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COVER LETTER

TO: Registration Section
L¥ivision of Corporations

The Mertlan LT
SUBJECT:

Name af Limited Liability Company

The enclosed Articles of Amendment and teeds) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Manishea Merilan

Name of Person

The Mantion LLC

Firm/Company

614 Westwood Bivd

Address

Orbando, FLL 32821

CilysState and Zip Code

manisheaanerilan@ggmail.com

E-manl address: (10 be used for future annual repont notitication)
For further information cancerninyg this matter, please call:
Manishea Merilan 107 U24.6513

at ]

Name of Person Area Code Daytime Telephone Number

Enclosed is o check tor the following amount;

= 52500 Filing Fee 3 530,00 Filing Fee & 1 8§33.00 Filing Fee & 1 S60.00 Filing Fee.
Certificate of Swtus Certified Copy Curtiticate of Stotus &
(additionad gopy 1 eiloseds Cortilhied Copy

tadditional copy i~ enelosad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Mvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassee, FLL 32314 2415 N. Monrae Street. Suite 810

Tulbahassee, FLL 32303



ARTICLES OF AMENDMENT _.
10 “i ORE ]':ﬂ.;w‘_‘;'i.:":' LinI

ARTICLES OF ORGANIZATLONS GF CORICEAHON
or 22 HAY 13 AMIC: U3

The Merlan LLC

(Name of the Limited Liability Cosnpany s i new appears on ouy records.)

(A Flonda Loimed Ll Companyg

112272019

The Articles of Organization tor this T.imited Liability Company were filed on and assigned

L190002539997

Flonda decument nuimber

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the wozds “Limited Liability Company,” the designadon “LLC or the abbreviation “1LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, il 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 Repistered Avent:

New Regisiered Oilice Address:

Eneer Flovida street adddr ey

. Florida
-'_ff}’ Zi,r' Craler

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

thereby aceept the appointment ax registercd agent and agrec o act in this capacite. ! fiocther agree to comply with the
provisions of afl statutes relative to the proper and complete pertormance of my duties, and [ am familiar with and
accept the obligations of my pasition as registercd agent ay provided for in Chapier 603, 1.5, Or. if this document (s
heing filed 1o merely reflect a change in the registered office address, Thereby confirm thae the limired liabiliny
company has heen nogified inwriting of this change.

If Changiog Registered Agent, Signatuire ol New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Manishea Merilan F2105 Cvpress Landing Ave
D{\dd

Clernmont, FIL 33711
CJRemove

= Chunge

AMBR Manishea Myrilan (2103 Cypress Landing Ave
_ . ) Akl

Clermont, FL 34711
LIRemove

CChange

MOGR Chadrack Merilan 12H03 Cypress Lunding Ave
(1A
Clermont, FL 34711
CJRenove
= Change
AMBR Chadrack Merilan 12103 Cypress Landing Ave
. ]

Clermont, FL 3471t
CiRemove

OChange

Cadd

CIRemuove

CiChange

- CIAdd

CJRemove

Clchange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessar.)

E. Effective date, if other than the date of filing: (optional)
(I an cffective date is listed, the date must be specitic and cannot be prior W date ol filing or more than 90 dayvs afier filing. ) Pursuant 1o 6050207 (3
Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document's etfective date on the Prepartment of State’s records.

It the record specilies a delaved effective dite, but not an effective dime, at 12:00 wam. on the carlier oft (b)Y The 0th day after the
record s filed.

May 9th 2022

Sigrature of o aneimber or suthorized representanve ot'a ineember

Dated

Muanishea Mertlan

Typed or srineed Hame of sipgnee

Filing Fee: $25.00



