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COVER LETTER

TO:  Registration Section
Division of Corporations

MEGAN MAE ENTERPRISES, LLC
SUBJECT:

Name of Limited Liability Company

The enclated Articles of Amendment and fee(s) are submited for filing.

Please rewurn all carrespondence concerning this matter o the following:

{

Diane M. Hemandez
[ e |
™3

“ t‘!ﬁ

~roTe

Name of Person T

Adarms Gallinar, PA . .

Firm/Campany

i

a0 gy
.
=

1000 Brickel! Avenue, Suite 300 1

()

Address .'_,-

05:9 Wd 8-¢3

Miami, FL 33131

City/Smte and Zip Code

dkemandez{@agilaw.com
“E-muil address: (1o be used for Tuture annual report notihcatian)

For further information concerning this matter, please call:

Diane M, Hemandez 305 416-6300
at

Neme of Person Area Code Daytlme Telephone Number

Enclosed is & check for the fotlowing smaount:

= $25.00 Filing Fee 1 $30.00 Filing Fee & 0 $55.00 Fiting Fee & [J $6C.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{sdditional copy is enclosed) Certified Copy

{sdditional copy is enclased)

; Street Addreys:
Registration Section Registration Section
Divisicn of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24]5 N. Monroe Street, Suite 810

Tallehassee, FL. 32303

(1121000054045 3)))
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MEGAN MAE ENTERPRISES, LLC

{4 riondd Limdied Liabhity Company }

1171202013 end assigred

The Articles of Organization for this Limited Liabiiiiy Company were filed on

lorida document number A’ / q voo ‘2 yg“ /3 ?

This amendment .5 submitted to amend The following:

A. 1f amending name, gnter the new name of the limited Liability company here:

Lt P |
=3

i 1232
Tre now name must be distinguishable ard contain the wurds “Limiled Liabiliiy Camaany,” ihe desizaation "i.LC':ﬁri[ht'l':brE;q:inn "ﬁ
i i
Enter new principal offices address, if appliceble: 1000 Brickell Avenue : ' —
~ BN
{Principal office address MUST BE A STREET ADDRESS) ~ Suie 300 L ™ E
Miaini, FL 3313 2 g 1y
T g
Enter new mailing address, if applicable: 1090 Brickell Aveaze = o
Suite 300

Maiting address MAY 8E A FOST QFFICE BOX;

Miami, FL 3312

B. Ifamending the registered agent and/for registered office address on our records, enter the name ¢f the pew registeced
agent and/or the new registered office nddress here:

Name ¢f New Regisiered Agen:: Michael D. Gallnar, Esq.
New Regisiered Qffze Adgdress: 1000 Brickell Avenue, Suite 300

Enier Floride sireet address

Miam . Flerida EERRY

iy Zip Code
New Registered Apent's Signpture, if chenging Reglstered Agent:

{ heredy uccepr the appointment ay registered agent and Ggree o act in this capacity. | JSurther agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, ard | am familiar with and
accep! the obligations of my position as regisiersd agent as provided for in Chapter 605, F .8 Or, if ihis document is
being filed 10 merely refleci o change in the registered officg addresfi/ hereby §onfirm that the limited liahilin,
company has been notified in writing of this change. i k

i Ch#Megi%:T'cﬁ,ig:n:. Signature of New Registered Apent
! 4

b

(((H21000054045 1)y
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addresy of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Addresy Type of Action

MGR Megan Stevens 1000 Brickell Avenue
Dadd

Suite 300
TORemove

Miami, FL 3313)
& Change

AMBR Megan Stevens }451 Brickel) Avenue
[JAdd

Unil 1103
mRemove

oxe

[}

Miami, FL 37131 P
CChange

N

URemove

0+ WY 8-Mad 140l

OChange

OAdd

CJRemove

OIChange

-_— Dadd

TORemgve

C1Change

—_— DAdd

[CRemove

O Change
{((H21000054045 3))
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D. 1famending any other information, enter change(s) here: (tiach additlonal sheels, if necessory.)

05 4 Wd 4 a3y
j

-, p
o s
T Nl E
len ~==c
— o
I
T
- e,
{optional)
xys after Alidg.) Purgurnt 1o 605.0207 (3X0)

E. Effective dute, if other than the date of filing:

{ITan effective date |s linzed, the dute must be specific and canmn be prios to dute of Mliing or more than 30 d

Nate; Ifthe date inserted in this biock does not meed the applicable statutory filing requirements, this dete will not be listed as the
docurnent's effective date on the Depurtment of State’s records.

AN
If the recond specifies & detayed cffective date, but not an eﬂ'ecl:'v:?:’ﬁn. 81 12:01 1.m. on the earlier of. (b) The 90th duy sfter the

record is filed.

Dated Eebruary 3 . 201
Zignature 6Ta ﬂ%!or suthorized represeniative of 1 member

Meapn — Stesens
It | Typed or printed rame of nignee

Filing Fee: .00
iling Fee: 525 ({(H21000054045 33))




