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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MENOCAL CLIENT ESTATE SERV[CBS LL,C

"The Articles of Organization for this Limited Liability Compacy were filed on Nevember 5, 2019 and assigned
Florida document number L15000275994

This amendment is submitted to amend the following:

A, If amending name, gnter the new name of the limited liability compaoy hers:
MENOCAL ESTATE SALES, LLC

The ocw nsme msutt be distinguishable and contain the words “Lindted Lighslity Company,™ the desijpintion “LLC" or the abbrevimion “1.L.C.”

Enter new principal offices address, if applicable:
i addr, STBEAS DRESY,

Enter new suiling address, if npplicable:

Moliing address MAY BE A PUNT DFEICE BOX)

— -
—op =2
™ (4 wo
B. If amending the registered rgrnt und/or registered office address on our records, euter theéja
st apd/or the new registered office address here: > :: o -
| — l’“"
Ml -
. -y —- i i: i
Name of New Registored Agent: T | :
?""I Ly e Lz‘.'
New Registered Qffice Addroes: i
Enter Florida srees address =1 B
S
. Florids
Ciiy Zip Code

{ heraby accept the appoiniment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all starutes relative tn the proper and complere performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document 15

e i ;

being filed to merely reflect a change in the registered office address, | herehy confirm r}mr- the limited Lability
company has beer notified in writing of this change.

1f Changing Registered Agent, Sipnasure of New Ragistered Agent
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D. 1f amending any other informatian, enter change(s) here: (Anack addinonal sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
0f wn sfiective date is lixted, the date must be specific and canna he prior to date of filing or more than 9C deys after filing.) Pu-nars 1o 605,0207 (3%b)
Notg; If the dute insered in this block does nut mect the wpplicatlo statutory filing requirementy, this date will nut te listed 83 the
dncument’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an sffective tiroe, at 12:01 a.m. on the earlier oft (8) The S0th day after the
record is f.led

Dece 20
Nated mber g ' 19

I?. ¢ A '..4_:9., L. [ LA {—TT:{F' _

Signature of 3 member or sutharved repigsentalive of o member

M AR Aae MAERNME 2.

1 yped of printed name o} rignee

Filing Fee: $25.00



