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COVER LETTER

TO: Registration Section
Division of Cerperations

MEK INSURANCE AND MORE LLC
SUBIECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and Tee(s) are submiticd for Niling.

Please return all correspondence concerning this matter o the tollowing:

MARIUSKA MESTRIL

Name of Person

MARIUSKA MESTRIL

Firm/Company

4809 SW 41 ST APT 108

Address

PENBROKE PARK 33023

CirvtState and Zip Code
mariuskal 3296 gmail.com

E-mal address, (1o be used for luture annual report notification)

For turther information concerning this mater. plesse call:

lii

9¢:¢ Wd 8- d¥ldl

MARIUSKA AR $166344
at { )
Nume of Person Argn Code Daviime Telephone Number
Fnelosed is a check for the following amount:
O 825.00 Filing Fee = $30.00 Filing Fee & 1 $35.00 Filing Fee & 1 S60.00 Filing Fre.
Centificate of S Cenified Copy Cenificate of Status &
cadditional copy i< enclosed) Certified Copy

Grdditional copy is enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

Tallahassce, FLL 32314 2415 N, Monrov Street. Suite 810
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEK INSURANCE AND MORE LLC
{Name of the Limited Linhilitvy Company_as it now appears on our records.)
iA Flonda Dimuted Liability Company)

and assigned

The Articles of Organization tor this Limited Liability Company were tiled on

o 2 K933
Flonda document number L2TO0008Y 354

This amendment is subnutted to amend the following:

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

MEK TNSURANCE AND MORE LLLC

The new name must be distingtishable and contain the words “Linuted Lisbility Company.” the designation "Lt

" or the abbievigteon “[LLC

Enter new principal offices address, if applicable: AR SW AT ST APR 108 ' i \r_—:::
(Principul office address MUST BE A STREET ADDRESs) ~ PEMBROKEPARK 53023 72 5 - 7y
L ? i
R
Enter new mailing address, if applicable: i’ § \i_j
(Muailing address MAY BE A POST OFFICE BOX) :‘_’j;ijf i\: ~

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

apent and/or the new registered office address here:

Name of New Registered Agent:

New Reuistered Office Address:

Euter Florida serect addvess

. Florida

Cliry Zip Code

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

Fhereby aceept the appointment as registered agent and agree 1o act in this capaciee, | fivther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [am famitiar with and
accept the obligations of iy position as registered agent as provided finsin Chaprer 603 F.S. Or. if this document is
being filed 1o merely reficet a change in the registered office address. 1 hereby confirm that the limited liabilin:

company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent



) f . - N
Il amending Authorized Personi(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MARIUSKA MESTRILL
OO add
SR09 SW 3L ST APT 108 PEMBROKE PARK 33023
= Remove
TJChange
NGR MARIUSK A MESTRIL
CJAdd
S&09 SW I ST APT 108 PENMBROKE PARK 33023
. ~ 4y  ®WMRemove
= =)
i 2
LE [ =
MGR MARIUSKA MESTRIL A
S, -y [j‘!\ll(;l
T TR o
O A 8 ST A T T T R IR, "—J
4309 SW At ST APT 108 PEMBROKE PARK 3323
P~y = Remove
i~ o

OChange

Chadd

TRemove

O Chumge

CiAdd

TlRemove

ClChange

A

ORemove

Ol Change



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

Nota: in this case all i doing is removing my name that by human error was pui 3 times with the same address

and theretorei cansot open an account at the bank in my case T am alone everything clsc remaing the same il is

only (o remove the 3 namey of mine and address

Thak vou

MARIUSKA MESTRIL

MEK INSURANCE AND MORL LLC

E. Effective date, if other than the date of Hling: (optional)
17z eflective date is bsted. the date must be specific and cannot be prior 1o date of filing or mere than 90 days atier filing.) Pursuant 10 60540207 (3 )tb
Note: It the date inserted in this block dees not meet the applicable stalutory tiking requirements, this date will not be tisted as the
document s effective date on the Department of Ste s records.

[f the record speciiies a delaved effective date, but nat an effective time. at 12:00 a.m on the carlier oft () The Y0th day adter the
record is Hiled.

03:04/2021
Dated

Signature of a member or authonzed representative ofu member

MARIUSKA MESTRIL

Typed or printed name of signee

Filing Fee: $25.00



