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T Registration Section
Division of Corporations

COVER LETTER

SUBIECT: He lano ﬁ‘«*‘ f.n} %‘ur& ant P”Q-'hJcihqe LLe

Name of Limited Linhility Company

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

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

_ //’0 L\C\Mad{ A\L\o\‘a{g'\

Namwe of Person

FirmyCompany

1940 614"}‘} Ny Sun ‘{'(Cu‘—")

Address

Tall e hassee, L 32303

Cily;"Slmu and Zip Code

Fomait address: (1o be usei for future annual repart notilvation)

For further information cencerning this matier, please calk:

(> ¢ \du( AN [ lxa\a}‘\:\‘

111(850) qOJ’[()(L\

Nume ot Person

Enclosed is a check for the following amuount:

'l.iVSES_Ul) Filing Fee (2 S30.00 Filing Fee &

Certilicate ol Status

Madling Address:
Registration Section
Division ol Corporations
P.0O. Box 6327

Tallahassee. IF1L 32514

Arca Code Pavtine Felephone Number
(0 $32.00 Filing Fee & 1 360.00 Iiling Fee.
Certified Copy Centificate of Status &
tadduional copy is enclined) Certitied Copy

taddstional copy s enclosed)

Street Address:

Regtstration Section

Division ol Corporations

The Cenire of Tallahassee

2415 N. Monroe Streel. Suite 810
FTallahassee. 11, 32505



FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 29, 2020

MOHAMAD ALHALABI
1990 SETTING SAN TRL
TALLAHASSEE, FL 32303

SUBJECT: MELANO FURNITURE AND MAINTENANCE LLC
Ref. Number: L17000202457

We have received your document for

MELANO FURNITURE AND
MAINTENANCE LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Your entity was administratively dissolved or its cerificate of authority was
revoked for failure to file the annual report/uniform business report as required by
law. To reinstate this entity complete the enclosed application/report form.

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.

Qctavia L Simmons
Regulatory Specialist i Supervisor Letter Number: 020A00018703
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF -

N
7 + . ,L .
M@/GM \ngh wee cwd Maintepance  I{c 7
(ivamme of the Limited Liability Company as it now gppears on our records ) /,_2
1A Florda Limited Lubilie Company) -,

-’-Q

The Articles of Organization for this Limited Liability Company were fled on QO \_,/OLD\/;\QI 7 and assigned
Florida document number ! —70 o 2 2 L’{ S —’-)l

This amendment is submitted 10 amend the following:

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

HQZOI [AYS] C}DV‘\S ')LFV\C +fk3\f‘\ c::rw( MC\; L\‘Lpnﬁ_r\t_( ' f_ C

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation "1LLC™ or the abbreviation “L.E.C

Enter new principal offices address, if applicable:
(Principal office address MUST B A STREET ADDRESS) | ? QQ S_e / 2 “29 Can ] }f‘f(_}_l_
M@ha_%@@,_,_ﬁf_q_?—g_oj_

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOXN) \ 9 9 s SE TT i r)fj

N 97V 7. Thas )
Taliabascee  Fl . 22207

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered

agent and/or the new registered office address here:

Nuame ol New Reetstered Apent:

New Regisiered Office Address:

finter Florida sireet address

L Florida
Ciny Zip Code

New Heeistered Acent's Sienature, if changing Repistered Agent:

! hereby accept the appointment as registered agen and agree 1o act in this capacity. 1 further agree o comply with the
provisions of all siatuies relative to the proper and complete performance of my duties, and Fam fomilicor with and
accep the obligations of my position as regisiered agent as provided for in Chapter 605, F.S, O if this doctment s
being jiled to merely reflect a change in the regisiered office address, 1 hereby confirn thar the limited liability
company has heen novified inswriting of this change.

I Changing Registered Agent, Signature o New Regislered Agent




M amending Authorized Person(s) anthorized o manage, vnter the title. name. and address ol cach person being added

or removed from our Fecords:

AGR = Manager
ANMBR = Authorized Member

Title Nigne Address Type ol Action

TlAdd

CiRemove

CIChangy

CiAdd

Cllemove

CIChange

Cladd

TIRemive

O Change

Cladd

ClRemove

ClChange

ClAdd

ClRemove

C1Ching

Cladd

ClRemove

OChange




D. If amending any other information, enter change(s) herer Cluach additivned sheeis. i necessary:.)

o Elfective date, if other than the date of filing: {oplional)
T an effective date is listed. ihe date muost be specilic and cannot be prior o date of 11ling or more than 94 days afier (ling ) Parsusnt to 6030207 (33h}
Note: [fthe date inseried in this block doces not meet the applicable stautory iling requirements. this date will not be lisied as the
document’s eitective date on the Department of Slaie’s records.

“the record specifics a delaved etfective date, but not an eiTective time, at 12:01 aun. on the carlicr of: (b)Y The 90th duy afier the
cord is tiled.

Dated 6\( - Q— 8 B 2 O

P sl

Signature of o memBELeriutheszed representative ol 2 member

MO £1an~a4 ‘%/LWQ{Q(Q;

Typed or printed name of signee

Filine Fee: §25.00



