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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: /\/’ pRCUR Y Grmes LLL

?’.um of Limited Liability Company

The enclosed Articles of Amendment and feets) are submiticd tor tiling,

Please return all correspondence coneerning this matter to the tollowing:

—_
dw Merzcouor, i

Name of Person

/_Q/Bur'ﬂ‘l- %TQ”)G—’/Z

Fimd/Company

5900 BefmopA LA

Address

Wg,cq FL 2419

CityStae and Zip Code

MERCUZ 10 TTUID (s AL -Comt

ti-mail address: (10 be used Tor future annual report notficaiion)

For further infurmation concerning this inatwer, please calls

\K\p Mese Jio ST LSO -626d

Namw of Person Arca Code Duvtime Telephone Number
Enclosed is a cheek for the tollowing amuount:
?Q}zs.nﬂ Filing l-ee O 3000 Filing Fee & T3 £33.00 Fliing bee & O s60.00 Filing Fee.
Ceruficate of States Certitied Capy Centifteate ol Status &
(additivnt copy is enclosed s Certified Copy

tadditional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N Monrae Street, Suite 810
Taltahassce, FL 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mercvly CanmeS

{(Name of the Limited Liabilitv Company as it now appears va our records.}
(A Tlorda Limied Tinbility Company)

‘9'/ Z! 20 24 _ and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L 20008150 2(00

This amendment i2 submitted to amend tite following:

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

The new name must be distinginshable and contain the words “Limited Linbitity Company.™ the designation “LLCT or the abbreviution “L.L.C

Enter new principal offices address, il applicable:

(Principal vffice address MUST BE A STREET ALDRESS) £~
ET:,;'
L d EaanlY
T . i
ot
. N iTE M
Enter new mailing address, it applicable: o 3
(Muiling address MAY BE A POST OFFICE BOX) o 7
a I
wn
(o8]

B. If 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 addresy here:

Name of New Repistered Avent:

New Revistered Otfice Address:
fnser Floridu street address

. Florda

i Code

Cire

New Registered Agent’s Sienature, if changing Reoistered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacine. | further agree (o comply witl the
provisiens of all statutes relaiive 1o the proper and complere performance of my duties. and Tam familiar with and
aceept the obligations o my position as registered agent as provided for in Chaprer 603, F.8 Or_if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confirnt that the limited liabiliy

company: has heen notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent




.

If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [ype of Action

MG P To Mercdnid

590 L PBgLonodA LA e

MNaples, FL 39019

D Remove

O Change

AMBA  JOL moni Medeuero

Ep2 BeRMop A LN g

)\[ A}DLIZ") f:’é. 39/// ? ORemove

OChange

Jadd

ORempye

-

et
! .

¢ hif@xj

i
OadTien
e

rey
[ORemuove

CChange

Oadd

ORemove

[OJ¢Change

OAdd

ORemove

OChunge

S 0202

-
A
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D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)
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(optional)

k. Effective date, il other than the date of filing:
{If am eftective date is listed. the dote must be specitic and canned be prior to date of filing or more than 90 diys atler filing. ) Pursuant o 603.0207 (3)(h)

Note: 11 the dute inseried in this block Joes nat meet the applicuble statuory filing reguiremems, this dase wilf nothe listed ws the
document’s cifective date on G TERAriment of State’s reconds.

Il the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the

record is ftied,

Dated

9‘/ 24 )2620
| /9/7’)@64_, O (o c)

V 7 Rififure ol member er anthonzed representatise of u member

JON J MBrRrcCYRID

Dvped or prnted name of signee

Filing Fee: $23.00



