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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2018

ALINA MARGIOTTA

12008 SOUTH SHORE BLVD, STE 210
WELLINGTON, FL 33414

SUBJECT: M ENEMS, LLC
Ref. Number: L18000073356

We have received your document for M ENEMS, LLC and your check(s) totaling
$60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons

Regulatory Specialist Il Letter Number: 518A00010340
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John F. Froehlich, CPA, CGMA Beatriz De La Rua, CPA, MAcct, CGMA
Licensed in Florida & New York

May 23,2018
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Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassce. FI. 32314

Corp Ret #: L18000073356
LLC Name: M ENEMS. LLC
Re: Amendment of Articles for Name Change

Dear Sir or Madam:

As per your letter dated 05/17/18, pleasc find enclosed the Amendment forms with the
correction of LLC name as it currently stands as M ENEMS, LLC. The Tax Payer would
like to change the name to read as follows and as listed on name change line of the
amendment forms enclosed: SCHIEFELE LLC.

Thank vou for advising of the typo and pleas proceed with the amendment at your carliest
convenienee.

Thank vou for your time and attention.

Respectfully.
/7 A

Alina Maria Brizzard Margiotta

Office Manager

Frochlich & De La Rua. CPA Finmm LLC

12008 South Shore Bhvd,, Ste. 210, Wellington, FL 33414
Phone: 561-795-9500 . Fax: 561-790-1098
jay@froehlichcpa.com betty@fioehlichcpacom www.froehlichcpa.com

Member: American Institute of Certified Public Accountants, Fiorida Institute of Certified Public Accountants



COVER LETTER

TO: Registration Section
Division of Corporations

MANDMSLILC
SUBJECT:

Nume of Limited Lighility Company

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

Please return all correspondence concerning this matter to the foliowing:

ALINA MARIA BRIZZARD MARGIOTTA

Name of Person

FROEHLICH & DE 1L.A RUA. CPA FIRM LLC

FirméCompany

12008 SOUTH SHORE BLVD. STE 210

Addruss

WELLINGTON. FI. 33414

City/Siate and Zip Code
ADMING@FROEHLICHCPA.COM

E-nunl address: (o be used for future annual report nontfication)

For fusnther information concerning this mateer. please call:

JOHN F FROEHLICH. CPA 361
at |{ )

Arca Code

793-9300

Nanwe ot Person Daytime Telephane Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

0O $55.00 Filing Fee &
Cenified Copy

taddimvaal copy v enclused)

B 560.00 Filing Fee.
Certificate of Status &
Cenified Copy

{additonal copy i enclosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section

Drivision of Corporations
P.O. Boy 6327
Tallahassee. FIL 32314

Division of Corporations
Clifton Huilding

2661 Exceutive Center Cirele
Tallubhassee, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

M ENEMS, LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limted Taability Campany)

- . . L C A - W22018
T'he Articles of Organization for this Limited Liabiliy Company were filed on 03/21/201%

LL180000731356

and assigned

Florida document number

This amendment 1s submitied to amend the following:

A. [f amending name. ¢nter the new name of the limited liability company here:

SCHIEFELE LLC
The new name must be distinguishable and contain the words “Limited Liahility Company.™ the designation “LLCT or the u?‘hrc@iun e
ISR
Enter new principal offices address, if applicable: v E
e pe RS
(Principal office address MUST BE A STREET ADDRIESS) e "
[T ot
-
.’?_1 =
w
Enter new mailing address. if applicable: .
- D
Mailing address MAY BE A POST OFFICE BOX} -
s

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 oi New Registered Acent:

New Registered Office Address:

Enner Florida soreer address

. Florida
iy Zip Cexly

New Registered Agent's Signature, if changing Repistered Agent:

{herehy aeeept the appaoinnment as vegisivred agent and agree (o aet in ithis capacite, Lfurther agree to comply swith the
provisions of all stanuces relative wo the proper and complete performance of my duties, and T am jamiliar with and
cceept the obligations of my position as regisiered agene as provided for in Chapter 603, 1.5, Or i this docuantent is
heing filed 1o merely reflect u change in the registered office address, hereby confirm thai the fimited liabilite
company hes been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person heing added
or removed from our records:

MGR =

Manager
AMBR = Authorized Member
Title Name

Address

Type of Action

O Add

O Remuove

O Change

0 Add

O Remove

O Change

20 Add
[T

ol

2] Remove
pas

t

C'ha::-]‘giﬁ:
J

ogd !

—

70 W

54

L

"\dd

@b
:

B Remove

O Change

O Add

0O Remove

Q Change

O Add

0O Remove

{3 Change
Page 2 of 3
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D. If amending any other information, enter change(s) here: rAnach additional sheets, i neeessary.)
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E. Effective date, if other than the date of filing:

(optional)
(I a0 effective date is listed, the daie must be specitic and cannod be prior wo date of {ihing or moze than 40 days afier filing.) Pursuant o 605.0207 (1) b)
Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed 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. aon the earlier of:
(b) The 90th day after the record is filed.

[Dined

Signature of a member or authorpetdrepresentaive r)r a member

MELANIE & MARKUS J SCHIEFELE

Tyvped ar printed name of signee
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Fiting Fec: $25.00



