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COVER LETTER
TO:

Registration Section

Division of Corporations

sumeer: MES YA NS Lo

Name of Limited Liability Compam
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Uhe enclosed Anticles of Amendment and feefsy are submitted for filing el )
I"‘::_J.C} =) -
- o :K
Please return all correspondence concerning this matter to the tollowing ra 5 0 2l
(o]
prome_ \Nou GHGYZN

@
“Name l@PLr‘-l)ﬂ
C)\&) Maisoms L

FinvCompany

HO/)W’ S Lows \J(

Address

‘—\ZL'W{%}A‘ L 33 C\D 7

' 4
‘,

Ciny/Snate and hp Code

Name of Persor

a( g“) ’{O‘g’ - nﬂalx

Area Code

Daytime Te ltphnm Number

d ix a cheek for the following amount

25.00 Filing l'ec

&

E830.00 Filing Fee &

[[1855.00 Filing Fee & [EJ660.00 Filing Fec
Certificate of Status Centified Copy Certitivate of Status &
tadditiomal copy 15 enclosad)

Centified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Scetion
Dhivision of Corporations Division of Corporations
.0 Box 6327
Talluhassee, )1, 32314

Clitton Building

2661 lxecutive Center Circle
Tallahassee, FI1, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 18, 2018

JEROME BOULANGER
1907 W ST LOUIS ST
TAMPA, FL 33607

SUBJECT: MES MAISONS LLC -
Ref. Number: L17000212909

We have received your document for MES MAISONS LLC. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $25.00. Your document will be

retained in-our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

Please return 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.

Jenna D Harris

Regulatory Specialist Il Letter Number: 918A00010475
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MES  HAISoNS WL
(Name of the Limited Lizhility Company as it now appears on our records.)
tA Flonda [.mmcﬂ Liability Companyy

The Anicles of Organization for this Limited Liability Company were filed on Lo/ l(;: /17 and assigned

Florida document number L !7__@;2‘.‘ 1.9

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words *Limited Liability Company,” the designation "L LC" or the abbreviation "L.L.C "

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRENS}
= =
L TR
Enter new mailing address, if applicable: - i‘_f ;"f‘
(Mailing addresy MAY BE A POST OFFICE BOX]) :"_‘ SR
= :, ,
L:,':- Qg - H

B. If amending the registered agent and/or registered office address on our records, enter_the nameSof the new

registered agent and/or the new registered office address here;

Name of New Registered Apent:

New Remstered Office Address:

Faier Florida street adedress

. Florida
Cin Zipy Cende

New Registered Agent's Signature, if changing Reqgister ed Agent:

{herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties. and fam familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm thar the limited liability

company has been notificd in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent
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, 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=

AMBR = Authorized Member

Title

Manager

Name

Address
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. D. Ifamending any other information, enter change(s) here: (duach addivional sheets, if necessary.)
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{optional)

k. Effective date. if other than the date of filing:

{1ran effective date is listed, the dite must be speeific and cannot be prior o date of filing or more than 90 days after filing,) Pursuant 10 605.0207 (31hy
Note: 11 the date inseried in this block does ool meet the appliceble statutory fling reguirements. this date will not be lisied as the

document’ s effective 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.
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