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T Registration Section
Diviston of Corporations

Melvar Investments, 11,00
SURIFCT:

COVER LETTER

+

Name of Limited Liability Company

The enclosed Articles of Ameadment and feers) are suboutied tor filing.

Please return all correspondence concerning this mater o the following:

Nutly Torres Alvarado

Torres Alvarado, PA

Name of Person

Fiomy Company

SN Orange Avenue, Suite 2300

Orlando, FI. 3280

Address

Cuvseie and Zip Coade

ntorres@torrespalaw.com

E-ntuil address: (1o be used Tt fisine annual report notificastion)

For further infurmation coneerning this matter, please call:

Nuaily Torres Advarudo

07 SO L3500

al [

Nume of Person

finclosed 15 a check for the tollowing amount:
W $25.00 Filing Fee O $30 00 Filing Fee &
Certticate of Status

MAILING ADDRESS:
Registration Section
Diviston of Corporations
00 Boy 6327
Tullahissee, FL323 14

Area Cuode Dastime Telephane Numbe

B] §535.00 Filing Fee &

[ 36400 Filing Fee,
Certified Copy

Certiticale of Status &
Certified Copy
fadditional cops is viscloseds

caddatienal cupy i enclosed)

STREET/ACOURIER ADDRESS:
Registration Section

Division of Corpotations

Chitwn Building

2661 Exceutive Center Cirele
Tallahiassee, FE 32304




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
ol

Melvar Investments. L1L.C

(Nume of Lhe Linnted Liability Company as it nuw ippesrs on our records.
A Fonda Timited 1. ubility Cumpany)

. - . S S . HMAZ0T
Ihe Arttcles of Organtztion for this Limited Linbility Company were liled on

- |2 260027
Florida document nunther

and asstzned

I'his amendment is submitted to amend the follownsg

A. IMamending aame, enter the new nume of the limited linbility company here

The new mame miest be distingus-hable aud contain the words Limned Liabiliny Company,”

the desiznation “LLCT or the abbreviation “LLCT
Enter new principal offices address, if applicable

{Principal office address MUST BE A NTREET ADDRESS)

J |

. - . . cfa Torres Alvarado, PA
Enter new mailing address, il applicable:

(Mailing address MAY BEA POST (O FICE BOX)

390N, Orange Avenue, Suite 2300

hlando, ¥, 32801

R.

registered apent and/or the new registered olTice address here

—_ ,—_ .
If amending the registeced agent and/or registered office address on aur records, enter the name of thl’ - ¢
i I N .

"4 iy P
-
. . Natly Torres Alsvaudo o2
Nue of New Registered Agent: o .
— :
. . A0 N Orangee Asenue, Suile 2300 AL
New Registered Office Address: : i T3
tnter Florida sircet adddre s U.‘ Fy)
I
—_ .
Orlando PO e -
. Florida 2 e
in Zipr Cenle :‘r.
New Hepistervd Apents Sienature, if changing Registered Agent:

U hereby uecepr the appoininent as regisiered agent und agree 1o act in this capaciiv | further agree to comply with
provisions of alt stanies relative o the proper and camplete performance of my duties. and $am fumiliar witdt and
acee the oblivations of my position us registered agent s provided for in Chapies 603 F 8. O if this docuament iy

ry T IPYY SN SFER ¥ FPPRy .

being filed wmerely refloct o change in the regisiered office address, Dhereby confivm that e limited liabifin
cenmpeny hus been nosified inwriting of this change

o

| by
ered Apent. hu_n.n\}re e New Repistered Apent

_ OLK\I.,\\J C o \_L/ ) e Lo

IF CYuasiging: Kegsi
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If wnending Authorired Person(s) authorized (o manage, enter the title, name, and address of each person being added

or removed from vur records:

MGR = Manager M ’P\

AMBR = Authorized Member

Title Niame Address Tyvpe of Action
[:] .'\\ld

£} Remove

O Change

0O Add

0 Remune

O Change

0 Adkd

O Remove

O Change

O Add

O Remove

1 Change

[.:} (\dll

O Remene

[ Change

O Add

O Remaone

O Change
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1. If amending any other information, enter change(s) here: (Anach additional sheets., if necessary.)

I, Ettective date, if other than the date of filing: {aptional)
Uf an etfective date 1s listerd, the date nunt be specifie and cannot be prior o date ol ilng or nwre than 90 days atter filing ) Pursuant o 603 0207 (3)(h)
Nete: [[ihe date inserted in this block does not meet the applicable statulery filing sequiremeais, this date will not be listed as the
dovumens'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.

Dated! /‘{)‘ f&/?ﬂ/’?

Signature of 2 membef or awggrizediiepresculat ve ol a mtmber

Migucl A. Mele Varuzsa

Typedar printed mmme of signee
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Filing Fee: $25.00



