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FLORIDA DEPARTMENT OF STATE -

Division of Corporations BT

feve o

July 2, 2021

PATRICIA PENA

7751 KINGSPOINTE PKWY
STE 119

ORLANDQ, FL 32819 US

SUBJECT: MERIDIAN 76 LLC
Ref. Number: L19000301465

We have received your document for MERIDIAN 76 LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
{AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

SHAMIYA M HARRIS
Regulatory Specialist il Letter Number: 221A00015280

www.sunbiz.org
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TO: Registration Section
Divisinn ol Corporations

-

COVER LETTER

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all cortespandence concerning ihis matier Lo the following:

PATRICIA PENA

Namce of Person

TAX SOLUTIONS AND BOOKKEEPING L1.C

FirniCompany

7751 KINGSPOINTE PKWAY STE 119

Address

ORLANDOQ, 1L 32819

Cinw/Srate and Zip Code

TAXES.SOLUTIONSI00@GMATL.COM

F-mail address: (o be used for fuuee annual cepont nottfication)

For fwther information cunceraing this matier, pleasc call:

PATRICIA PENA

407

. , 930-0829

Name of Person

Enclosed is & check for the following amount:

[} 823.00 Filing Ve (3 530.00 Filing Fee &

Ceruficate ot Status

Mailing Address:
Registration Section
Division of Corporations
IO, Box 6327

Tallahassce, FL 32314

Area Code Maytine Telephane Number

O $55.00 Filing tFue &
Certified Copy

L1 S60.00 Filing Fee,

(additonal copy is enchosed ) Certified Copy

Cadditional cepy i< enclosed)

Strect_Address:

Registration Section

Division of Corporations

The Centre of Tallahassey

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Certhicie ol Sutus &



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MERIDIAN 76 LLC BN 12 Biposg
{Name of the Limited Liability Company as it ngw appears gn our regords.)
(A Flonda Limied Liatnlity Company)
t
The Articles of Organization for this Limited Liability Company were filed on __01/01/2020 and assigned

Florida document number _ L19000301465

This amcndment 1s submitted to amend the following:

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

The new name must be distinguishabie and contain the words "Limited Liabitity Company,” the designation "LLC" or the abbreviation “L.1.C.™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

LORD AND LORD CONSULTING INC
204 N ELM AVE STE 103

Name of New Registered Apent:

New Repisicred Office Address:

Fnter Florida street address

SANFORD . Florida 32771
City Zip Code

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change. &

If Changing RegisteHAgenL‘bSignalure of New Registered Agent
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H 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 i;\-_;_y! Jii |

2 Fhiz ag
Title Name Address ) “Type of Action
frace iyt te AN I N TS 103
QU@ JESUS H BOLANOS CRUZ 204N ELM AV STL 103 ‘ “add
SANFORD, FIL 32771 i
KIRemove

CIChangy

AGENCIA DE VIAJES Y TURISMO oo
PABRL arinian 76 LTDA 5 E 10y A

CALL VALLLE 760044

ORemove

Ol hange

rAudd

TIRemove

Ol hange

Cradd

JRemove

¢ hange

CTAd

CIRemove

O Change

JAdd

L Remuove

) Change




1L HWoamending any other information, enter change(s) here: et wdditional sheeis, i necessary.
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K. Eifective date. if other than the date of filing: foptional)
1T elteenve date s bstesd, the date nnst be specitic and cannet be prior o date of Lilieg or miare than 80 days atiee Dling ) Pursuant o 6030207 5otk
Note: Hihe date mserted i this block does not meet the applicable statutory filing requirements. this date will aot be Gsted as the
docunmant’s effecin g daie on the Department of S1ate’s records.

1 the recond speetfies o delaved efective date, but oot an efivetive tme, at 12301 an, on the carlier oft (b The i day after ihe
recnnd s tiled

Daned &5 -Z(’-" l\ ZD'& l

-~
Srzaatne of 3 member ot uulhcnjzc;(?,;’ﬂpr'usurn.’m\ ¢ ola membe

Typed o printed nime of signee



