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COVER LETTER

TO: Registration Section
Division of Corporations

Mcelean Resolution Srevices, 1LLC
SUBJECT:

Name of Eimited Liabilits Conspany

The enclosed Ariicles of Amendment and feets) are submatied tor tiling.

Please resum all correspondence concerning tis matter to the tollowing:

Chrisiopher ). Kireane, Lisg.

Nuanme ol PPerson

Dunning, Kirrane, MeNichels & Gurner, [

FinnrCompany

B.0) Boy 500

Address

Muashpee, MA UZ049

Ciiy/Stte and Zip Code

mkircanegfdunmngkirrane.com

E-mail address: io be used fin Tuture annual report nanification

Fuor further information concerning this maiter, please cull:

Muarsha P Kirrane, Paralegal SuR A77-0500
at{ }
Namge af Persan Adee Code Dastime Telephane Numbser

Enclosed is o cheek dor the foliowing amousi:

= S25.00 Filing Fee D) $30.00 Filing Fee & (3 83300 Filing Fee & 7 Sa0.00 Filing Fee,
Cernficute of Status Certitied Copy Certiticaic of Starus &
tadditional caps is enclised) Certified Copy

tadditional copy iy enclosed)

Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassec
Tallahassee. FI. 32314 2415 N Monroe Street, Suinte 8ED

Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Mel.ean Resolution Stevices, L1LC

{(Nare 0f the Limited Liability Company as it now appears on our records.)
(A Flonda Timited Trabiliny Company)

The Articles of Orzanization for this Limited Liabilite Company were filed on

March 19,2020
- 2 AT
Florida document mumber L 20000078 404

and assigned
This amendment i submitied to amend the tollowing:

A, If amending name, eater the new name of the limited liability company_here:
AMelean Resolution Serviees, LLC

The new name must be distnguishiable and contain the words “Limited Liabiby Company,”™ the designaiion =11LCT ar the abbrevisgion 1L

Enter new principal offices address, if applicable:

Nut applicable.
(Principal office uddress MUST BE A STREET ADDRESS)
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B. I 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 Registered Avent:

Not applicable.

New Reaistered Office Address:

Fouier Florida sircet anfidross

. Florida
Cine
New Registered Agent’s Signature, if changing Registered Apent:

Zf]l Conde

[ hereby aceept the appointment as registered agent caod asree 1o aet in this capacine, T further aeree o complv with the
. 3 ; ! & AR iy 1
provisions of afl statuies relative ta the proper and compdete performeance of my dutios, and £ am fanmifiar with and

accept the obligations of my position as registered agent as provided for n Chaprer 6035 F.S. O if this document (s
heing filed to merely reflect a change in the registered office address, Dheveby confirm thar the fimited liahiline
company has been notificd inwriting of this change.

I Changine Reeistered Ageat, Signature of New Hesistered Agent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

Ciadd

iemove

OChange

OAdd

TRemeve

UlChange

OaAdd

CiRemove

1Change

OAdd

CIRemove

LChange

TAdd

CIRemove

iJChange

iAdd

TRemove

Change



1. i amending any other intormation, enter changeisy herer o i & wndiioncd shovt 18 micevae

b Effeciive date, i othes than the date of tiling: . _ toptionil}

dhowt ctecive date s lieed e dale st pespooitin aed caneat se o e itale ot oo e eaene e edass e g 1 Paesent w0 ek
Note: b the dane mserted i i Bioch dees net et the appacabie sarabens s iequineieests, thisdine airl sor be lisied as the

document s elTecune sling ancthe Depaenn o Stee s reconds

if the record specifies o debnved ciirdn e Jate, bt col o ctledtn cmne o 1o 0 oy o e oo ot il b voth bay st e
P ) A

recond i filed.
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Typeddor pnemd a0t 1

Fibing Fee: S25.00



