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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florita 32372

(850) 656-4724
DATE 9/14/2020

**WALK IN**

ENTITY NAME MERRY JUANA'S, LLC

DOCUMENT NUMBIER

YPLEASE FILE THE ATTACHED AND RETURN **

XXXXXXX i 5%,
ciafézﬁéa’ 6’6}0‘?
fzr&f&afc of Statas

PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Capy of Arts & Amendments

Certified Copy of Arts & Amenduents Complete Fite (Yroludng Arnaal Boports)
Certificate of Status

{fu&ﬁ&ac‘e of Statas /@ﬂw&kf’

YAPOSTILE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED 525 ACCOUNT 120160000072 V: C ))M

Floase cal? Tina at the above rumber faﬁ any (S5ues or concerns. Thank poa s much/




COVER LETTER

T Registration Section
Division of Carporations

MERRY JUANAS LLC

SUBJECT: o

Name of Linnited Liabetity Company

The enclosed Articles nt Amendiment and feecs) are submitted Tor filing,

Piease return all correspondence concermig this matter 1o the fndlowmg:

DANIEL P SORKOQLOFE

\'ﬂ‘:l_“': o Peison
[XANIEL P SORKOLOFTF. OPA L PA

Fiom Campany

T15 EAST HHELLSBORO BLYVE. 2ND FLOOK

Addiess

DEERFIELD BEACH, FL 33441

iy State aad Zep Cede

DSOKOL OFFen TAXSOFEAUOM

I-manh address (o be gaed B Rtere annual repart aotiticaion)

For turiher mformutien concerning rhis matter, please cadl:

DANIEL P SOKOLOIF

uid 3648477

sl f 1

Namy of Persan Area Ul

Enclosed s o check for the following smount.

& 525.00 Frling Fee

Mailing Address:
Registration Section
Division of Corporations
.0 Box 6327
Tallahassce, FL 32314

Daytune Telephone Numbar

OSR000 Baling Fee & LSRR 00 Mtme Bee & TSe0.40 Uiking Fee,
Cembicate of Status Ceuned Copy Cerficaie uf Status &
Caes el copy s enchised ! Certitied Copy

Ledeional copy 1= eissiosed)

Strect Address:

Registration Section
Division of Corporations

The Centre of Tailahassee

2415 N, Monroe Street, Suire 810

Tallabassee, FL 32303



ARTICLES OF AMENDMENT

O
ARTICLES OF ORGANIZATION .
i
MERRY JL s s LG L N s

TTiSame of the Limited Liohilis Company @ if now a0pears an our recortsi
tA Florada mined Trkehny Companyy

JULY 2y, 2020

The Articles of Onganizadion Tor this Lomed Liabiliey Company were Dled on e and assigned

o 202220
Florida decument numhcr__i’“ o :

This amendment s submitied o amend the {ollowing:

AL IMamending same, enter the uew naie of the Hmited liability company here:

The new name r

wist e istnguishable and contmn the wotds Linnted Liabiiney Ceopans . the designanon 11 C7 e the abbreviston "L L.C7

Enter new principal offices address, if upplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addrexs MAY Bl A POST (M FICE BON)

B. Hamending the registered agent andior registered office address on our records, enter the namye of the new registered
agent and/or the new registered oflice address here:

ANamg of New Registered Agent:

New Registered Office Address:

Frier Flovnde vrcet adidhess

o ] e CFlorida
toye :’.’fﬁ’fv.'mfr‘

New Registered Agent™s Signature., if ehanying Reaisdered Ayent:

L irereby accept the appotaiment a5 vegistered agent and qaree to act in this capacitv, Frarther ageee to comply with the
provisions of all stamies relative (o the praper and compleie perjorsiance of my duites, and Toam feadiar with and
accept the ohlivations af my position as registered agent o3 provided for in Chaprer 605 178, (v i tais doctment iy
feing fifed to merch reflect a change in the regisiered sffice addvess, D hereby confirm that the fmiced liahiiny
company hus been notified in writing of this change.

A haneing Hesiaered Agent, Sigaature aof New Hegistered Apent




If amending Authorized Person(s) authorized to manage. euter the title, name, and address of cach person beine added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nanne Mdelress I'vpe of Action

AMABR GARY MOUVIER 2200 MARNER DRIVE

- Cladd

\WT 2 )
__dRemowe

FORT TAUDERDALE, FL 313316
- Chanee

MOR PATRICIA BLAKE 7T FAIRFIELDY AVENUE
CiAdd

SOFTTH ATTLERORO, AMA D2703
= itemove

U1 hange

MOR JOSHEA PERFITY PRSI STRET

Al

S|Rcomonve

FORT LALIDENDATE. FL 23316
iChange

- add

Ol Remove

{JChange

Miadd

LIRemove

{1 Change

TJAdd

TIRenmove

Ll hange



D. M amending any other information, enter changets) here: rdvach additional shecss, i necessarn.

E. Effective date. if other than the date of filing: ‘% /2 8/ 20 ZO {optional)
I effective date i3 hsied, the dite mus be speciie and connot be pros o date of Iil:.r:g ar e than 90 dass ahier Weg Parsuant o 60030207 (3h)

Note: 'the date maerted in this block does net mess the appheaiie statutory Nhmg requirements. this date will not be listed as the

docament’s etfectve dice on the Depatiment of Sizie s revonis

[F the recurd specities a delayed etfeetive date, but ot ar effeenve time, st 12:81 wam. on the carbier off (B) The 90t day afier the
revord is filed.

%\ L Lozo

Lated __ =g N

Sotnatue T member o anthoosud reprosentat ¢ of o e mber

C“)’ZI/_)? 90(,&!@_(__\_ R

Typed o printed name ot aigne s

Filing Fee: 3I501



