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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MU a P\C(«QP)(OY\M LLC

Name ¢f Limited Lability Company

The enclosed Artickes of Amendment and fee(s) ure submiisted for liling.

Picase return all correspondence coneerning this matter w the following:

Juan Sebasnan MM

Name ol Person

W\\(A \QCL@W%&ﬂUZ LLC

|rm.'(. wpany

1S £ Dhnpadn gt

r Address

Qnmmed FL 341484

City/State and Zip Code

D0 (Lp L - (I

F-mint] addresy: (10 be used for There annual repont nutilication)

For further information concerning this matter, please call:

\\mme\oaman ML w40, 3D -S4

Nume of Person Arca Code Dastime Telephone Number
Enclosed is o check for the tollowing umount:
O $25.00 Filing Fee 0 $30.00 Filing Fee & 1 $53.00 Filing Fee & ] 860.00 Fiting Fee.

Certihicate of Status Certitied Copy Certificate of Status &
{edditional copy 15 enctosed) Centified Copy

* CMCK ha._j' Cb“"{a_ (-._:ddnmn.llcupy‘i,s;'nclcm:d)
been carhud [oeposikecl. $35

Mailing Address:
Registration Section
Division of Corporations
.O. Box 6327
Tallahassee, FL. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 6, 2020

JUAN SEBASTIAN MEJIA
15 E. DONEGAN AVE
KISSIMMEE, FL 34744

SUBJECT: MEJIA ACCEPTANCE LLC
Ref. Number: L19000075833

We have received your document for MEJIA ACCEPTANCE LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

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.

'rene Albritton
Regulatory Specialist Il Letter Number: 220A00019370

www.sunbiz.org

T srimrmicn Al Vi rcrmbri e~ DY DAY 230 Mo b e s T A0 9D 1 A



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\O AL LLC

{Name of the Limited Liability Company as it now appears on our records,
[RE ompany}

The Articles of Organization for this lem.d Liability Company were filed on 3 l \ B ] 1 D\ q and assigned
Flarida document number l: lg DQ I J iijj

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liability company here;

N|h

The new name nust be distinguishable and contain the words ~Limited Liability Company.”™ the designation “1LLC™ or the abbrevimtion <1 L.C”

Enter new principal offices address, if applicable: W ! A
{Principal office address MUST BE A STREET ADDRESS)

A

Enter new mailing address, if applicable: N I 2
(Muiling addrexs MAY BE A POST OFFICE BOX)

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 herc: ?5
~3
Name of New Rewistered Agent: N I H
ARE
New Repistered Otfice Address: N ll Pi

Enter Florida street address

. Florida
('in A Cade

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

1 hereby aceept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of afl stautes relative to the proper und complete performance of my duties. und L am faniliar with and
accept the obligations of my position as registered agent as provided for in Chapier 6003, 1.5, Or. if this document is
being jiled o merely reflect a change in the registered office address, T hereby contivm that the limied Tiabiline
compuany has been notified in writing of this chunge.

Nk

lf(.'thging Registered Avent, Signutere of New Hegistered Apent




o

) If:'imending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

P b Mepa m&mercwwv

)
' Kol ?  EL 34790 o

CIChange

NF uan Jabashan My & 3003 Benwev (et Do
%_4, st FL 34740 o

ﬁ:mgc

Oadd

ORemove

TChange

O Add

O Remove

C1Chunge

T Add

CIRemove

OChange

OaAdd

TIRemove

TJChange




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

Change| thould ve voted wn 40 FIORNG mpnngy.
Quwemlu \/aunhna Mejia 1§ Zited Mndm\— oy
ML&d_\j_h_Qd_m_ﬂ__w ehcont. Thave
5 0 Lhanaz o hhnd Mena_Loaves $he corpora o
NG needfl xn 4 v Nea. o AANn Neid
Ledt b Wered ar Y yeendent and fols

Awnor OF Meyo P LLC

E. Effective date, if other than the date of filing: % I ! 740’10 (optional)
(EFan efective date is fisted, the date must be specific and mnnotlx pnuF to date of hiling or more than 90 dayvs atter filing.) Punuant to 6030207 (3 )b}y
Note: 11 the dute inserted in this block does not meel the applicable stututory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State™s records.

I the revord specities a delayed effective date. but not an effective time. b [2:01 wm. on the carlior of: (by - The Quih day afier the
record is filed.

Dated [\L‘\/B\/}LV d 6 /) . 1 010 .
TnE

§||,|ﬁ,/uru. uf a member or authorized representatise ol o member

\ ooy Mohe

Typed or prined pame of signce

AN R

X

Filing Fee: $25.00



