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COVFER LETTER

TO: Registration Section
Division of Corporations

MED AND PROPERTIFS, T LU
SUBJECT:

Sanas of Funied bl Compam

The enclosed Articles of Amendiment and feets) e sobsaiied Jor tiling

Please return adl correspondence concerning this matter to the tollewing:

FDHNA MENDEZ
S Same ol Perwen T T
MERE BUSINGSS & TAN ADVISORS. LLC

Frm Company

P20 BROADWAY AVE SLUITIEE 302

Adddiens

RENSIMVIMEL. F1. 3474

Uity /Stale amd Ay Code

cidmumende s empivebicon

I swdddre s o be wsed 1oz future anmual report manficatien?

For fureher mtormanon concermng s matior, ploase 2ol

EDNAMNMENDEZ 7 a13-08%)
at i )
Name ofF Persan Area Conde Davtiine Telephone Number

Bnclosed is a check for the tollowing amount:

TTS23 00 Filing Feu =N Filing Foe & TTART 00 Filng Foe & 4 R0 00 Filing Fee,
Cenineis ol Sni Cerniied Copy Cortilicate of St &
codlimenil vop s enciosedi Ceettied Copy

addtiteal vops e Ao

Mailing_Address: Ntreet Address:

Registration Seetion Registration Section

Division of Corporations Dy ision ol Corporations

PO, Box 0327 The Centre of Tallahassee
Talluhassee, FL 32314 245 N Monroe Street, Saite X0

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FiILE D
OF
022JUN2) Py : (g

MVIED AN PROPERTIES, LG SE L0
MY ,
(Name of the Limited Liability Company as it now appears on our ru\'urd\ﬂ‘_-’-\.‘l ' _.n: ,_".' ". ' Qr' o 5._ ' ! r
tA Floruda Limited Liability Compan AT IR o S S [

O »
and assigned

The Articles of Orgamzation tor this Eimited Linbility Company were tiled on

. GO 2249 300
Florida document number L1900 2494 34

Chts amendeent s submitied o amend the tollowing:

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

The new mame most be distinguishalie andcontain e aerds " onsted Liabetite Compans. e deagiion " URCT s ihie abbres aion "L

Enter new principal oftices address. if applicable: 7061 GRAND NATIONAL DR

(Principal office address MUST BE A STREET ADDRESS)

SUITE 144

ORLANDO, L 3280

Fater new mailing address, if applicable:

{(Muailing address MAY BE A POST OfFFICE 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 Avent:

New Regpstered O1fice Address.

Fuper Floegde corvet aeldrevs

. Florida
[EHY Zipr Codee

New Registered Apent's Sivonature. if chaneing Recistered Apent:

{aerehv acceept the appoiniment ax regisicred agent and agree o act in ihis copaciv, [ fiether agree io complv wih the
provisions of el stwtuies relaiive to the proper and complete performance ot my dutics. and Taon jamiliar with and
aeeept the obligaiions of my pasition ax registered agent as provided for in Chaprer 605, FS Or, it this document is
being filed to mereiy reflect a change in the registered gftice address, D herchy contirm thae the Tmited Labilin
campuiy hos been notificd in wrining of thiv change

I Changing Registered Avent, Sionature of New Reaistered Aoent




i amending Authorized Persons) suthorized to manage, eoter the title, nwne, and address of each person being added
ar removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANIR ANA PAULAN F ALVES i ELAN CIRCLE
—Add

AT 10
__ mRenune

ORLANDO, FLL 32830
—.Change

ZAdd

AR

— Change

- .‘\\Ili

L Rcieve

CChange

—Add

TiRemiowve
— Change

Addd

L Remowve

oo Change

Toiadd

TIRemios e

ZChange




D. If amending any other information, enter change(s) heve: liact: additioned sheens, i e easiiin)
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. . . o TUNE L6, 2022
K. Elfective date. il other than the date of filing:

{optional)
Ul eflective date s sted, thiealate must b specific sad canpot be prior o date of Bling or moere than 20 das afler tihng) Pursuant W GUS0207 (3)b)

Note: [1'the date inserted in this bleck does nat meet the applicable situtery 1Hinge requirciments, this date will not be listed ns the
document’s effective date on ihe Department o Stetes resenda,

ke recond speeilies @ delayed oifective dite, bul notan effective time. an 1201 i on e carlier o
record is Tided.

o]

1 Fhe 9l day alter the

JIUNE 1 m2e
Dhted .

Stematerclrgaier arauthon

-
e

SIARCOY MEDLIGNGY

Topedon prioved name ot agnes



