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_ COVER LETTER
TO:  Registration Section
Divisinn of Cnrporatiens
MEEDI SERVICES, LLC
SUBJECT:

Name of Limited Liability Cornpray \

The eaclosed Anicles of Ameadment and fee(s) are submiuted for filing,

Please retun all correspondence concerning this mater to the following:

JORGE L FERNANDES AMAYA

Name of Person

MEEDI SERVICES, LLC

Firo//Company

2601 NW 16TH STREET RD APT 438

Address

MIAMI, FL 33125

Ciry/Siats and Zip Code
JORGEFERNAMA@GMAIL COM

E-mail address: (%o be used foe future annual repon nodcatiorn)

For further informetion concerning this matizr, please call:

JORGE L FERNANDES AMAYA 929 131 0633
at { )
Numze of Pesson Arza Cods Baytire Telzpbone Number

Enclosed is s check for the folluwing amount:

b= $25.00 Filing Fee (1 $30.00 Filing Fee & [ 355.00 Filing Fee & [0 $50.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Statos &
(addisional copy Is enclosed) Certified Copy

(additianal copy i3 snclesed)

Mailing Address: Street Address:

Registration S=ctien Registration Section

Diviston of Corpocations Division of Corporativns

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassse, FL 32303



ARTICLES OF AMENDMENT
TO R KPR
ARTICLES OF ORGANIZATION o
OF W2 D¢ i)

MEEDI SERVICES, LLC

(Name of the Limited Liuhility Compuny a3 11 nuw uppears un vur records.)
: SHEILDY Codipuny

The Articles of Organization for this Limited Liability Company were filed on 06/08/2021 wnd assigned

L21000267166

Florida docuwment member

This amendment is submitted to ameand the following:

A, If amending nyme, eater the new name of the limited lability company here:

Ths aew name must be di_s;iinguishu'alc und coztain the words “Limized Liability Company,” the designation LLC” or the abbreviation “1..L.C."
2601 NW 16TH STREET RD AP T 438
MIAMI, FL 33125

Enter new principal offices address, it applicshbe:

Principal office address MUST BE A STREET ADDRESS,

2601 NW 18TH STREET RD APT 238

Enter new muiling sddress, if applicable;

(Muiling adiress MAY BE A POST OFFICE BOX) MIAMI, FL 33123

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new eepistered
wgent andfor the new registered office address here:

Name of Naw Registerad Agant:

New Registered Qffice Address:

Enrer Floruda sirees address

, Florida
Cirw Zip Code

New Registered Apent’s Sipnature, if chunying Registered Agenl:

[ hereby accept the appointment s registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect « change in the registered office address, I hereby confirm that the limited liakility
company has been notified in writing of this chuange.

Tf Changing Registered Agent, Sipnature of New Repistered Agent
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1f amending Authorized Person(s) nuthorized (v manage, enter the title, name, and address of ench person being added
or removed from our records:

MCR=

Mapager

AMBR = Authorized Member

Title Name

AMBE JORGE LUIS FERNANDES AMAYA
AMEBR MELODY JTILL ATOCHE GUEVARA
AMBR MELODY FERNANDES ATOCHE

Address

2601 NW L6TH STREET RD APT 438

MIaAD, FL 33123

2601 NV I6TH STREET RD APT 438

MIAMI, FL 33125

2601 MW 16TH STREET RD APT 438

MIAMI, FL 33125

Tvpe of Action

Cladd

iJRemove

= Change

ClAdd

CRemove

B Change

B Add

CiRemove

CChange

Oadd

ORemove

OChunge

Oadd

ClRemove

OChunge

{add

ORemove

CiChange
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E. E£ffective date, if other than the date ot tiling: {optional)
{1%an effective datc is Misted, the date must be spzcitic and cannot be pricr 1o date o) filing 0r morc than 90 davs afller Rking.) Pursuant 1o 6850207 (k)
Note; Ifihe daie inserted in this block does not meet the upplicabls stetwiory Gling requirements, this date will not be listed as the
document’s effective date on the Depantzient of State’s records.

1£ the record specifies a delayed effective date, but not an effective time, 1t 12:01 &.m. on the enrlier of: (b}  The 90th day after the
record is tiled.

; DECEMBER 16 : 022
Diated ’
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Signacurc 0F a momber or authorzzed representntive of a member

JORGE L FEKNANDES AMAYA

Typed or printed name o? signes

Filing Fee: $25.00



