fuwor Florida street address

L -
. Florida i‘ﬂ: e e e

Civ Zip Code

HIALLEAH

New Registered Agent’s Signature, if ehanging Registercd Apent:

[ hereby aceepi the appointment as registered agent and agree to act in this capaciee, 1 furdher agree to comply with the
provisions of all stattites relative 1o the proper aid complese performance of o duties. and Dam fanilior with and
accept the obligations of my position as registered agent as provided for in Chaopter 603 128 Or_if this document is
being fited to merely: reflect a change in the registered office address, [ herchy confivn that the limited liability
cempany fas been notificd Drweiting of this change.

-

ITChanging Registered Agent, Signaure of New Hegistered Agent
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I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed [rom our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR RAMON ESTEBAN AZCONA 1480 W 46 ST NO 101
HIALEAH. FI. 33012 & Add

{J Remove

O Change

LUCIANO ALBERTO GARCIA 100 NW LOTH ST MIANIT

ANBR T
LAKES FL. 33126 O Add

= Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

_D Add

0 Remove

O Change

O Add

£ Remove

£J Change

Pave 2 0f 3



1. If amending any other information, enter change(s} here: (dach additionad sheets, if necessary.)

F. Fftective date, if other than the date of filing: {optional)
(1t7an ellective date is listed, the date must be specific and cannot be prior to date o $iling or more than 990 days afler liling.) Pursuant to 603 0207 (33b)
Note: [ihe date inserted in this block does ot meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Departiment ot Stake's records,

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th dav after the record is filed,

Dated ¥y 22y 20 . 90/521

. !
G MYLG G 2y C o~
Sanature oF a menther or authorzed represehtative of & member
\F\AMD}U At Co n/ A

Typed or printed name of signee
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Filing Fee: S25.00



