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TO: Registration Section
Division of Corporuations

M&EA TTome Collecuons LIL.C
SUBJECT:

COVER LETTER

Namne of Limited Liatnbiny Company

The enclosed Articles of Amendmeint and fee(s) are submiticd for filing.

Plcase return all correspondence concerning this maller 1o the following:

Angella Martin

Namwe of Person

G320 5W 22d o

Finn/Company

Mirammar 11, 33023

Address

angellnnvil@ gl com

Cinv/State and Zip Code

E-nail address: {to be used Tor futire annual report nowieanon)

For further information concerning this matler. please call:

Aneeelli Marting

T8O FOT5018
at | )

Name ot Person

Enclosed 1sa check for the following amount:

2182500 Filing Fee = $30.00 Filing Fee &

Cenificiite of Stodus

Mailing Address:
Reuistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Area Code Pavtime Telephone Nuinber

TJ 85500 Filing tee &
Cenified Copy

{addttioeal copy is enclosed)

1 $60.00 Filing Fec.
Centificate of Staws &
Cenificd Copy

(additional copy iy enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassce, FL. 32303



- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION ... . _.
OF

(8

DB - Y
MEA Home Collections 1,1.0 vireh 7 oriond

(™ame of the Limited Liabilitv Company s it now appeies on our.records.) . .. et
(A Flonda Tamited Taabiley Company) - :

- - I o e 03 111202 e e
[he Articles of Organization for this Limited Liabifiy Company were filed on L2021 and assigned

121000 1548

Flonda document number

This amendment s submitted to amend the following:

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

Divine Qality Fvems LLC

Tee tew wanne must be distinguishable wid contain e words “Limited Liability Company.”™ the designuton “LLC™ or the abbreviahon L L.C.7

- - . . . 329 8W 22nd e
Fnter new principal offices address, if applicable: 6329 nd et

(Principal office uddress MUST BE A STREET ADDRESS)

Miramar 1., 33023

3329 SW 22nd ot

Enter new mailing address. if applicable:

(Mailine address MAY BE A POST OFFICE BOX) Miramar 'L, 33023

B. If 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:

Name of New Registered Avent:

New Rewistered Office Address:

Lnter Flonda sireer address

. Florida
Ciry Zip Coele

New Registered Agent’s Sienature, if changing Registered Avent:

I hereby accep the appoinument ax regisiered agent and agiee 10 act in this capaciiv. 1 further agree o comply with the
provisions of all stanies relaiive to the proper and compleie performance of o duties, and [am familiarvwith and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or.if this document is
heing filed 1o merely reflect a change in the regisiered office address, | hereby confirm thar the limired liabiline
company: fues been notified inwriting of this change

If Chunging Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or reimoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Angella Martin 0339 SW 22nd ¢l
HAdd

Aicamar L., 33023
Tiemove

= hange

TAadd

“IRemove

Change

T1Add

TRemove

OChange

CJAdd

TRemove

Chnge

ZiAdd

ZIRemove

Change

Add

ORemonve

ZIChange




D. If amending any other information, enter change(s) here: rdrrach additional sheets, ifnecessan:)

NeA

E. Effective date. il other than the date of filing: {optional)
(18 ettective date s Listed. the e naist be specitic and camnet be prier o date ol ling or more than %) davs afler filing ) Pursuant 1o 6050207 (3ab)
Note: If the date inseried in this block docs not meet the applicable sttory filing requirements, this date will nol be lisied as ilie
document’s effective date on the Department of State’s records.

Il the record specifies a delaved effective date. bui not an effective time, at 12:01 wm. on the eardier of: (b)  The YOIl dav afer the
record is filed.

020220722 10: 13 1N\
Dated

Signature ol a member or authorized representative ol o mentber

Angella Martin

Typed or printed nate of signee



