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Dept of State Lisa Addeo

Registration Section 335 E. Linton Blvd.

Div of Corporations Suite 1951

POB 6327 Delray Beach, FL 33483
Tallahassee, FL 32314 {561) 990-8198

August 5, 2021
Dear Sir or Madame,
Re: amending/ADDING MGR and AMBR for Mermaid Fire Sky, LLC

| need to open a business checking account at Bank of America. | visited my bank
today and they alerted me to the fact that as the owner of my LLC, | do not have
authorization to do so and need to be added as an ‘Authorized Member’ and/or
Manager.

Therefore, please accept this amendment application to add my name as BOTH
authorized member and manager.

My EIN for my LLC is 87-2029651

Thankyou.

&Yl 7
Lisa Added
Mermaid Fire Sky, LLC
LisaMusic.com@gmail.com
335 E. Linton Bivd Ste 1951
Delray Beach, FI 33483
(561) 990-8198




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: I“]’:“r AR d I/H ¢ CLV \_LC)

Nume of Limited Liabilay/ Co ampany

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

Please reurn all correspondence concerning this matier to the following:

AL S&_,&ddﬁo

Niame of Person

Finm/Company

AA5 E.Lyvweon Blvd Qe 195

Address

‘-De\\”&/ &C’LC{’\’ Fi A 33453

Cll\l\l e and Zip Code .
ilSCL? Nusic, CONM- @ Cemaud. Cevr)

E-mail address: {lo be used for future annual report motification)

For further information concerning this matter. please call:

~ s Addcen w0l G90-819F%

Name u”t I'eison Area Code

Praytime Telephone Number

Enclosed is a check for the following amount:

\/D/Y.'.“/OU Filing Fee {1 $30.00 Filing Fee & 03 §33.00 Filing Fee & 03 560.00 Filing Fee,
Certificate of Status Centified Copy Certificaie of Status &
{additional copy ts enclosed) Certified Copy

taddinonal copy 1 enclused)

\
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P 0. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 / 2413 N Monroe Street, Suite 810
Taltahassee. FEL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mevoroud Fire Sky, LLC

{Name of the Limited Liability Company as_it now appesrs on our records.)
(A} ompany)

. Ry
The Articles of Organization for this Limited Liability Company were filed on !‘n {1 (j [ 7’, Z 0 Vl and assigned
Florida document number L2 OOO 2 ’2“7 ‘d) 85

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "1 1L.C.7

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 5 3 5 t: LiY\‘l’OT') fb L Vd o

(Mailing address MAY BE A POST OFFICE BOX) Swde (1951 '._L :’
Delva XV rbe.ad/\i FLA E33 48>

' o

B. If amending the registered agent and/or registered office address on our records, enter the name ofthea_e“ rcgmerul
agent and/or the new registered office address here: -

-
I

\
Name of New Registered Agent: L\S& fkddeo 2
New Registered Office Address: 235 £, L\h‘f‘b‘ﬂ @\ V’({ S"LC ) C’ 5-!

Eniter Florida street address

x L i ) . Florida ’%’:7('1 8 _3

Ciry Zip Code

1S € W2

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

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes 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 for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the lintited liability
counpany has been notified in writing of this change.

f//_\@ s

L Ch ing Regis rzﬁjgcnl. Signal;lre of New 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 = Muanager

AMBR = Authorized Member
Titl

~

Address

Tvpe of Action
Mol _Lisa Addeo 395 £, Linten 6\\/@@
Sute 195

JRemove

D@(W k;L&(, ["( 3&4 8" OChange

[doume as olorut) () J

AL

ORemove

OChange

Ve

'y 101

ORemove

O Change

OAadd

CRemove

OChange

OAdd

ORemove

OChange

A AN AL —»



D. If amending any other information, enter change(s) here: {(Anuch additional sheets, if necessary.y
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E. Effective date, if other than the date of filing: \ mun 16.(1.[ CL{?E[ V

{optional)
(11 an etfective date is lsted, the dote must be specitic and cannot be prior 1o date of liling or more than 90 days afler diling.) Pursuant to 603.0207 (3){)
Note: !f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

If the record specifivs a delaved effective date. but net an effective time, a1 12:01 a.m. on the earlierof: (b)  The 9tth day after the
record is filed.

Dated cr—'\’ j %

 J0a0

——Signature uf\u_jnctnhur ar guthorized representiative of a member

Aige frklen

Tvped or prinied name of signee

Filing Fee: $25.00



