113 000 234134

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ Pick-up []war [] man

(Business Entity Name)

{Oocument Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

800361519518

3082 G100 -0 e

S~y

l-i.'l




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Mgdgr \/___Emigf_‘a_adqgs LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor hling.

Please retwrn all correspondence coneerning this matter to the following:

Natosna Gyegon

Name ol Péfson

M{’;i[){\‘! Entespnses LLT

Fim/Company

A9 1y l:qnincj Wpkers D

Address

j&xd‘—'&ang\\\{; FL 322188

City/State and Zip Code

Natasna . Mok . medina (@ Gamanl - tom

E-ma] address: (to be used for Tuture asdiual report nottication)

For further intormation concerning this matier. please call:

Nateshe G{pacf\/f a S0ty 46T - cR8D)

Name of Person Arca Code Daytime Telephene Number

Enclosed is o check for the fistlowing amount:

[ £25.00 Filing Fee Q/S_’a().OO Filing Fee & [ §55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Sutus Certified Copy Certificate of Status &
tadditional copy is enclosedy Certificd Copy

(iedditional copy is enclosed}

Mailing Address: Strect Address:

Regtstration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 323104 2413 N, Monroe Street. Suite 810

Tallahassce., F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Medery  Eaberpines LLC

(Name of the Lilnited Liability Company as il now appears on our records.)
tA T w Limeted Liability Company)

The Articles of Organization for this Limited Liubility Company were fied on __| 2 l > I LT and assigned

Florida document munber L 17000 2 48 RNES

This amendmeat is submitied 10 amend the Tollowing:

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

Medeory  Propecties LEHC

The new name must be distinguishable and contain the words *Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable: el 9 F all mg woatens D
(Principal office address MUST BE A STREET ADDRESS) Jodiespaville  Fe  322¢
Enter new mailing address. if applicable: 419 Feuls s Waters  Br
(Muifing address MAY BE A POST QFFICE BOX) Jacksenviile L 222485

N . . . . . ¥ .
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:

2
Name of New Reaistered Agent: -’
New Registered Office Address: | 4019 Fallinag Waters Dr Y
Enrer .’-'!m'u‘.":r areet addresy -
¢
3‘63( Esonville . Florida 322 55

Cinv Zip Code

New Repistered Agent’s Sionature. if changine Repistered Agent:

[ hereby accepi the appointment as regisiered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statwtes relative o the proper amd complete performance of my duties. and [ am familiar with and
accept the obligations of ny pusition as registered agent as provided for in Chapter 605, F.8. Or. if this document is
being filed to merelv reflect a chunge in the registered office address, hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Nignature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of vach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBE denatnpn C‘\ts r"r’?f 4% 19 [:C\'\llnj Walers B fadd

Dol Esanvalle ; FL 322B ORemaove

CChange

OAdd

DRemove

IChange

Tiadd

ClRemove

OChange

Oadd

O Remove

ClChange

Oadd

O Remove

D Change

TIAdd

ORemove

CiChange




D. IT amending any other information, enter change(s) here: (Aach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed. the date must be speeitic and cannot be prior 1o date of tiling or more than %) days after filing.) Pursuant to 5056207 (3)(b)
Note: 1f the date inseried in this block does not meet the applicable statutory tiling requiremenis, this date will not be lisked as the
document’s effective dase on the Department of State’s records.

IT the record specifies a delayed effective date. bat not aa cifective time, at 12:01 aan. on the earlier ot (b) - The 90th day after the
recard is filed.

Dated M(u ) 5 o L 2oz

/_ﬁ( \/ﬁﬂwq/w_p—lw_\.p__/

#Signatine ol w member or authorized rcprc.x‘cnj.ﬁti\'c}krmcmhur
¢

Necfashe  Gregory

Typed or printed ndrhe otfagnee

Filing Fee: $25.00



