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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: !4‘7_5 NW 2 6TH PILALE IN[/E\STME/VTJ

Name of Eimited Liakility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

T odA / , F‘//EL%/,@{

Name of PPerson

Firm/Company

PO Bpx 540

Address
Avilla , ZN 46710
Cinv/Siate and Zip Code

T Foaulor @ tavulocie.com

E-maii addressf (30 be used for tuture annwal report notiiication H

For further information concerning this matier, please call:

/_,/7//71 /[1_4,1/0f (20 3’€*//®/

Name of Person Arca Code

Dastime Telephone Number

Enclosed is a check for the following amount:

LLC

XSES.OO Filing Fee [J 830.00 Filing Fee & 0 $33.00 Filing Fee & ] $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
tadditienal copy 15 enclosed ) Centified Copy

tadditionzl copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1.0). Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassec. F1. 32303



T w

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1425 NN 2CTH prpace INVESTMENT, LiC

(Name of the Limited Liability Company as it now apprears on our records.)
{A Flonda Limited Liabihity Company)

The Articles of Orpanization for this Limited Liability Company were filed on A ',D rt / Z"g wz/and assigned
I'lorida document number L 2 , ool ! qg 1 ‘_7)

This amendment is submitted 1o amend the foilowing:

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

MERMATID HIDEAWAY LicC

The new name must be distinguishable and contain the words ~Limited Liabiliiy Company.” the designation “LLC™ or the abbresiation <L 1L.C.7

Enter new principal offices address, if applicable: / 4 Z s, ™M AJ:A/ i
{Principal office address MUST BE A STREET ADDRESS) A VIjj A' I A/ 4‘ é 7-«A D

Enter new mailing address, if applicable: 'PD B/) X 5 é> O =
(Muiling address MAY BE A POST OFFICE BOX) AVT L LA e N 4710

i o

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

" ; . ]
Naine of New Registered Agent: / 2 ////'/ T, 7//& I/’] /{I:’f
New Repistered Office Address: ,4‘ 7.5 U W Q_Q) TH F"L— e

Ener Florida streer address

C’n,}v 2. /',[)r’ﬁv/) Florida_ 3394 3

Ciny Zip Code

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

[ hereby accept the appointment as regisiered agent and agree to acr in this capacity, 1 further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 6035, £.5. Or. if this document is
heing filed 1o mervely reflect a change in the regisiered office address, [ hereby confirm that the limited linbility

company has been nextified in writing of this change.
/ /

IT Changing Registered Apent, Signature offNgh Registered Agent

/




If amending Authorized Person(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 Tvpe of Action

MGR DANLEL MclABE 12701 W, SEWELL AVE OAdd

STE ZDD - 2-8 UND E/(_[A/E p MCI“O\'C

LAkEW’&@D i C-D ?0 ZZ? OChange

=
H
=

ANDREW Mo ABE 1270) W, SEWELL AVE  0aw

STE 200-7H UNDEFINED Kremove

LA /{P LUO[)D ide) (22& DQI!mns_c
MEK. ST RopL T [270] W, SEWELL A\/E D\da

STE 200 -2% w\,'bffm@- p(}z“‘

= ol
“ OChange

MeR  Tebpd 7. TAYLRR 42 5. MATN Kadd
FD BO/‘( 5”2 DRemove

A VI L—LA 4 IA/ 44)-7 /_/7 O Change

OAdd

JRemove

O Change

Cadd

CIRemove

OChange




D. If amending any other information. enter change(s) herer rdrtach additional sheets. i neceasary

e

E. Effective date, if other than the date of filing:

{optinnal)
(7an effective date i< listed. the date must be specitie and ot be prioe o dite o 1ling or more thes 90 dan s atier Bling ) Punwant o 603.0207 (3
Note: Ifthe date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document™s effective date on the Department of Suate’s records.
I the record specifies a delaved effective date, but not an effective time. at 12:01 am, on the carlier of (b
record is filed.

The “Uth day atter the
Daied

. ?
A .
p L
/// ’
bl T g T $ -
Signature o a member or authorized representative ol ¢ member

Daniel McCabe

Andrew McCabe

M oped or printed manmie of signee

Filing Fee: 52500



