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TO: Registration Section
Division of Corporations

SURJECT: MELED Investmenis. 11O

- COYER LETTER

Mame o Dimited Liability Company

The enclosed Articles of Amendment and 1eetss are submitted tor filing,

Please return all correspondence converning this miiter to e following:

Fodwaed Haolis

Navne of Person

Fiom-Company

10297 Club House Tarn Road

Lake Worth, FI 33409

cdwardhioly oy ahoncom

For further information concerniny this suatter. pleasg vall:

Edward Holwz

Name of Person

Enclosed is a check for the following ameunt;

= $25.00 Filing Fee O s3000 Fihng 1oe &

Certiieate ol S

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Address

CiveStare and Zip Code

I nsid adddress o e usal tor Tutuee anmzal report nottication)

Ry 0244

Area Code

Maytime Telephone Number

O $60.00 Filing Fee,
Cerntificate of Status &
Certified Copy

(additional copy is enclosed)

T 53300 Filing Fee &
Certtfied Copy

tadditionad copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Talluhassee, FL 32303



CARTICLES OF AMENDMENT

TO
ARTICLLES OF ORGANIZATION
Ol

MELED Investments, LL1LC

W 220e

E —
P of The ! ,_i1=|iu_'r-l_ Liubility Company s i how appears on our records.) )f,',;.. ™ !'-:
oA Fionda Tomed Tbadiny Comnpany) -l -1 N
) e '-_”
T R
p— - . . . . . . o . - P ara “ ST —
The Articles of Organization for this [ imuted Liabiline Company were hled on January 6. 2020 gl_l_;lsm&ch
w;—_- P
- . - ¢ Paiveli
Florida document number 200000000 =) “
3>
This amendment is submitted fo amend the following:

A. If amending name, enter the new name of the hmited diability company here:

The new pame must be distinguishable and contan the words "Limited Liability Company.” the designation "LLC™ or the abbreviation *L.L.C/

Enter new principal offices address. it applicable:

{Principal office address MUNT BE ANTREET ADDRESS)

Enter new mailing address, il applicabte:

(Mailing address MAY BE A PONT QFEICE BON

B. If amending the registerced agent andfor registered office address on our records, enter the name of the new registered
agent and/or the new reeistered ollice address here:

New Regisiered Ollee Address,

Faer Flovida streed addiress

. Florida
Cery

Zip Code
New Registered Agent's Signmatuee, i chanving Registered Agent:

I hereby accept the appoinivicii ax recisiored agent and agree to ac (n this capacite, 1 further agree to comply with the
provisions of all statutes relarive 1o e proper and compleie pnerjornmance of my duties, and Iam familicr with and
accept the obligations of my positica as rezisiered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed 1o merely refleci a vz in the regisiored office address, Thereby confirm that the limired liability
company has been notifiod inwrinng o e change,

N Changing Revistered Agent. Signature of New Registered Agent




If ametiding Authorized Persongsy authorized @ manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Edward R. Holis N o 102497 Clubhouse Turn Road OAdd
Lake Worth, FIE 33449 = Remove
OChange

MGR EANMA__HO“Z C!Y'd mlLSS& H,,Z 7”12‘{7 Chﬂ\llnusc '['uvrn Read = Add
Tustees of the Edwar
Hol4+z and ™MeVSSa Vol luake Worth, [l 33449 ORemove
Trasr Aotesd May (&, 2022

OChange

OAdd

ORemove

CChange

(Add

ORemove

OiChange

O Add

ORemove

O Change

O Add

ORemove

UIChange




D. If amending any other infornution, enter change(s) heve: (laach additional sheets, if necessary.)

E. Effective date, if other than the date of filing; 03778/2022 {optional)
(If an effective date is listed, the Jore vmsi be apecitic and cannat be prior o date of tiling or more than 90 days after filing.) Pursuant 10 603,0207 (3Kb)
Note; [Tthe date inserted i this Plovk does ner mect e applicable sunatory filing requirements, this date will not be histed as the

document’s effective date vn the Depariment o Ste s reconds.,

If the record specifies a delayved cffvenve dates bui notan effective time, at 12:01 wom, on the earlier oft (b)  The 90th day after the

record is filed.

~r.

Dated May 18

Strinlute ofinmember o duthorieed ‘Vl‘“-'-“'““‘wﬂ.ﬂ member lr:ﬂ—-'
< L .

Edward R. Halix o
’ B .\‘T\nl or printed name of signee —

L€:5 Wd L2 AV 2202
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TRANSFER OF OWNERSHIP OF MELED INVESTMENTS, LLC

KNOW ALL MEN BY THESE PRESENTS, on this 18" day of May 2022, Edward Holtz,
Sole Manager Member of MELED Investments, LLC, a Florida limited hability company,
(“Transferor™), for and in consideration of the sum of TEN DOLLARS (8$10.00), tawful money of
the United States and other good and vatuable consideration. transfers to Edward Holtz and Melissa
Wamboldt Holtz, Trustecs of the Edward Holtz and Melissa Wamboldt Holtz Trust dated May 18,
2022, ("Transferee™), the ownership and control of MELED Investments LLC.

IN WITNESS WHEREOF, the Transferor has caused this Transfer of Ownership of MELED
Investments, LLC to be signed and scaled the day and year first above written.

MELED Investments LLC, a Florida Limited
Liability Company

]

By: F/A/N//V

Edward Holtz, | Mandg:cr

STATE OF FLORIDA
COUNTY OF PALM BEACH

SWORN TO AND SUBSCRIBED before me by means of physical presence this 18" day of

May, 2022, by Edward Holtz, who i1s personally known to me or who has produced
<y \ as identification and who did take an oath.

My Commission Expires: r,
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