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From: Ragistared Agents Inc Fax: 8134386
ARTICLES OF AMENDMENT
TO
- _ ARTICLES OF ORGANIZATION :
) OF *

Mcndez Homes Investments LLC

tSame of the Limited Liabilits Company as it now appears on our records,)
(A Flonda Lumied Lisbiitty Companyy

The Articles of Organization for this Limited Liability Companv were filed on 08/03/2020
L20000230777

and assigned

Florida document number

This amendment 15 submitied o amend the following:

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

Menlan LLC

The new name must ke distinguishable and coniain the wards “Limted Lishitity Company,” the designation “LLC™ or the abbreviation “L.L.C

Enter new principat offices address, if applicable:

(Principal office address MUST BI: A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

. _ Registiered Agents Inc T~
Name of New Registered Agent: T e
-
. = 4 tN§ : sy
New Registered Office Address: 7901 4ih St N STE 300 2 =
Fonier Florida sireet addreas o r-: ;z-, prst
ST mET
S1. Petershurg Florida 33702 o ww] r‘E
Cutr -- :.(:fp C@' =
New Hegistered Agent s Signature, if changing Repistered Agent: i -
. —d

{ herehy accepr the appoiniment as regisiered agent and agree io uet in this capacite, | further ngre‘w fo comply with th
provisions of all stutuies relative 1o the proper und complete performance of my dudies, and Tam familiar with amd
aecept the obligations of nh pasition as registered agent s provided jor in Chapter 603, F .S O if this document is
heing filed to merely refleci o change inihe recisiered office address, 1 hereby confirm that the imited liabifine

conypany has been notified in writing of this change. D @W

If Chuny ih 1p Repistered Agent, Signugure uf N Hslered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, nanie, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Numve Address Type of Action
TAadd
CRemove

CiChange

Ciadd

ORenune

O Change

D Add

ORemove

M hange

M Add

JRemove

iZ1Change

1 Add

Remove

OChangy

Cladd

ORemove

O Change
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B. 1M amending any other information, enter change(s) herer (otach additional sheets, i necessarm,)

E. Effective date. if other than the date of filing: (optional)
(M an effective date s listed, the date must be specific and cannot be prior o date of filing or more than 81 days afler filing. ) Pasuant w /080207 (2)(h)

Note: 1 the diute inserted in this block does net meet the applicable statutory tling regairenenis, this date will not be listed as the
document’s effective daie on the Department of State s records,

i the reeord spectfies a delaved elfeetive date. but not un effecuve ime. i F2:01 aan. on the carhier ot (b) 1he Yth day afier the
record i filed.

Dated 08/:6 . 2023

[/l;) Lo -~
H '\A‘r’;j//M LTINS N LA S

Stgnature yf a member or authopzed represeniative of i member

Robin Jones

Fvped or printed name of signee

Filing Fee: $25.00



