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COVER LETTER

TO: Registration Sectivn
Division of Corporationy
MeLaughlin Solutions LLC
SURJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Picase return all correspondence concerning this matter 0 the following:

shawn Melauehlin

MeLaughlin Solutions LLC

Name of Person

1324 4th ave NE

FimCompany

Bradenton 1L 34208

Address

CayfState and Zip Code

Real_Raw@outlock.com

Tt address: (1o be used for [uture unnual reparl notification)

For further information concermng this matter. please catl:

Shawn Mebaughhn

041 73024095

at( I

Nime of Persen

Enclosed is a cheek Tor the following amount:

= 525 00 Fiting Fee 3 830,00 Filing Fee &

Certificiie of Stamus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Arei Code Davtime Telephone Numbes

83500 Filing Fee &
Centified Copy

(additional copy is enclosed)

36000 Filing Tec.
Cenificate of Sunus &
Certified Copy

(additionsl copy is enclosad)

Sueet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Melaughlin Solutions 110
(mame of the Limited Liability Conpany as it now appeans on cur recotrds.)
(A Fonida Timited Tiability Company)

P03 2020 _
and assigned

The Anticles of Organization for this Limited Liability Company were filed on
1. 20000350803

Florda decument number

This amendnment is submitted to amend the following:

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

Real Raw LLC
" the designation “LLCT ot the abbrevimion L 1.C.”

The new nante wst be distinguishable and contuin the words “Limited Liability Company,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

m

57

Enter new mailing address. if applicable:
(Muailing address MAY BE A POST OFFICE BON)

b 1{0HY 9= YT lizod
]

agent and/or registered office address on our records, enter the name of the new registered

B. If amending the registered
agent and/or the new registered office address here:

Namce of New Reaistered Agent

New Reastered Qffice Address:
Foter #loride strevt address

. Florida

Zip Coude

Ciye

New Revistered Agent’s Signature, if changing Repistered Agent:
1 act in this capacine. 1 further agree 1o comply with the
nd 1 am famidico with and

[ hereby accept the appointment as registered agent and agree
s velative 1o the proper and complete performance of my duties, a
ered agent as provided for in Chaprer 605, 1.5 0r. if this document is

provisions of all statite
red office address, T hereby confirm that the limi tedd fiability

accept the obligations of my: position as regist
being filed 1o merely reflect a change in the regisie
company has been nosified inwriting of this change.

If Changing Registered Agent, Signuture of New Registered Agent



If amending Authorized Person(s)
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name

authorized to manage, enter the title, name, and address of each person being added

Type of Action

T1Add

TIRemove

Change

TlAadd

TIRemove

CiChange

N
LlAdd

1= HYTIZ0Z

M

3" s 1
.t
JRemove

T Change

JAdd

CJRemove

TiChange

JAdd

CJRemove

IChange

TlAdd

ZJRemiove

JChange




(A ttach additional sheets. if necessary.)

D. If amending any other information. enter change(s) here:
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(optional)
90 davs adter tiling. ) Pursiini @ SR O207 (3xh)

aned cartnot by prion o date of filing or more than
applicable statutory filing requirements. this date will not be listed as the

E. Effective date. if other than the date of filing:
Uran eflective date is listed. the date must be spedilic
90th day afier the

Note: 11 the date inseried in this block does not ecl the
document’s effective date on the Departiment of State’s records.

If the record specifies a delaved effective date. but not an offective time. at 1201 a.m. on the carlicroft by  The
2020

recard is fied.
12134

Dated .
Stenalure of @ meiergr iuthonzed represcitative ol a meintx

Typed or prmted name of signee

Shawn Melaghlin




