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, COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: ’\J\Fﬁt\-rﬂlOQ\f\‘\r\C@ LLC

_J Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submined tor Niling,

Please return all correspondence concerning this matter to the following:

(G oD L Caliza  ré

Namwe ol Person

MecReah Holdings t.C

FirnyCom pam’}'

50| 9‘“\\"75‘.][0",\ Ex pesduway B10S apite 05 a7

Address

Jackeoaville FL D221
Civ/State and Zip Code
N awu G o00 be@ ayrma ] - <o

- E-mail address: (to be used Tor future annual report notification)

For further information concerning this matier, please call:

(_—‘*r‘@fjjr‘)(‘r/ Célie'aifff QO 4{9»».3—_,3579?

NAme of Person Arca Code Daviime Telephone Number
Enclosed is a check for the following amount;
{0 $23.00 Filing Fee (°830.00 Filing Fee & L 8§535.00 Filing Fee &

0 S60.00 Filing Fee,
Centiticate of Status &

radditional copy is enclosed) Certified Copv

taddnional copy s enclosed)

Certificate of Status Cenified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallithassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- U

FTE

Nevenlogishies  LLC

{Name oflhe Limited Linbility Company as it now appears on our records.)

Jahility Company) N3] Ui 1B 2 35 Es

The Articles of Organization for this Limited Liability Company were filed on ‘J\ ]O"{ /ECH“—?: ,‘R— ;1;Kf,.1§§1ﬂnud.
'ALL;\h LSS I N SR SEVEART )
Florida document number =10 000 0 1Q 1R

This amendment is submitied to amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

Megc kes~ Bnldinags LC

The new name must be distinguishable and-2ontain the words “Limited Liability Company.” the designation “1LLCT or the abbreviation <1.1L.C.7

Enter new principal offices address, if applicable: [\‘"F‘ ;”.l Kﬂ'&SJ’W l‘b’dimgS ’—-L-C
(Principal office address MUST BE A STREET ADDRESS) &S Bl rrj 10 Ex0l0dy BT Sulet
. ] 3 i
Jacksonville FC 225 0

Enter new mailing address, if applicable: Mer. ke HQ 1d\ﬂ(;% LiC
(Muiting address MAY BE A POST OFFICE BOX) C.50) Brhin G 100 Ex DO BIOS sk

Sa(\,\—\soﬁ\; l\,g Eo %)?_l]

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:

Name of New Reaistered Auvent: Cl YRS O<‘\_1 C{\\ V250
)

New Revistered Oftice Address: LSO Dl ﬂﬁlr el \,BLQU DS sute OS5 ?\'7

Enter Floride me acidress

A SO ( le Florida 2722 1/

ety Zip Cocle

New Registered Agent’s Signature, il changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacitne. 1 further agree o comply with the
provisions of all statwes relaiive 1o the proper and complere performance of iy duties, and Iam foamiliar with aned
accept the abligations of my pasition ax registered agent as provided for in Chapter 603, 1.5, Or, if this document ix
heing filed 1o merelyv reflect a change in the registered office address, | hereby confirm thai the limited liabiline
company fas been notificd nowriting of this change.

If (_‘hanging{Regist(fred Ageﬁt_.ﬂSighature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, eater the title, name, and address of cach person _being addec

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MER Condale. Jackhson

+=AGE ﬂez'nrr-x—%@wé

AG E (—’q(@quo‘% CAaleaue

ASTH G:ra%ﬁrul Calizaw

Address Tvpe of Action

(1250 Old 37, Q%U‘S\ln@ A Oaad

51 2 ) HRemove

-jﬂ(‘ \/ﬁ‘-ﬂ\ v \1 lo\ F-LF N2 V? O Change

56 0L Sderfretd—Gd a8 Oadd
-, ; } -
dﬁmf / CRemove

D Change

O(DJ‘D C_V'\L;_;\ er L\r
‘}fer——:‘&@rw—{‘(f"f'ﬁ Uiy vt sadd

Tnckaanville  FC 2027 Y/ 0ORemove
'I’-émgc

bSO {_\rhm:k)\em D POS e

SO \ o O53AY ORemove

(Y@Q!’:‘if_}@ﬁ v LQ_ = A272 | l TChange

OAdd

ORemove

CChange

OAdd

CiRemove

CiChange




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
U an cffective date is listed, the date must be specitic and cannat be prior o date of filing or mere than 90 days after {iling.) Pursuant w 603.0207 (b}
sote: [ the date inserted in this block does not mect the applicable statutory Riling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifics a delayed effective date, but not an effective time, a1 12:01 wom. on the earlier of: (b)  The 90th day after the
record 15 Gied.

Daed _ A Fe tyruamcy 29 20205
] !

4
o 0 LA
L / Signature o a member or authorized representative el o member

GJF&gOo(. Calizs e
}

Typed ar prined name of signee

mry* T n .V ival



