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COVER LETTER

TO: Registration Section . -
Division of Corporations

SUBJECT: ﬂ#/? MEZCL'\AM(:([_,S/M? Grau’ﬂ

LLC

Name ol Eimited Liabiliny Company

The enclused Articles of Amendment and fee(s) are submitted for filing.

Pleuse retarn all correspondence concerning this matter to the following:

Pauvl MA/JONHG/O

Name of Person

2407 Menchandisivg /s rovp Ll

Finn'Company

20994 Thind Ave

Address

Dovnwe //.ou, FL. 2 yy3/

CinveSiate und Zip Code

Pmn/Ja,uAcJo . Pos PR @ g MA:’[-C&M

E-mail addiess: {to be used for future annual reffort notification)

For firrther information concerning this matier, please call:

Pﬂu/ MA;A/Jo,uAafu

at { 7‘8’7,

Hep — /L9

Name of Person Aren Code

yd is u check fur the following amouni:
52300 Filing Fee 0O S30.0t Filing Fee &

Certificate of Status

O £35.00 Filing Fee &
Certified Copy

{additional copy i vaclowedi

Daytime Telephone Number

O S60.Kr Filing Fee,
Certilicate of Staws &
Certihed Copy
tadditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tattahassee, FL 32314

STREET/COURIER ADDRESS:
Registrution Section

Division of Corperations

Clifion Building

2661 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3~-’—//7 MerLC.Llnuc{|sf~q 6/auﬁ [[¢

(Name of the Limited Liahility Company ais it pow appears ot aur recards. )
(A Florda Limited LiabiTuy Company)

The Anicles of Organization for this Limited Liability Company were filed on o/ /’ ¢ /Z— o (7 and assigned
Floridu document number L 190 000 14 537

This amendment 1s submitied 10 amend the following:

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

24/; Retnil Solutiops LL¢

The new nzme must be distinguishable apd conain the words “Limited Liability Lump.m}. the designation “1.1LC™ or the abbreviation “L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) b
N
:" ~o

. . . . . r o
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: - =
1 \ . M . El T -
Name of New Registered Apent: = —_—
New Remistered Otfice Address:
Faner Flovide sbeet addresy
. Florida _
Cire Zip Code

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

{herehy accept the appomiment as registered agent and agrec to act in this capacity. 1 further agree 1o comply seith the
provisions of all statuies relative o the proper and complore pecformance of my dwies, and Tam famifiar with and
aceept te obligations of my position as registered agent as provided for in Chapter 605, .8, Or, if this document is
hedng filed 1o mevely veflecr a change in the registered office address, [ hereby confirm that the imited liabifity
company hus been notified in writing of this change.

IT Chznging Registered Agent, Sjepature of New Reygistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and zddress of cach person heing added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

-

~

Name Address Type of Action
/ 0 Add

O Remove

O Change

O Add

O Remove

A Change

0O Add

0O Remuove

O Change

O Add

O Remove

O Change

O Add

O] Remaove

O Chanpe

0O Add

O Remove

O Change
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-

- . I amending any other information, enter change(s) here: [odttach additional sheets, if necessary.}

Ou/b! (‘:Lmuse_ N Ante © A// 01%,6/1_

—

E. Effective date, if other than the date of filing: (optional)
{11 an efTeetive date is listed, the date must be specilic and cannot be prior 10 date o filing or more than 90 doys atter filing.) Pursuant 1o 0030207 (3%b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of 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 filed.

Daied F{;érvﬂﬁ."\ .23 . Zﬂ!cl .
'

(g /L :

Sig’ﬁem ré of a member ar authorized representative of & member

/‘]UTEI L. CO’ZCLKND y @eﬁfjf[l!’l ATEAJ)Z

Typed or printed whine of signee
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Filing Fee: $25.00



