L210000

4591+

(Regquestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rPckur  [T] war [] man

(Business Entity Name)

(Document Number)

Certified Copies

Centificates of Status

Special Instructions to Filing Officer:

428
NO%

Oifice Use Only

NECARATINAE

100362877031

" T
— ™~

L f—1

- ™3

. —

- = !
= = -
:n':‘ ~o e
\ S

. et .
——n pu 3

i Wo -
C: .

fa wn

= o



COVER LETTER

TO: Registration Section
Division of Corporations

SURFECT: Merchison Co., LLC
: Name of Limited Linbility Compamy

The enclosed Articles of Amendment and tee(s) are submitted tor hlng.

Please retum all correspondence conceming this matter to the following:

Tracy Merchison

Name of Person

Merchison Co., LLC

Firm:Company

20535 NW2nd Ave STE 204

Arddrees

Miami Gardens, FL 33169

City:State and Zip Code

info@merchisonco.com
E-maul address: {10 be used for futire agmua] report notification)

For furtber information concernmg this matier, please call:

Tracy Merchison ar(_305 , 904 - 5579

Nanw of Person Area Code Daytme Telephone Number

Enclosed is a check for the following amount:

o/ $25.00 Filing Fee {3 530,00 Filing Fee & Ll $55.00 Filing Fee & L] $60.00 Filing Fee,
Certificate of Sintus Centified Copy Certificate of Stats &
Inddinens] copy is enclosed) Cerntied Copy

tackdinonn] copy i oo losed)

Mailing Address: Street Address:

Registration Section Registration Section

Dvision ot Corporations Dwvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite §]0

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Merchison Co., LLC
imited Liablity 1t )
orida ty Company)
The Articles of Organization for this Limited Liability Company were filedon __02/15/2021 and assigned
Florida document number __1.21000075917 :
‘This amendment is submitted 1o amend the following:

A. If amending name, ¢nter the new name of the limited Lability company bere:

The new narme must be distinguishable and contain the words “Limited Liability Commpany,” the designation “LLC"or the abbreviation “L.1.C."
Enter new principal offices address, if applicable:

€ addrexs MUST BE A STREET AGDRESS

Enter new mailing address, if applicable:

-4
-
(o
.
afling address | ST OFFICE BOX b
oty
B. If amending the vegistered agent and/or registered office address on our records,
apent andior the new vegistered office address here:

enter the pame of the new rgglstcred-’c',*;
Name of New Registered Agent:

New Registered Office Address:

-

-_—
poiy |

v
-

Prder Florida streer address

any
New Registered Agent’s Signature, if changing Registered Agent:

. Florda

Zip Code
I hereby accept the appohument as registered agent and agree to act in this capacitv. [ further agree (o comply with the

provisions of all stunutes relative ta the proper and complete performance of myv duiies, and { am fantiliar with and

accept the obligations af my pesition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
comnpary has been notified in writing of this change.

being filed to merely reflect a change in the registered office address, 1 hereby confirm thal the limited labilin:

If Changing Reghsiered Agent, S

alure of New Registered Agent



If amerding Authortsed Person(s) authorized to manage, enter the
oy reciaved from oor recorls:

t
MCGR =

e, namne, and address of each person_being added
Manager
AMBR = Authorized Member
Title Name Address Iype of Action
MGR Tracy Merchison 20535 NW 2nd Ave STE 204 had
Miami Gardens, FL. 33169 ORemove
C}Change
AMBR Melida Berroa 20535 NW 2nd Ave STE 204 Cladd
Miami Gardens. FL. 33169 ORemove
\p(Changc
OAdd
- ~
[JRemave - =
(el —_ _
. = ,
MChange == = g
vio @
[Aadd s =
"1‘.' —~ -
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ORemove ?:,- on
w3 o
ElChange
OAdd
JRemove
- [JChrnge
CAdd
CIRemove

ClChange



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

P
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(I I
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E. Effective date, if other than the date of fillng:

(optional) :
{If an effactive daze is listed dmdmmustbespmﬁumdmmu(bcmormdneofﬁhngurmthm%daysa.ﬁa ﬁlmg\hus:mutowwm"(ﬂbl

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 25 the
document’s effective date on the Departent of State’s records

1f the record specifies a delnyed effective date. but oot an effective time, at 12:01 am. oa the earlier of: (b)
recard is filed.

Dated ";'/20 /7021 T

The 90th day after the

Signaturf of @ membe or

presentative of a member

Melicle, Py (1O
Typed or printed name of signde

Fillng Fee: $25.00
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