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COVER LLETTER

T Registration Section
Division of Corporations

MEMS LLC
SUBJECT:

Name of Linited Liability Company

| The enclosed Articles of Amendment and fee(s) are submitted lor filing.

| Please return all correspondence concerning this matter 1o the following:

MICHAEL G KEOTAHLIAN

i Name of Pesaon

MEAMS LLC

Firm/Company

. 5132 ISLEWORTH COUNTRY CLUB DRIVE

Address

| WINDERMERE. FL 34786

Cirv/State and Zip Code
i JULETT@GMAIL.COM

E-mail address: (1o be uzed for fighure annual report noification)
. For further information concerming this magter, please cull:

CMICHALL G KEOTAHLIAN 47 342-5200
at{ )
} Namwe ol Person Arca Code Daytimu Telephone Number

Englosed is a cheek for the following amount:

B $25.00 Fiting Fee 3 $30.00 Filing Fee & O3 355.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
tudditional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAITLENG ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clilton Buitding

Tallahassee, FIL 32314 2661 Exeeutive Center Circle

Tallahassce. L 32301



ARTICLES OF AMENDMENT
| TO
o . ARTICLES OF ORGANIZATION
OF

‘ MRMS LLC

' {Name of the Limited Liability Culnnunj s it now appears on our records. )
| {A Florda Limited Tiability Company)

- The Aricles of Organization tor this Limited Liability Company were hled on 031917
7000154485

and assigned

Florida document number

‘ This amendment is submitted 1o amend the following:

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

, The new name nust be distinguishable and contain the words “Limiwed Liabiliy Company.” the designation "LLC™ or the abbreviation “EL.C.”

I Enter new principal offices address. if applicable:

" (Principal office address MUST BE A STREET ADDRESS)

| Enter new mailing address, if applicable:

. (Muailing address MAY BE A POST OFFICE BOX)

}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 Registered Awent:

New Registered Office Address:

Fouter Florichn sovet address

' . Florida w0
City . Z.!;H (.'n(_fe‘
| e =
INew Registered Agent’s Sipnature, if changing Registered Agent: Q o
it 7

-~

I herehy accept the appointment as registered agent and agree to act in this capacity. { further Qg?:ég; 10 Tomply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I aii fumiliar with and
jaccept the obligations of ny position as regisiered agent as provided for in Chapter 605 F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm thar the limited liability
compuany has been notified inwriting 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 ecach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MOR JULIETTE J. KEOTAHLIAN S132 ISLEWORTH COUNTRY CI
= Add

WINDERMERE, FL 34786
1 Remove

D Change

O Add

O Remaove

0O Change

0O Add

[ Remeove

O Change

O Add

O Remaove

O Chunge

0 Add

O Remove

B Change

0O Add

O Remove

O Change
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| D. 1f amending any other information, enter change(s) here: fdnach addivional sheets, if necessar.)
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VE. Effective date, if other than the date of filing: (optional)

(I an etYecrive date i< listed. the date must be specitic and cannot be prior o date o filing or more than Y} davs afier tiling.) Pusuant (o 6030207 (3 (b}
Nete: [£the date inserted in this block does not mect the applicuble statutory hiling requirements. this date will oot be listed as the
document’s eftective date on the Department of State’s records.

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

a5 / [ . I7
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< —
.—‘”'
Signatne of a member.oriuthorized representative of a member
b .
—— P

MICHAEL G. KEOTAHLIAN

Typed vr printed name of siynee
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