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TO: PHYSICAL: Dept. of Slate

Division of Corporations

Clifion Building

2661 Exccutive Center Cirele

Tallahassee. L 32301

MAILING:  Dept. of State

Division of Corporations
Corporate Filings
P.O.Box 6327
Tallahassee. F1. 32314

FROM: National Corporate Headquarters. Inc.
3603 Riggins Court Suite 200
Reno NV 89502
(800) 638-2320
(775) 329-0832 -
Zn
DATE: Maonday, June 08, 2020 g r'.-‘,‘
SENT VI USPS -

To Whom It Mayv Concern:

Attached. please find the following document(s):

Articles of Amendment w Articles ot (Organization or Incorporation)
For MELTDOWN, L1.C

We have included pavment in the amount of $235.00 tor the tollowing fees:

o Amendment

We have included one original
If there are any questions, please calt 800-638-2320
Please return the file stamped copy of Amendment to Articles

of (Organization or Incorporation) to the address below:

Processing Department

5603 Riggins Court Suite 200
Reno NV 89502
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 01/22/2020
Florida document number L20000027627

and assigned

This amendment is submitted to amend the following:

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

Tac aew name must be distinguiszable and conizia the words “Limied Liabifity Compazy,” the designation “LLE™ or tac sbbreviason “L.L.C7

Enter new principal offices address, if applicable:

)

_--I
{Principal office address MUST BE A STREET ADDRESS)

"‘2\
"8I0

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

\
AoV id RN
i
t

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

Name of New Reuistered Avent:

New Regiciered Office Address:

Enter Floswds soreer addrey

. _ .. Florida
At

Zip Code
New Regisrered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited ligbility
company has been notified in writing of this change.

If Changing Registered Agent. Sigoature of New Reglstered Aeent
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If amending Authorized Person(s) authorized to muanage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Aranza Caceres 1630 Yachtman Place 0 Add

Weliington, FL 33414 @ Remove

0 Chunye

_Cadd

O Remone

J Charge

O Aadd

1 Remave

O Chanpe

0 Add

_ ORemove

O Change
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessarv.}

rm
— e — —— . —— —‘f;(‘?
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E. Effective date, if other than the date of filing: (optional)
{I7an effective date is listed, the daie mues: be specific and cannot be prier to date of filing o more than 9 deys after Aling.} Pursuan: to 605.0207 {3
Note: Ifthr date inseried in this block does not meet the applicable statutory fliing requiremers. this date wiil not be listed a5 the
documezr’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed.

[Daed . ,"; g , .
7 i 7
Vol
Siolure of a m:mt‘.e/rfr Nuthozed representative ar a menvaer
Kayla Trainor Loy /. JER
~ i‘f ] a FArAG 4

Typed or prated came ol stguee
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