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COVER LETTER

TO: Registration Section
Division of Carporations

MECA THREE LLC
SUBIECT:

Name of Linated Lability Company

The enclosed Articles of Amendment and feels) are submitied for fiting.
Please return all correspondence coneerning this matter (o the lollowing:

NELSON BALLESTEROS

Name of Person

NELPISERVICES INC

Firm!/Company

2393SOUTH CONGRESS AV ST 223

Address

PALM SPRINGS FILL 33400

CrviState and Zip Cody
NELSON@NELPISERVICES NET

E-man] adediess: (o be wtsed far future annual report nodificiation)

For turther information concenung this matter, please call:

NEFLSON BALLESTEROS St
at( 3

253-6070)

Nuame of Person Arca Code

Enctosed is a check for the fotlowing amount;

B 52500 Filing Fee O $30.00 Filing Fee & 03 53500 Filing Fee &

Daytime Telephone Number

0 560.00 Filing Fee,

Certificate of Status

MAILING ADDRESS:
Repistration Section
Division of Corporations
P.0x. Box 6327
Tallahassee, FLL 3234

Certificate of Status &
Certitied Copy

Grdditional copy is enclosed)

Certified Copy

taddinonal copy is enclosed)

STREET/COURIER ADDRESS:
Ruegistration Section

Division of Corporations

Clifton Building

2001 Exceutive Center Circle
Talluhassee, FL 32301



ARTICLES OF AMENDMENT . .
TO FILED
ARTICLES OF ORGANIZATION
OF 2018H0Y -5 AM10: 48

- g pare TR
SECHRL e ¥ UL ol
MECA THREL LILC A '._L.: nesTs Fl

tName of the Linited Liability Company as it now appears on ouir records.)
(A Flonda Liaed Liabduy Company)

LO724/201 8

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

LIRO(002496215

Florida document number

This amendment is submitted 10 wnend the tollowing:

A, If amending name, ¢nter the new name of the limited liability company here:

MECA TRES LLC

The new name most be distinguishable and contain the words “Limited Liabilny Campany.” the designation “LLCT or the abbreviation “T. L

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

fMailing address MAY BEZ A POST OFFICE BOX)

B, M 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 Rewaistered Otfice Address:

Enier Flovida sireet address

. Florida
(H‘l Zl:,'J Coade

New Registercd Agent’s Signature, if changing Registered Apent:

P herehy accept the appointment as registered agent and agree to act in this capacine, 1 further agree 1o complh with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, it this document is
heing filed to nrevely reflect a change in the registered office address, [ hereby contirm that the limited liabilit:
company has heen notified in writing of this change.

It Changing Registered Agent. Signature of New Repistered Agent

Yage §of 3



_If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type ot Action
0O Add

O Remove

O Change

O Add

0O Remove

0O Change

[ Add

0 Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

0 Remove

O Change

Divee s ™ .. 87



D. If amending any other information, enter change(s) bere: tAnach additional sheets, if necessary.j

E. Etfective date. if other than the daie of filing: {optional)
Utan effeetive dase is Histed, the dite must be specitic and cannot be prior to dute o filing or more thian 90 days afier filing.) Puesuant w 60350207 (3 (b)
Note: [fthe date inserted in this block does not meet the applicable stamtory filing reguirements, this date will not be listed as the
document’s effective date on the Pepartment of Staee’s records.

[f 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 filed.

OCT 20 20108

-

e Sigiature- o Mmenber or authorized representative of a member

Dated

JATNME H MEJA

Tvped or printed name of signee

Page 3 0f 3

Filing Fee: 825,00



