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COVER LETTER

(): Registration Section
Division of Corporations

ME&S VENTURES OF NORTH FLORIDA LI1L.C
UBJECT:

Name of Limited Liability Compuny

he enclosed Articles of Amendment and fee(s) are submitted for Hling.

‘fease return all correspondence concerning this matter to the following:

Sheree Huniable-Green

Name of Person

ME&S VENTURES OF NORTH FLORIDA T.LLC

Firm/Company

10288 Silverbrook Trail

Address

Jacksonville, B, 32236

City/State and Zip Code
msventuresotnorthlorda@ gmuil com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this master. please call:

Sheree Hunable-Green 214 676-0728
al ( }
Name of Person Aren Code Davtime Telephone Number K
s
Enclosed is a check tor the following amount: o~
= $25.00 Filing Fee 00 $30.00 Filing Fee & 3 855.00 Filing Fee & O 560.00 Filing Fegés
Certificate of Status Certified Copy Certificate of Satus & -
(additional copy iy encloseds Certified Cnp&
(additional copy b nelosed)
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 323514 2415 N. Monroe Street. Surte 810

Tailahassee. FI. 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M&ES VENTURES OF NORTH FLLORIDA 1L
d Liability Company as it now gappears on our records.)
amited Liabilizy Company)

(Name of the Limite
A

02/10/2021 .
and assigned

[he Articles of Organization for this Limited Liability Company were filed on
121000070789

Florida document number
This amendment is submited to amend the following:

A. [famending name, enter the new name of the limited liability company here:

NA
The new nanwe must be distinguishable and comain the words “Limited Linbility Company.” the designation "LLCT or the abbreviation ~L.L.C.
Enter new principal offices address, if applicable: A
(Principal office address MUST BEASTREET ADDRESS)
INJA

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. [f amending the registered 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:

e . NIA .
Name of New Registered Agent: - -

New Rewmistered Ottice Address:

L

Enter Florido street addross

. Florida - i
Ciny Zip vde
o

ffun

New Registered Agent's Signature, if changing Registered Avent:

I hereby accept the appointment as registered agent and agree (o act in this capacine. 1 further agree to compiy: with the
provisions of all statutes relative to the proper and complete performance of my duwties, and T am famitiar with and
aceept the ebligations of my position as registered agemt as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely: reflect o change in the registered office address. | herebv confirm tha the limited Labilin:

company: has been notified inwriting of this change,

If Changing Registered Agent. Signature of New Registered Agent




"amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

r removed from our records:

IGR= Manager

MBR = Authorized Member
‘itle Name

AMBR Muarlin Borden
MGIR Marlun Rorden
ANMBR Jeffrey Major
MGR JefTrey Major

Address

377 E46TH ST Jucksonville. F1L 32208

Tvpe of Action

T Add

= Remove

ZChange

377 EA6TH ST lacksonville, F1L 32208

i—._.' r\dd

= Remove

DChange

212 Trout River Dr Jacksonville, F1. 32208

Er\dd

CIRemove

LiChange

212 Trout River Dr lacksonville, FI, 32208

= Add

@

CRemove

Sy
o

1

-

-
|

. DChange

A Y

=
A DAdd

D Remove

CiChange

C1Add

CIRemove

T Change




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

E. Effective date, if other than the date of filing: (optional) — .
(I an effective dae is listed. the date must be specitic and canrot be prior o date of filing or more than Y0 days after tiling.) Pursing 1o 645.0207 (3)(h)
Note: ' the date inserted in this block does not meet the applicable statutory filing requirements. this date will-goi be llstud as the
document’s effective date on the Department ot State’s records. -

F—

B J
N

[f the record specities a delaved etfective date. but not an effective time, at 12:01 a.m. on the earlier oft (b) The J0th day atier the
record 1s tiled. it
August 12 2021

e i n

Signatare of @ member or authorized represenunive of a member

Dated

Sheree Huxtable-Green

I'vped or printed name of signee

Filino Feps 2= )



