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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2018

RYAN MEEKS
2219 SE HADDON ST
PORT ST LUCIE, FL 34984

SUBJECT: RNA MEEKS LLC
Ref. Number: L18000138030

We have received your document for RNA MEEKS 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):

The attached form must be completed in order to file the document.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Qctavia L Simmons
Regulatory Specialist il Letter Number: 618A00015677
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2018

RYAN MEEKS
2219 SE HADDON ST
PORT ST LUCIE, FL 34984

SUBJECT: RNA MEEKS LLC
Ref. Number: L18000138030

We have received your document for RNA MEEKS 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):

The attached form must be completed in order to file the document.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Octavia L Simmons
Regulatory Specialist Il Letter Number: 918A00012957
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COVER LETTER

TO: Registration Section
Division of Corporations

RNA MEEKS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Ryan Meeks

wName of Person

Firm/Compuny

2219 Se Haddon st

Address

Port St. Lucie FL., 34984

Cuy/State and Zip Code

ryan.mecks322@gmail.com

E-mail address: (1o be used for future annaal report notification)
For further information concerning this matter, please call:
Ryun Mecks 772 801-8545
at{ }

Name of Purson Ared Code Daytimu Telephone Number

Enclosed i a check fur the following amount:

B $25.00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certilicate of Status Certified Copy Certificate of Status &
(additional copy s enelosed) Certified Copy

{additional copy is enclosed

FREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Cliflon Building

2601 Exceutive Center Circle
Tuliahassce, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RVA Meer s (LE

(Name of the Lomited Liability Compiuns s it now i ppears on our records. )
A Florida Limited Lanbiliny Company)

The Articles of Organization for this Limited Liability Company were tiled on anct assigned

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words Limited Liability Company,” the designation “ELCT or the abbreviation =L 1LL.CT

Enter new principal offtces address, if applicahle:

{Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 of New Registered Agent:

New Registered Office Address:

Enter FFiorida streer adedrexs

. Florida
Ciry Zip Code

New Revistered Agent’s Signature, if changing Hegistered Agent:

I hereby accept the wppoiniment as regisiered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all staiutes relative 1o the proper and compleie performance of my duties, and Iam jamiliar with and
accept the obligations of niy position as registered agent as provided jfor in Chapier 605, .8 Or_if this document is
heing fiied to merely reflect a change in the regisicred office address. Thereby conflva that the limited Liabifiry
company has been notificd brwriting of this change.

If Changing Registered Agent, Signature af New Reoistered Agent

Pase | of 3



If amending Authorized Person(s) authorized e manage, coter the title. name. and address of each person being added

or removed from our records:

MGR =

Tide

My

Manager
AMBR = Authorized Member

Nuame

Andrea Muecks

2219 se Hadden St PSL FL. 3498

[vpe of Action

O Add

Ryan Mecks

M Remove

O Change

2219 Se Fhuddon ST Port saint

= add

lLucie F1. 34984

O Remave

O Change

0O Add

O Kemove

{3 Change

{0 Add

1 Remnve

O Change

0O Add

Pave 2 0f 3

] Remove

O Change



D. If amending any other information, enter change(s) here: (Attach adddiional sheers, if necessary.

F. Effective date, if other than the date of filing: (optional)
(11" an effective date is fisted. the die must be speeilic and cannat b prior o date of filing or more than 90 Jdays afier liting.y Purswani o HUSLT (3N
Note: |1 the date inserted i this block does nut meet the applicable statutory iling requirements. this date will not b listed as the

Jocument's effeciive date on the Depasiment ol 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 fited.

Dated

Sodns Il

Sgamure of @ member o authorized representative o e member

Andies redls

Tvped or printed name vt signee

Page 3ol 3
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