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TO): Registration Section
Division of Corporations

Hally M Shepheard [MEC LLC
SUBJECT:

C(_)\‘"ER LETTER

Name of Limited Liability Company

The enclused Articles of Amendment and fees) are submitted for tiling.

Please return all correspondence concerning this matter to the fullowing:

Haoliy M Shepheard

Name of Peison

Hollv M Shepheard [MBC LLC

Fum/Company

284 Misty Gaks Ln

Address

Eusus FI. 32736

CityiState and Zip Code

hollvhyler@@email.com

E-muail address: {to be used tor tuture annual report notihcation)

For further infurmation concerning this matter, please call:

Holty M Shepheard 407
al{ )

Name of Peison Area Code

tinclosed is a cheek for the following amount:

B §25.00 Filing Fee 1 830,060 Filing Fee & [ 335.00 Filing Fee &
Certiticate of Status Certified Copy

(additional copy is enclosed)

Davtime Telephone Number

L3 Se0.00 Filing Fee,
Certificate of Stams &
Certtied Copy

Cadditional copy is enclosed)

AMailing Address: Street Address;

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Holly M. Shepheard LMIGLLC

{Name of the Limited Lisbilitv Company as it now appears an our records.)
(A Flonda Linited Laabiliny Companyy

. . . T TP T o - 17202
The Articles of Qrganization for this Limited Liability Company were filed on 91412020
. . 7 27730

Florids document number 20000277599

and assigned
This amendment is submitted 1o amend the following:

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

The new mame must be distinguishable and contain the words “Limited Liabthty Company.” the designation “LLCT or the abbreviation “L1L.C
Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS) s
=2
1
Enter new mailing address, il applicable: -
{Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Rewaistered Agent:

New Regrstered Othee Address:

Fnter Florida street address

. Florida
Citv
New Registered Agent’s Sivnature, if changing Registered Agent:

Zipr Cndde
I herehy accepr the appoinimeni as registered agent and agree to act in this capacitv. [ further agree (o comply with the
provisions of all statiies relative to the proper and complere performance of my duties, and [ am jumifior with and

accept the obligations of my pasition as regisiered agens ax provided for in Chapier 603, F.S0 Or, if s document is
being filed to merely reflect a change in the registered office address, hervehy confirm that the limited fliabiliny
company has heen notified nwriting of this change.

If Changing Registered Agent, Sivnature of New Redaisiered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address I'vpe of Action

MRS Holly M Shepheard 284 Misty Oaks Ln Eustis FIL 32736
= Add

MOGR/AMBR
ClRemove

CIChange

Jadd

CRemove

CIChange

Cladd

CiRemove

TiChange

T Add

CIRemove

C1Change

D Add

CRemove

CIChange

O Aadd

ClRemove

CChange




0. If amending any other information, enter change(s) heve: (Anach additional sheess, if necessary,)

I.. Effective date, if other than the date of filing: (optional)
{ITan ettective date is listed. the date must be speeitic and cannol be prior o date of filing or more than 90 days after ling.) Pusuant w 603.0207 ¢ 3iby
Note: If the daie inserted in this block does not meet the applicable stanuory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recards.

If the record specities a delaved effective date, but not an effective time. at 12:01 2.m. on the carlier off (b)) The 90th day after the
record 15 niled.

212021
Divted

Signature of a mcmwf:fmhnri?ch"lfprcscnt,
;

Hollv M. Shepheard

Typed or printed name of stgace

Filing Fee: §25.00



