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COVER LETTER

TO: Registrution Section
Divistun of Corporutions

MEME LLC
SUBJECT:

Nane of Lomived Liability Company

The enclosed Articles ol Amendment and feels) are submitled Tor liling.

Please retun ali correspondence concerming this nsnet to e following:

Nime ot Peason

FIRM OF ROBINSON. CRAIG & ROGERS INC

Ftrm Company

041 S ORANGE BLOSSOM TR

T T e T T

APOPKA, FL 3270}

CityfStute ond Zap Code
MROBINSCPAQ Y ANGO.COM

t-manl addieas: (o be uned Tor future annual repon nedilication)

or further information concermng this matter, please vall;

MALRICE R()UINS()N'/'E!(Che“e Khshlﬂg{bﬁ 07 41-1195
al f

}
Namne of Prison Areu Code Daytime Telephone Numbet
Eaclosed 15 2 cheek for ihe following amonnt:
= 52500 Filing Fee 1S 30K Filing Fee & C1355.00 Filing Fee & L} $00.00 Filing Fee,

Cerificate of Status Certilied Capy Centificate of Status &

tactdinional copy e enekned) Certified Cupy
tanldisival cops ix enelosed)

Malling Address: Street Address:

Registration Section Repistration Nection

Division of Corporations Division of Corporations

P.(} Hox 6327 The Centre of Tallohassee
Tulluhassce, FI. 32314 2415 N. Monroe Sureet, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO ~
ARTICLES OF ORGANIZATION U, e,
- N SO
OF S
AL ’- 4.?
MEME LLC R 2
d '}‘/"".»‘ '.

OL/ET 21

The Articles of Orgamzadion tor this Limited Liability Company were filed on and assigned

12500025 b

Flonda document aumbey

Thiy amendinent s submitied w amend the following:

new pame of the lipited liabjlity company here:

A. If amending namwe, epter the

The new name must be distinguishable and contain the wards “Limited Liahilny Company.” the designation “LLU or the abbres iation *L.L.C."

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing gddress MAY BL 4 POST OFFICE BOX)

B. 1famending 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:

Name of New Registered Apent;

New Registered Office Address:

Errer oo cirect g

. Florida
i Zip Coider

New Registered Agent's Signature, if changing Repistered Apent:

Fiterchy wecept the appoistment as registered agent and agree 1o act in i capacity. | further agree to comply with the
provisions of alf statutes relative 1o the proper and complere pesformance of my dutics, and 1 am Jamiliar with and
wceept the abligations of my position as registered agent as provided for in € hapter 605, F.S. Or, if this document is
being fifed to merely reflect u change in the regisiered office address. { heveby confirm that the timited liabiliry
company has been notificd inwriting of this change.

If Changing Registered Ag;*nl. Signaiure of New Regi;}-errd Anem-__




If ameading Authorized Person(s) authorized to manage,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namce Address Ivpe of Action

AMGR KAREN SIMON 2423 SORANGE AVE #4117

- e e e e e ) . —Add

ORLANDO FL 323086

™ Remove

—Change

MOGR JOFENNY SIMON 2423 S ORANGE AVE #1737

— Aud

ORLANDO, F1L 32806
= R emove

— Change

AMGR TANICLE ROBINSON M2 NS ORANGE AVE 2177
= Add

ORLANDO. FL. 32506
LiRemove

— Change

——— - . L —_— . . -Add

CIRemave

et e Change
e e e e e 1L .~ Add
e e e o LIRemove

— . — Change

T Add

[fRemove

T T hAan o




). If amending any other Information, enter change(s) here: (Auach whditional sheets, if necessury)

C perr . R OCTOBER 18, 2024 .
E. Effective date, if other than the date of filing: (optional)
(Han effective date ia isted, the duse must be speesiic and camnot be prior 1w dare of flng o meore than M0 day « after Ttling ) Punuai ta G050 |3Kb)

Note: {1t date iserted in this block does notmeet e applicable staudory Bling reguireinents, this dawe will not be listed as the
document’s effeclive date on the Department of Stine’s records,

1T the record specilies u delayed etlective date. but not an elfective time, at 12:01 w.m. on the earbier oft (b} The Y0th day afier the

revord is filed,

WS 024
Daled (7 .
S : BN
e d A— e e L. e e
Stgnature of a mcwnher ar anhorized representaiing ol & nemthes

JOHNNY SIMON

Typed or ponted namie o signee



COVER LETTER

TO: Registrution Section
Division of Corporations

MEME LLC
SUBJECT:

Nane of Limited Liahility Company

The enclosed Articles ol Amendmient and fects) are submitted for filing.

Please retuns all correspondence concermng this imanter w the following:

Nugiwe of Peison

FIRM UF ROBINSON, CRAIG & ROGERS INC

Fivmn Compuny

P41 S ORANGE BLOSSOM TR

Address

AFOPKAFLL 32703

City/State and Zip Uode
MROBINSCPAGLY AHOOLCONM

L-maiT addreas: (1o be used for Futare annual sepurt notiBeation}

For further information concerming this matter. please call:

MALIRICE R(')UENS(}N'/'&(Che”e b\hs"llfﬂm 07 R41-11935
al |

}
Nane of Peison Aren Code Daytime Telephone Nuimnber

Enelosed iy a check for the folowing amount:

= 52500 Filing Fee 23 SULIK Fiking Fee & C1385.00 Filing Foe & U 30000 Filing Fee,
Cenificate of Status Certitied Capy Ceritlicate of S1abs &
otddaticnal cops 1 enckned) Certificd Copy

Gadditionad copy ix ene kbosed )

Molling Address: Street Address:

Registration Section Repistration Section

Division of Corporations Bivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallshussee, FIL 32314 2415 N. Monroe Strect, Suite 810

Talluhassee, FL 32303



