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COVER LETTER

TO: Registration Section
Yivision of Corporations

MERRY JUANAS LLC
SUBJECT:

Name of Limited Lishility Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matier 1o the following:

DANIEL B, SOKOLOFF, CPA, PA

Name of Person

TAX ADVISORS OF SOUTH FLORIDA

Fittne Compans

715 E, HILLSBORO BLVI, 2ND FLOOR

’ Address ..'--
i

DEERFIELD BEACH, FL 33441 -n !
- — if4
Clitv/State and Zap Code AL

DSOKOLOFFEITANSOFLA.COM

F-mail address: 110 be wsed for future snnunl report sotification}

For further information concerning this maiter, please call:

DANIEL SOKOLOFF 954 360 - ¥477
a |
Area Cade

Name ol Person Daytime lelephone Number

Enciosed is a check for the following amount:

i) §25.00 Filing Fee = $30.00 Filing Fec & T $55.00 Filing Fee &

O $60.00 Filing Fee.
Centificaic of Status Cenified Copy

Certiticate of Status &
Certitied Copy
faddmonal copy 1y encloseds

{addimonal capy 1y enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corparations Division of Corporations

P.O. Box 6327 Lhe Lentre of | allahassee
Tallahassec. FL 32314 2415 N. Menroe Street Sutte 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MERRY JUANA'S. LLC

(Name of the Limited Liabilinn Company as it now appenrs on our records. )
TA Tlorls Limrted T.raabihty Compuny)

N . - . - - . . g e N - FAR202 .
I'he Artictes of Qrganization for this Limited Liability Company were tiled on 07282020 and assigned

;S H I
Florida document number 20000224016

This amendment is submitted to amend the following:

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

The new nume must be distioguishable and contain the words “Limited Liahilits Company.” the designation ~1.1CT or the abbrevistion “L.

Fnter new principal offices address, if applicable: AUITN. QCEAN BEVD, £90 _- - P
(Principal office address MUST BE A STREET ADDRESs) ~ FORTLAUDERDALE V1. 33308 o o
N
:;'.‘1 ; '_'_‘U_ ;"--='§
Enter new mailing address, il applicable: 3031 N OCEAN BLVD, #9505 i —}i‘_:: :} E:J
(Mailing address MAY BE A POST OFFICE BOX) FORT LAUDERDALE, Fl. 33308 o -_-";

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

Name of New Resgistered Agent: DANIEL P.SOKOLOFF. CPALPA
New Registered Office Address: 715 F. HILLSBORO BLVD, 2ND FLOOR

Enter Florda sirevr addidress

DEERFIELD BEACH Florida 11341

ity Aip Cande
New Registered Apent’s Signature, if changing Registered Apent:

] hereby accepl the appoiniment as registered agent and agree 1o act in this capaciiy, ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und 1 am familior with and

accept the obligations of my position as registered agent as provided for in Chapter 603, .5 Or, if this document is
being filed 1o merely reflect a chunge in the registered office uddress. { hereby confirm that the limited liability
cotrprensy by Been notificd in writing of this change

7N /O//é/ (PA

If { hanping Regintered .fg_ce“l. Sipnature of New Registered Apent




If amending Authcrized Person(s) authurized 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR BOUVIER, GARY
AMBR BOUVIER, CORBIN

Address

3031 N OCEAN BLVD, #9003

CAdd

FORT LAUDERDALE. FI1. 33308

CRemove

M (Change

J031 NCOCEAN BLVD. 8903

A dd

FORT LAUDERDALE, FL 33308

CIRemove

i JChange
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). If amending any other information, enter change(s) here: (Attuch additional sheets. if necessary.)

F. Effective date, if other than the date of filing: (optional)
t1fan etlective date is listed, the date must he specific and cannot be prior o daie of filing or more than 90 days afier filing.) Pursuant to 6050207 131b)
Note: I the date inserted in this btock dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s recards.

If the record specifies a delayed eifective date, but not an effective lime, at 12:01 a.m. on the carlier of: (b]  The 90th day afler the
record is filed.

Nated

Signature of ¥ member ur suthanzed fepresentative of a member

GARY BOUVIER

T péil'.'n? printed name ol signee

Filing Fee: 325,00



