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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2020

LUIGI MELO LLC
1860 N PINE ISLAND RD STE 111-112
PLANTATION, FL 33322

SUBJECT: LUIGI MELO LLC
Ref. Number: L18000187063

We have received your document for LUIGI MELO LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You can not have corporation suffix for LLC. Please remove CORP/add LLC
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 111 Letter Number: 320A00000537
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. ' 7 PCOVER LETTER

TO: Registratbon Scetion
Division of Corporations
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Division of Corporattons Division of Corporauens

P.O. Box 6327 The Centre of Taklahassee
Tallahassee, FL 32314 2403 N Monroe Sweet, Suite 81y
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ARTIILES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUIGI MELO LLC

{Name of the Limited Liability Company as il nuw appears on our records.)
' g i s Lompany)

08-06-2018 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 118000187063

This amendment is submitied to amend the tollowing:

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

LUIGI MELO MANAGEMENT L.L -

I'he new name must be distinguishable and contain the werds “Limited Liahility Company.™ the designation “L1LCT or the abbreviation “1LL.C

Enter new prineipal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

> =

Enter new mailing address, if applicable: i =
A R—
{Muiling address MAY BE A POST OFFICE BOX) L g 13
ST

B. If amending the registered agent and/or registered office address on our records, enter the name of thefew registered
- W e

agent and/or the new registered office address here:
o, &2
},' ' o

Name of New Registered Agent:

New Registered Ottice Address:

Fater Flovida strect address

. Florida

Cire Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this cupacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies. and [am familiar with and
accept the obligations of my position us registered agent as provided for in Chapier 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized t¥nanage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Tvpe of Action

fJAdd

CIRemove

ClChange

OAdd

CORemove

CIChange

JAdd

[ Remove

D Change

OAdd

CRemove

OChange

OAdd

CJRemove

OJChange

COAdd

ORemove

CIChange




D. If amending any other information, enter change(s) here: (Auach udditional sheets, if necessary. )
ADD THE PROPCSE OF THE COMPANY THE FOLLOWING ARTICLE

ONLY REVENUE INCOME FROM AMWAY

IBO #7894769

E. Effective date, if other than the date of filing: @ G 23-2¢2/7 (optional)
{Ifan effective date is listed, the date must be specific and cannot be priar to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)b)
Note: If the date inseried in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record speeifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated DC?CL 23—2-0/_7
/% A
ASignutgfe 0 mcmbu vr uuthorized representative of o member

o el

Typed or printed name of signee

Filing Fee: $25.00



