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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [altahassee, [lorida 32372

(850) 656-4724

DATE 2/1 0/2021

“WALK IN**

ENTITY NAME MERIDIAN INVESTORS, LL_C

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™

XXXX Plaie Copy
&mﬁw 6‘6/9‘?
d&n&ﬁbat‘e af Statas

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™"

far&rﬁw’ dqpy af f?.--:is’ & ffnrefrd/num’
C’sp&éﬁba&: af \fﬁﬂﬂ/ f&:fd}r&g

YAPOSTILE / WOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION -
NUMBER OF CERTIFICATES REQUESTED .

TOTAL OWED $25.00 ACCOUNT #: 120160000072
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Meridian Investors, LLC

(Name of the Limited Linhility Compians_as il now appears oh our records.)
e Florda Tonnted Taability Company)

o _ . e o - 23202
Phe Articles of Organization for this Lintited Liabibity Company were fiked on 11/23/2020

1.2000037217Y

und ussigned

Flonda document number

This amendment is submitied to amend the following:

A, I amending name, enter the new name of the limited ligbility company here:

The new mame must be distingaishable and contain the words “Lumned Liability Company.™ the designation “LLCT or the abbrevinton <1107

s L i - FA03h SUN
Enter new principal offices address, if applicable: PH S

(Principal office address MUST BE A STREET ADDRESS) — Suite 238
St Petersbury, FILL 33701

. - ap , TH0 3th st N -
Fiter new nuling address, if applicable: o _[h o .

(Mailing address MAY BE A POST OFFICE BOX) Suite 238

St Petershurg, L 33701

-

= 2
B. It amending the registered agent and/or registered office address on our records, enter thémme # the new
revistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Orhice Address:

Enter Floridi streei addreas

Hlorida -
(.-n;u'_\' zip Code

New Registered Avent’s Signature, if ehanging Revistered Avent:

{hereby aceepr the appoiniment as registered agent and auree 1o act in this capacine. 1 fiother agree to comply warli tie
provisions of all statutes relative tr the proper and complere perfornance of my duties, and £ am familiar wirh and
aceept the obligaiions of my position as registered agent as provided por in Chapter 605, F.S. Or, if this docioneni s
heing filed 1o merely reflect a change in ihe registered office address. Divereby confirm that the Timired fiahility
company fas been notified finwriting of ithis change,

I Choanging Kegisiered Agent, Signature of New Registeved Apent
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If amending Authorized Personts) authorized to manage. enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
Jacinta Bider-Arrington
AMNBR
O Akl

O Remove

T Sth Street, North Sune 238

St Petersburg, 1L 33701
B Change

D .'\ LM

O Renuonse

O Change:

O Add

O Remove

O Change

O Audd

_O Remove

O Clanee

O Add

O Remove

O Change

O Add

O Remewe

_ O Climge

Pape 2ol 3



L

D. 1f amending any other information, enter changets) here: (Artach additional sheets. if necessary.)

5. Eflfective date. if other than the date of filing: {optional)
(10 eflective daie is listed. the date must be spectlic and cannat by prior 1o date ot Blimg or more than 90 davs after fling.) Pursuant wo 03 0147 1 2
Note: I the date inserted in this block docs not meet the applicable stmutory fihng reqirements, this date will not be sted as the
document’s erfective date on the Departiment or State™s reverds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The $0th day after the record is filed.

02/09/2021

7@4}:&1 Hdenr :

Sigmature of o orember on anbiorized reprosenuuive of a member

Dl

Jacinta Elder-Arvington, MEMBER

Typed o primted naunie o signee
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Filing Fee: $25.00



