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COVERLETTER

Ty, Revistiation Section
Division of Corparations

SUBJECT: The Messenger Muustery LLC

sapwe ol Lnsted Lialahin Coimpans

The enclosed Articles of Amendment ad fecrs are ~ubmitied Tor iilling

Please retuen 3l correspondence coneerning this niwier tothe following:

Ceriney Cesar Nelra

Mo ol Person

Messenper Minstry LLC

Farin € oy

00T SWolse Ave

Anduhiess

Cape Coral, F1. 33914

Ui St il Zip Cade

- ocaneim@eyahoocom RN
Fainal acddiess 100 e wsed Tor Tabioe gt repons nottlicaion

Far tunler information congerning this maier. phease calls

Cerineo Cesar Neira
N of [Ferson

al -?-—:'l-i

ren Cade

p 8 lU-7680

Prevtnne Telephene Sombw

Enclosed s o check tor e Todlosang anount

— 3250 Filing Fee N0 Fiding Fee & X SER00 Filing Foe & 0 Renan Filing Fee.
Contilivate of Stlus Cortilied Copy Cortificate of Sates &

Cerbied Copa

vagditnenal copy s sl

vadhdtitional copaos gichosads

Mailing Address:
Regrstrution Section

Steect Address:

[Lezisiration Section
Division of Corporations

Py Box 6327
Tallahassce. F1U 22314

Livision of Corporations

The Centre of Tallahassee

2415 N Nonrae Street. Suite 210
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2021

MESSENGER MINISTRY LLC
3001 SW 15T AVE
CAPE CORAL, FL 33914

06232101010007

Subject: MESSENGER MINISTRY LLC
RE: 021A00014476

We have received your document for the above Fictitious Name and your
check(s} totaling $50.00; however, the document has not been filed and is
being returned for the following:

I AM UNSURE OF WHAT YOU ARE TRYING TO FILE. CALL OUR OFFICE
WITH EXPLANATION.8502456058.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

Should you have any guestions regarding this matter you may contact our office
at (850) 245-6058.

WILLIAM LAWRENCE
Reinstatement Section
Division of Corporations Letter No. 021A00014476

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Messenger Manistery LLC

1 Namie of the Limited Lisghilits Company s il now appeses on our revords.
AT T omned T ribilies Comypano

e Articles of Organization for this Limited Liability Company were filedon 06/07/2021 and wastpned

Flarida docwment number _ L21LO0N262 183

This imtendinent is submitted 1o anrend the following:

AL I amending name. enter the new e of the limited lahility company here:

—— Messenger Mimsoy LEC R N Y
Hie ntew namie must Be disnnguashable and contm e seonds Fammted Db ©omgrars 7 e desigmation JFLE T an the ablyes mli.-lT{,l e
-~ -
Enter new principal offices address il applicable: .- (f) Y
(Privcipald office addresy MIENT BE A STREE T ADDRESN) . O .,ﬁ
. /,:,', e
<
. (.p

FEorer new mailing address: if applicable: e el e

(Muailing uddress MAY BE A POST OFFICE BOX) o .

K. I amending the registered azent and/or registered office address on our records, enter the name of the new registered

avent and/or the new revistered office address here:

Nine ub New Registered Aoent: —_—

\’}‘\L‘_[“{C“.__'j.‘;lk‘l v 1)_| ’-I_\.'\‘ . \t|dl'\f.\>'

Forrce d b ndha ot ol ool s

o L Florida

(S /A whe

New Revistered Avent's Sienature, o changing Registered Avent:

Fherehy acecpt the appromumeni av regisicired aaent and agree to gt i thes copacite, fardier agece o compiv i ihe
povisieis af fl staries refirive o the proper and coamplete pertormance of mnc dutios, and Lane janidiar witl aind
cecept thie ablivations af my peition as regisiered cens as providod for i Chapuer G030 1S 00 this dociment s
Aciig tled romerelv reflees a chanee i the regisiered ofjice address, Dliveeehy congivn that the Limdred Bakifline

cmpany s heen ioiitied G of tis Change

If Changing Revisterad Agent, Stenature of Sew Registered Agent




If amending Authorized Person(s) anthorized to mamage. coter the title, nanie, and address of each person beine added

or removed from onr records:

MGR = Manager
AMBR = Authorvized Member

I'itle Name Address Ty pe ol Action
—Audd

e

_ . ZClumge

Al

CRemuone

=t hangy

Ald

—Roemone

W hange

\-LIL‘:

—Renwne

“Change

A

Homwne

i hange

—Add

Rt

s CUhangye




D, If amending any other information., coter changets} hever el addimosial shicens. it recessarn

E. Effective date. if other than the date of filing: {optional)
b an eftectiv e date s listeds the dote must bespeeitie ard vimnot be praor e date e ng or meas an 20 dass aties BEng o Papsuant o 005 0207 3k
Notes Iihe date mserted o ihis block does not mect the applicable stitators Ghng requiraments, this date will not be Beed asthe
dovunwent’s erfeetive date on the Department of state '~ reconds

I1 the rovosd speaitios adelas ed etiectnee dates b netan eliective e al L2304 s on e cadicr oo b The 90th day aiite the

recond s dilad,

Do F/17/2021

Cerineg Cesar Neira
Fyped ol pited nane of aenee

Filing Fee: 323,00



