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June 16, 2020

FLORIDA DEPARTMENT QOF STATE
Drvision of Corporations

MEJIAS LLC
1424 NE MIAMI PLACE
2924

MIAMI, FI. 33132

SUBJECT: MEJIAS LLC
REF: L2000005732C

We have received your document for MEJIAS LLC and the authorization to
debit your account in the amount of $25.0¢. However, the document has not
been filed and is being returned for the following:

Please check the appropriate box for CINDY MEJIA
Please return your document, along with a copy of this lettar, within 60
days or your £iling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B850) 245-6050.

Yasewin Y Sulker FAX Aud. #: H20000180596
Regqulatory Specialist III Letter Number: 420300011826

P.O BOX 6327 — Taiizhassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Qrganization for this l;[{l Lia’t')il_i";yfioraaily were filed on {
Florida document number L ZD( im b 5 O

This amendment js submitted to amend the following:
A. If amending name, enter the new name of the limited liabilitv company here:

“LLC” or the sbbreviation “L.L.C."

The now name must be distinguishable and contain the words “Limited Linbility Company.” the designation 5
T 428
Enter new principal offices address, if applicable: L{ L_’ D L)l 5 N ' b O Vi %[

120 0o M Placg #9924

Frter new mailing address, if applicable: :
MO AR

{Mailing address MAY BE A POQST OFFICE BOX)
> r~
. : : mhS
B. If amending the registered agent and/or registered office address on our records, enter the name §f the®ew registered
agent and/or the new registered office address here: f::Ff‘r E 7—;
e I
[¥>] :'_’: — ———
Yl S
Name of New Registered Agent: N, .
~ 7T y
o _ o=
New Registered Qffice Address: [N EP IO Sa |
Enter Florida street addregs = :E‘, - —
T O
: o
. Florida
Zip Code

Ciry

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appoimment as regisiered agent and agree fo act in this capacity. 1 further agree 1o comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered 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

Cedh, Heyo,

)
- Hanging Registered Agent, Signature of New Registercd Apent

company has been notified in writing of this chunge.
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person_being added
or removed fram ounr records:

MGR= Maunager
AMBR = Authorized Member .

Title Name Address Tvpe of Action

AMBR CINDY MEJIA 4404 SW 160TH AVE APT 818 s
Add

MIRAMAR, FL 32027
EIRemove

UOChange

AMBR DERLY C. MEJNA LEON 1424 NE MIAMI PL APT 2924
BAdd

MIAMI, FL 32132
TRemaove

TChange

Cadd

CIRcmove

O Change

Cadd

ORemove

OChange

ZAdd

CIRemove

{OJChange

Giadd

JRemove

C’Change
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D. If amending any other information, enter change(s) here: (dniach additional sheets, if necessary.)

NAN

/ .
E. Effective date, if other than the date of filing: f / ZL’LO (optional)

(f an effective duce is Bstod. the date must be specitic end cannot be prick to date of filidg or more than 90 days afler filicg.) Pursuant 1o 603.0207 (3)(b)
Nate: Ifthe date inserted in this block does not meet the applicable staitory filing requirements, this date will not be Jlisted as the
documeni's effective date on the Department of State’s records. ’

[f the record specities 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earticr of (b) The 90th day afer the
record is {iled.

Dated g/ /Z S? _ 2"0 2/(3

&Y epg

Skgriature of @ member or authorized representative of 2 member

Ulmdﬂ fevion

@cd or pnnted name of signee

Filing Fee: $23.00



