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COVER LETTER

TO: Registration Section
Division of Corporativns

SUBJECT: MEmMS s (e LLC

Name of Limited Liabiliy Company

The enelosed Anicles of Amendment and feefs) are submiited for filing.

Please return all correspondence concerning this matter to the following:

Samare]  Conen

Name of Person

Meaq s CAusT™ . MAre Lc

Firm/Company

10263 Bloac XKHAwr. S93.

Address

PlsnvTamon,  Fr 3332y
Citw/State and Zip Code

E-mail address: {to be used tor future annual repon notification)

For funher information concerning this matter, please catl:

Sowmnel  Cotter

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee [ $30.00 Filing Fee & (O $55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Siatus Cenified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy

Laddivional copy is enclosed)

Q{ Vou fleceq veo CHeck ON Pieno < Lor U > PorCan o A

(eHer #
2YA000 1953

Mailing Address:

Registration Section

Division of Corperations

P.O. Box 6327

Tallahassce, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2024

SAMUEL COHEN
10763 BLACKHAWK ST
PLANTATION, FL 33324

SUBJECT: MERIS CRYSTAL LAKE LLC
Ref. Number: L19000202608

We have received your document for MERIS CRYSTAL LAKE LLC and your
check(s) totaling $52.50. However, the enclosed document has not been fiied
and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

If you have any questions concerning the filing of your document. please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist |1 Letter Number: 724A00019533

wwiw.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION iy
OF :

——

LED

WUSEP 16 Py 2: 59

ME S (ysat (owe WLLC
(Name of the l_imil((e_d lf_ilubil]il\l' Cumﬂ:}‘m'bu.ls it rct‘u“ uappenrs on our recurds. ) o o R
A Flonida Limned Liabilny Coimpany) v”“ T S N
IALLAHASSEE, FLGRIfA
The Articles of Organizauon for this Limited Liability Company were filed on 03/0 4 /70 14 and assigned

Florida document number L 19000202 608

This amendment is submitied to amend the following:

A. I amending name, enter the new name of the limited liability company here:

P

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: /
{Principal office address MUST BE ASTREET ADDRESS) /

Enter new mailing address, if applicable: /

(Mailing address 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 here:

Name of New Registered Agent: /

New Registered Office Address: /

Enter Flgridu street address

, Florida
Cuy / Zip Code

New Revistered Agent’s Signature, if changing Registered Apgent:

! hereby accept the appoimment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes refative to the proper and complete perfornance of mv duties, and [ am familior witlh and
accept the obligations of my position us registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ heveby confirn that the limited liability
company has been notified in writing of this change.

If Changing Hegistered Agent, Signature of New Registered Apgent




If amending 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 Type of Action
Mo MCRCenes Haven) 10263 BwackippawK S M
Coten

Pln T TIow ) F 23324 ORemove

DO Change

OAadd

ORemove

OChange

OAdd

ORemove

DO Change

D Add

ClRemove

O Change

Dr\(ld

OORemove

O Change

OAdd

CIRemove

D Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
([ an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after fling.} Pursuant 10 605.0207 (3)(b)
Note: [f the date inserted 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.

if the record specifies a delaved effective date, bt not an effective time, at 12:0]1 a.m. on the carlier of: {(b) The 9nh day after the
record is filed.

Dhnted SC e 7 o q
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Stgnatare of a member or autherized rept L'scnlammé(ﬁbcr

Somoel  (ollen
Typed or prinied name of signee )

Filing Fee: $25.00



