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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: N\(‘_’O\A\S |UKUV\/ (e t\ovations L L.C

Name of Limised 1. iabthity Compuny

The enclosed Articles of Amendiment and fee(s) are submitted for Shing,

Please return all correspondence concerning this maiter to the tollowing:

£ .01 /‘”\&0\3

Nime of Petson

/V\ef,\dg lu)([)ry (e mvetions LLC

Finn'C LMpany

W55 soundings (1. exkeeretasth

— Addres

ﬁf(iﬂﬂ&ﬂ(&ﬁl_ 33413

Citv/State and Zip Code

E(‘\CP’\MJS@QNOH Liom

E-matl address: (1o besdaed Tor Tuture annual repon noatfication)

For further information concerming this matter, please call:

E(\C_ /\\("Lx(} aiAS3 r?})-@' L‘SCH

N of Person Areca Cwde Diastime Tc]c;\hnnc Number
Enclosed is o cheek for the !'ynwiug HARBITIER
i1 §25.00 Filing Fee FS30.00 Filing Fee & 0 S33.00 Filing Fee & O soe0.00 Filing Fee,

Certiticate of Satus Certitied Copy Certificate of Staus &

Grddivonal cupy is enclusedy Certified Copy

tadditmal copy s enclosed)y

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

0. Bax 6327 The ('cnlrc ol Tallahassee

Tallahassee, FL 32314 2413 N Monroe Steeet. Suite 810
ul[nhasscc. FI. 32303

Street Address:
Registration Scetion



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Meads LuxurY Renavations LLL

{Name of the Limited Liability Coriipany as it now appears un our recoerds,)
(A Flornda Liomted Laabilies Companyy

and assigned

The Arucles of Organization for this Limiated Liability Company were filed on Oq I MIQ\O;-O

Florida document number L)\QOOOl l 55 CI l

This amendiment 1s submitied 10 amend the following:

AL If amending name, enter the new name of the limited liability company here:
Ihe new name must be distinguishable and contain the words “Limsied Lisbility Company,”™ the designation “LEC™ or the alibresiation 1L
Enter new principal offices address, if applicable:

a1
(Principal office address MUST BE A STREET ADDRESS) r_:éaj
=T .
)
S -
Enter new mailing address. if applicable: = ‘
(Muiling address MAY BE A POST OFFICE BOX) : -
V)

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

asent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ottice Address:
Forter Florida sireet adflfros

. Florida
Zipr Conde

iy

New Registered Apent’s Signature, if changing Registered Agent:

D hereby accepi the appoiniment as registered agent and agree to act iin this capaciiv, | fuether agree to compdv with the
provisions of afl statutes relative 1o the proper and complete performance of any dutics, and {am familiarwitl and
accept the obligations of mv position as registered agent as provided for in Chaprer 603 F.5 Orif this dociment is
heing fited 1o mervely reflect a change in the vegistered office address. | hereby confirm that the timited liability

cennpany hax heen notificd inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



v

IT amending Authorized Persons) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AM%R FCic /V\EC\A 22.59 %OHNSH!QS ( t_@&ﬁﬁj\m&_ﬁ SKALM
I, 3241>

CIRemaove

O Changy

’:J;\dd

T Remove

~o
OChange
o

z Lo

('—:3 e
C)Add
[

= ..
CIRemove

-l ———

SDhange

O Add

CIRemove

OChange

OJAdd

CIRemove

CiChange

O add

T Remove

CHChange




D. If amending any other information. enter change(s) here: (Aiach additionad sheets, if necessary.)

0t

£

1

<

0.0

)}

61l

k. Effective date. if other than the date of filing: (optional)
(1 am eitective dite is listed, the date must be specific and cannot be prior to Jate of filing or moere than 90 day~ after Bling Punsaant 1o 60302097 ( 2)iby
Note: [fthe daic ingerted in this block does not meet the applicable statwtory tiling requirements. this date will not be listed as the
document’s etfective date on tie Department of State’s records.

[f the record specifies a delaved effective date, but not an effective time, at §2:01 aam. on the cartier of: (b1 The 9th dav adter the
record is filed.

Dated lalf)\)\,l();f)

Srgnature o a mdtber or authonzed representative ola member

ECie /\’\w\d

Tvped vr printed name of signee

Filing Fee: $25.00



