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COVER LETTER

T Registration Section
Division of Corporations -

Mueraki Management Seeviees, LLEC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent and feets) are submitted for filing.

Please return all carrespondence concerning this nuntter 1o the following:

Shirley Mantinesz Lopes

Name of 'erson

Merahi Management Services, L1LC

FirmfCompany

146 Tarves Dr

Address

Hudson, Fl1. 33667

Citvestate and Zip Code

smartines4H Y oullook com

E-muail address: (10 be used tor future annual report notification)

For further information concerning this matter. please call:

Shirley Murtines Lope 2 727 ORO- 116K
atd }
Name of Person Aren Unde Davtime Telephone Number

Enclosed is a check for the fllowing amount:

W $25.00 Filing Fee () $30.00 Filing Fee & [ $55.00 Filing Fee & [ $60.00 Filing Fee,
Cenificate of Status Cermified Copy Certificate of Stats &
tadditional copy s enclosed) Certified Copy

taddsionid copy s enclosedt

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI1. 32314 24153 N, Monroe Street, Suite 810

Tallahassee. F 32303



| ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mermki Muanagement Services, FLC
(Name of the Limited Liability Company as it now appears on our recards,)
(A Florida Timited LiabtTity Company)

ol .
D6/A/2019 and assigned

The Articles of Orgamization for this Limited Liability Company were filed on

.. { 375
Florida document number LIS0D0I37915

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited liability company here:

Moeruki Admin Services, LLC
The new name snust be distinguishahle and contain the words “Limited Liability Company,”™ the designation “U1LCT ar the ahhreviation =1L

Enter new principal offices address. if applicable: e 03
t—rn L]
{Principal office address MUST BE A STREET ADDRESS) oo -
T I P
O '
W 1 —
e :‘ (W)
" - . . '.Tii_‘ T
Enter new mailing address. if applicable: n
o S — T
{(Muailing address MAY BE A POSNT OFFICE BOX) Lnr
Sh @

B. If amending the registered agent and/or registered office address on our records, eater the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Foier Florida sireet adedress

. Florida

iy Zip Cade

New Registered Agent’s Signature, if ehanging Registered Agent:

I hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties. and Tam fantiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirnr that the limited lability

conpany has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Hepistered Agent




If amending Autherized 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
Type of Action

Title Name Address
OAdd
CJRemove
ClChange
CAdd
CRemove

o ~
-~
e C1&Range
T b —]
> x ..
ol -y ]
=t A
wn = TAdd : -
L ——
27 o |
1‘_; (_—". n l -.i..
e (FRemove
D W
T B hange
ClAdd
ORemove
CIChange
Diadd
ORemove
i3Change
OAdd
ClRemove

O Change




D. i amending any other information, enter ehange(s) here: Clutach additional shieets, if necessarv.
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E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days atter Hling.) Pursuant 1o 605 0207 (3)h)

Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delaved effective date, but not an effective time, at 12:01 a.m., on the carlier of: (b) - The 90th day alier the

record s filed.

March 4 2020
Dated .
— -’ Sigeature of a member or authorized representative of o member

shirdey Martines Lopes

Typed or printed name of signe

Filing Fee: $25.00



