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COVER LETTER

TO: Registration Section
Division of Corporations

Mear Mamt LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return alt correspendence concerning this matter to the followiny:

Jerry Ovler

Name of Person

Mear Mgmit LLC

FirmyCompany

1307 S International Pkwy. Ste 2001

Address

Lake Mary. Florida 32746-1414

CinysState and Zip Code

accounting.pnd@vahoo.com

E-matl address: (10 be used tor tuture annual report notitication)

For funther infermation concerning this matter, please call:

ai ( ]
Nume ot Person Area Code [Yavtime Telephone Nunmber
Inclosed is a check for the following amouat:
= $25.00 Filing Fee (] $30.00 Filing Fee & ([ §55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(addinonal copy is enclosed) Centitted Copy
(adduwsonal capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Talahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mear Mgmt LLC

{(Mame of the Limited Linbility Company as it now appears on our records.)
tA Flonda Timited TaubiTiee Companyy

I'he Anticles ot Organization for this Limited Liability Company were filed on 04/30/2019 and assigned

Florida document number 119000116646

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLCT or the shbreviadgy <L.L.C.”

Laie
Enter new principal offices address, if applicable: el
- [} iy
(Principal office address MMUST BE A STREET ADDRESS) - o 7T
Los
Enter new mailing address, if applicable: .y
&

(Muiting address MAY BE A POST QF FICE BOX) -

B. If amending the registerced 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 Avent:

New Reeistered Office Address:

fEnter Florida sireer adedress

. Florida
iy Zip Code

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

FPhereby accept the appoinmiment as regisiered agent and agrec 1o act in s capacin. 1 firther agree to complvwith the
provisions of all statutes relative to the proper and complete perfarmance of my duties, and Tam famidiar with and
accept the oblivations of my: pasition as regisiered agent as provided for in Chapter 603, F.S Or, if this docunient is
heing filed ro merely reflect a change in the registered office address, T hereby confirm that the Timited liabititne
company fas heen notified inswriting of this change.

IT Changing Registered Agent, Sigmature of New Registered Ageat
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

%\dd

CORemove

AMBR Durga Valay 1307 S international Pkwy, Ste 2001

Lake Marv, Florida 32746-1414
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. H amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

Enter FEIN 83-46935819
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{optional)

E. Effective date, if other than the date of filing:
(I un etlective date is listed. the date must be spectlic and cannot be prios to date of tiling or more than 90 duvs after tiling. ) Pursuant to 605.0207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable stutatory filing requirements, this date will not be hsted as the
document’s effective date on the Department of State’'s records.
The 901k day after the

If the record specifies a defaved effective date, but not an etffective time, at 12:01 a.m. on the carlier of: (b)

record is (led.

N
i

/

Signitlure of W MCMDber or authorized representative ol a hember

February 18, 32020

e

Dated

Prasad Valay

Tvped or printed name ol signee

Filing Fee: 8§25.00



