2.0000 171120

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrexue  []war [] mai

(Business Entity Name)

{(Document Number)

Cenrtified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WIEMECRURENRO

800347756948

T E 1A=~ 1018--05 #2500
TR Y T e
l e N :"f j—\;
L4
('l._’,

Ji 2 L 1



COVER LETTER

I'e): Revisteation Section
ivision of Corporations

MELZ PRIDE COLLECTION LLC
SUBIECT:

Name of Limited Liakiliy Company

Mhe enclosed Articles of Amendment and feegs) are submitted for fiing.

IMeise return all correspondence concerning this matter to the fullowing:

RONY JEAN BAPTISTE

Name of Person

MTELZ PRIDE COLLEUTION LLC

Firm Company

200 BOSTON AVENUE

Address

INMMOKALEE FLORIDA 34142

Citv/Stote and Zip Code

239¢leganthair@amail.com

E-matl address: {10 be used for future annual repart noti Reation

“or funther mformation concerning this matter. please call:

MELDA DUPONT 239 269-6259
HIN{ )
Name of Person Area Code Daytime Telephune Number

[isclosed 1s a cheek for the following amount:

=™ 52300 Filing Fee 1 330,00 Filing Fee & 0O $55.00 Filing Fee & O Soth (k) Fifing Fee,
Certificate of Status Certified Copy - Cortiticate of Stalns &
additional copy is enclosad Curtitted Copy

tadditional copy 1 enclosed

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Talluhassee

Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810
Tallahassee. FL 32303

Street Address:
Registration Section




C ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MELZ PRIDE COLLECTION L1LC

tName of the Limited Liability Company as it now appears on our records. )
(A Florads Lunered Liabiliy Company)

e . . Lo Cr e e . 050572024 .
[he Articles of Orvganizaton for this Limited Liahility Company were filed on A0 and assigned

20000121120

Ftorida document nuimber

This amendment 1s submitied 10 amend the fotlowing:

AL I amending name, enter the new name of the limited Jiability company here:

Ihe sew name must be distinguishable and conizin the words “Limited Liability Company.,” the designation "LLCT ar the abbeevianon VL LC T

Enter new principal offices address. it applicable:

(Principul office addresy MUST BEZ A STREET ADDRESS)

" Enter new mailing address, it applicable: _

(Muailing address MAY BES A POST OFFICE BOY)

B. I amending the registered agent and/or registered office address on our records, enter the e of the new registered
asent and/or the new registered office address here:

Nume of New Rewistered Avent: .

New Revistered Office Address:

Bt Floride crecs addiovs

. Florida
Cite Aip Code

New Repistered Agent’s Signature, if changing Registered Aprent:

hereby accepr the appoiniment as regisiered agent and agree o act in this capacin, ! further agree to comply with the
provisions of all statuies relative to the proper and complere pecformance of my dutics. and Dam gamiliar with and
aecept the oblivations of wy position as registered aeent as provided for in Chaprer 605, F.N. Or, if this document s
being filed (o merely reflect v change in the regisiered office address. Fhereby confirm that the timited abilie
company has been notified in swriting of this chunge.

If Changing Registered Agent. Sigunature of New Registered Apent




- 1f wmending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person heing added
or remaoved from our records:

SIGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
(CFEC) MELDA DUPONT STOI I9TH STREET SW LEHILIGL ACRES.
. = A dd

LEHIGH ACRES, FLORITYA 33976

ORenwnve
— Change
oA RONY JEAN BAPTISTE 2505 FOWLER STREET FORT MYERS, FLL 33901
I —Addd

- oo

o gy

[ —_Add

LIRemove

Change

— : Add

CRemove

— Change

—Add

LIRcmove

_Change

———— : Add

D Remove

Z_Change




i}, If amending any other information, enter change(s) here: (ftach additional sheeis, if necessary.

THE ONLY CHANGE 1S REMOVE RONY JEAN BAPTISTE FROMCTHE CFO AND PUT HINM AS THE

REGISTERED AGENT

AND REMOVE MELDA DUPONT FROM REGISTRED AGENT AND PUT HER AS THE CFO),

k. Effective date. if other than the date of filing: (optional)
(I an effective date is Histed, the date must be specitic und cannat be prior to date of 1iling or more than 90 din < afier Hling.) Purstant 1o 6020207 (3yb,
Note: e date inserted in this block does nod meet the applicable stanory Nhog requirements, this date wili ros be listed as the
document’s eftective date oa the Departiment of State’s records.

i0 the record specifies o deluyed effective date, but nat an effective time, at 12:00 2o en the carlicr o) by The 90th day after the
record is filed.

07/09 2020
[ated

wpacio.

Signa er ar authorized represcntative ol a member

RONY JEAN BAPTISTE

Typed or printed name of stgnee



