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{(Nume of llu I nmlui [iubility Company as it now appears on our réehndy: ) LIS
1A Flonda Tainuted Liabiliy Company) R o

The Arteles of Organization [or this Limited Liability Company were filed on ( /7 {/ } S and assiencd

Flenda document number L / Q/ / { /7&1 L/j"‘:?

This amendmeni s submitted w amend the following:

Ao I amending name. enter the new name of the Limited liahility company here:

Meo Enferpise LIC

The new name must be distinguishable and contain the wards ~Limited i,iahi!il\' Comp:m\

/‘U’V\f /fL/ﬁr

the d..qu.n wion "LLLC™ or the abbreviagon ~L.L.C.”

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STRIEET ADDRESS)

Enter new muiling address, if applicable:

NLA
]

(Muailing address MAY BE A POST OFFICE BOXN)

B. If amending the registered avem and/or registered office address on our records, enter the name of the new recistered

a0
Name of New Reaistered Avent: A LL'/‘L'L&

L.
s P ‘7 i
New Repistered O1Tice Address: Q‘L(hh(_i

Fiter Florida street address

avent and/or the new registered office address here:

. Florida
Cine Zip Code

New Registered Avsent's Sienature, if changing Registered Agent:

I hereby aceept the appoininient as registered agent and agree to act in this capacioe, I further agree o comply with the
provisions of m’/ stanes relative (o the proper and complete performance of my dudies, and [ am jamiliar with and
accept the oblizations of my position as regisiered agent as prov ided for in Chapter 603 1.8 Or, if this document ix
heing fited to merely reflect a change in the registered office address. ! hereby confirm thai the limited liabifity

company fias heen notificd onwriting of this change

Jk
)

I Chunginge H’("_"i-'lft'l'{‘ll Agent. Stgnature of New Reaistered Auvent




Do aunerized Person(sy authorized
or removed from our records:

MGR = Munaper
AMBR = Authorized Member

Title Name

. -/;\1%2\:__

to nranagd. eater the tite, name. ang daddress of cach person beino added

Address Tvpe of Action

Oadd
-

O Remove

OChange

HAdd

O Remove

LIChunge

Tiadd

CiRemuove

L Change

i1Add

Oiemowve

CChange

Oadd

CORemove

ZChange

Ziadd

JRemove

T Change




D. Hamending any other information, enter change(s) heres glitach additional sheers, i necessam: )

[ Ni / /‘\
/

[ 1) D0D]
E. Effective date. it other than the date of filing: ,2 / [l C’ i (optional)

(i an cricetive date is lisied, the date must be spreific and cannot be ])I{Or 10 dhic of filing or more than ®9 days afier iling.) Pursuant 1o 003 U207 (1)
Note: 11 the date inserted in this biock does not meet the applicable statwory filing requirements, this date will not be listed as the

document’s effeciive date on the Deparanent of Stawe’s revords.

[ the record specifivs a delaved effective dute, bus notan effective nme, at 12:01 am on the carlicr oft (b)) The 90th day after the

record 1% tiled.
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