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COVER LETTER

TO: Reaistration Section
Division of Corporations

Me b

SUBJECT:

oo & Defaky LLC

L . - T
N ol Linuted Liabilin Company

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

Please return all correspondence concermng this mikeer o the following:

Meg): y Tache

Nume ol Person

M€ Yoy E)U % D(’};p)r LL¢

Finn/Company

WAS ww 497" ke

Addiess

Pembeplle Yined

Cin/Siate and Zip Code

Mer\1u§a<\oﬂbj Pamad e (0

Teomanl address. (Lo be u:»mll'ﬁn futere anmual repotl selticalion )

L 373edt

For luriher infornunion concerning this maiter. please call:

Ve \'& ) Sodb‘\\e’

Nume of Person

al f\f‘\ b 36%408()%

Arci Code

D ime Telephone Mumber

Enclosed 15 check {or the following amotent:

;ﬂ/szs_nu Filing Fee 52000 Filing Fee &

Cermificile of Status

183500 Filing Fee &
Cenitied Copy

{addimonsd copy 1 ciclosad)

21 §60.00 Filing Fee.
Cenificate of Sunus &
Centilied Copy

tadditional copy i aichosed

Mailing Address:
Reuistraton Section
Division of Corporations

Street Address:
Reuaistration Section
Division of Corporations

PO Box 0327
Tallahassee, FLL 32314

The Centre of Tallahassee
2415 N Maonroe Sueet. Sutte 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mebeo  Fred bt Ll

(e of the Limited Liahility Com
(A T Iornds

Anule

ny_ay it now appears on our records. !
bmty Company)

The Articles of Organizanon for this Limited Liabilise Company were filed on Y 7/(?\ N

J2018
Flonda document number L \({ DDD \’\ (L u@q

and assigned

This amendiment is submitted to amend the tollowing,

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

Megod Voldings Wi

The new wane must be distinguishable ind contain the words “Limitad Liatnhs Compan 7 the designation ~ELCT or the abbreviasion 100

Enter new principal offices address. il applicable:

(Principal office address AIUST BE A STREET ADDRESS)

1925 N A9+ Ave
Pembeo¥t Yinegs Ju 23620

Enter new mailing address, if applicable:

L —F

(Mailing address MAY BE A POST OFFICE BOX)
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B. [famending the registered agent and/or registered office address on our records, enter the mamé of the new registered

agent and/or the new registered office address here: r“:‘:f\ Lo

S Reeboyw 997 A

Enter Flovida sireet address
Temba ke Vived erida 2027
iry

Zip Cexde

. L] —
Name of New Rewistered Agent: mi’.\‘ S5 oo~ QC\DHQ’
)

New Rewistered Office Address: \C\

New Revistered Agent’s Sienature, if chanving Registered Avent:

[ herehy aceepr the appoinmment as regisicred agent and agree o act in this capacioe, | furher agree so comphye swithy i
provisions of all starutes relaiive 1o the proper and complene perfonmance of wv doties, and { am famiticor i and
accept the obligations of o position as registered agent as provided for in Chaprer 6035, 1.8 O, if this document is
heing filed 1o merely reflecr a change in the registered office address, 1 hereby confirm thar the limited liahilin:
company has been notified inwriting of this change.




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_beino added
o I't‘lllO\'Cd fl'OlT'l our I'L‘COI'(IS: - ’

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mt Medin Jadolle Aas Nw agn Ave AL

—Pf m]h(‘D k( Pl N eS ‘:L’ 3 BDQ- 5 TJRemove

JChnge

M [ﬂ ﬁ LD\J NO\ ?73&1—“% 5 D_% \ ;-Dm C,T 5 V‘) TJAdd
Nobles  Fu 24UV o

Change

Jadd

“IRemmve

IChange

“JAdd

JRemose

JChange

TAdd

“IRemove

Change

“JAdd

JRemove

IChange




D. If amending any other information, enter change(s) here: rdniach addditional sheets i necessary.)

E. Effective date, il other than the date of filing: (optional}
(T an ettective dite is Disted, the diie st be specitie and cannet e preoz o Jate of filing or moze than A davs atier filmg 3 Purswat i 6030207 (30
Note: If the dike insericd in this block does not mieet 1he apphicable stnntory filing requirements. this date will not be listed as the
document’s effectve date on the Departimenn of State's reconds,

If the record specifies a delay ed effective date. but not an effective time. ot 1201 2o o the carlier of: (by - The Yoth day afier the
record is filed.

Dated '9];‘“, ) 202[ N /I-

t [ — .

Senatire of @ member o authorzed representaive of o mentber

Me(l\x ) \_]_ach He

Tyvped o printed name ol sience




