L2(0002927973

- MMARGHAE

— 200418722582

(City/State/Zip/Phone #)

[]ecxup  [Jwar [] maL

OPS e 3--002 w950
(Business Entity Name) 11427 22— 3--141s 5
(Document Nurmber)
Certified Copies Certificates of Status
e -4
L3
i i iling Offi R & T Z M
Special Instructions to Filing Officer: /; ~ ‘_.—:: m_:
e S
s T
RO
o T o
LETN J
a3
—
L
" )

Office Use Only




.

| ) COVER LETTER
TO: Registration Section
Diviston of Corporations

swmeer: MELTA5A (R277 LLO

Name of Limited Liability Company

The enclosed Articles of Amendiment and tee(s) are submitted for tiling

Please returm all correspondence concerning this matter to the following

HART PRLIYA NARALA

Name of Person

MELTSSA (R2T7 LLC

Firm/Company

282 S5ANCTUARY DR

Address

57 JOHNS . FL . 32259
Citv/State and Zip Code

NARLALA . HARTPRIYA (8 GMAIL. (om
F-mal address: (1o he used for futare annual report notitication)y
For funher information concerning this mauter. please call

7 Haoe Proge Navola W 40T, 399 6¥33
Namwe of Person

Area Code

Davtime Telephone Number
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T .
SR o= Ty
- o]
o rorTt
Enclosed is a check for the tollowing amount ';_\_13 :
& §23.00 Filing Fee T3 $30.00 Filing Fee & 1 855,00 Filing Fee & O S60.00 F 1lml' l u. = "
Certificate ot Status Certitied Copy Centificate nf%ldllls &r_ﬂ 4
tadditional copy is enclosed) Certilied Copy,
{additional copy ;vtnchw.df\’
[aLh] flID
Muiling Address:

Registration Section
Division of Corporations
P.O. Box 6527
Tallahassee. FLL 32314

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
) TO
ARTICLES OF ORGANIZATION
OF

MELTIs5a CR277 LLC
(

ny as it now

ears on our records.)
Aabithty Company)

The Articles of Organization for this Limited Liability Company were tiled on be /7-—4' /lO 21
Florida document number L21000292 773

and asxigned
This amendment is submitted w amend the following:

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX]

. 7
. . Gl =R .
B. If amending the registered agent and/or registered office address on our records, enter the name’of thehew registered
. 2o e e
agent and/or the new registered office address here: ;—; = Y
¢ — — =T
- - -‘J :
Name of New Registered Agenl: . i
— = C
New Registered Oftice Address: L ¢ -
Fnter Florida street address 1.3 ~
- —
1
. Florida
Cine

b

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

Zip Coude

1 hereby aceepr the appoiniment as regisiered agemt and agree 1o act in this capaciiy, 1 further agree o comply with the
provisions of all statutes refarive 1o 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 603, F.S. Or, if this document is
being filed 1o merely reflece a change in the registered office address. T hereby: confirm that the fimired liabiliny
compeniv has heen nosifled in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from dur redords:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
i . d o L - 1, - J-J'S-ql
MAR. HARTSH kutMag kanpecr 352 Sanctery prostfebns 7o 3277 o0
OJRemove

O Change

OIAdd

T Remove

CIChange

CiAdd

O Remowve

w2
Ta @hungc
- - . -

- 1

Coadd
___l -

. ! . —Q
P — g A '
- [ i%smwu

I
— N 0

1=
r UChange

CJAdd

O Remove

T Change

IAdd

CiRemove

CiChange
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D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessary.

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

Clos
(If an etlective date is listed. the date must be speeitic and canaot be priog 1o date of tiling or more than 90 davs after filing.) I‘ur.\ug';u 106050207 (3

(optional) - 733
! )
Note: 1 the date inserted in this block does not mect the applicable statutory iling requirements, this date will not be listed as the™
document's eftfective date on the Department of State’s records.

72:¢ Wd| L¢ ORI

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed.
Dated

)’I(}‘v\' 17 ,'J"'U—l fL-

Signawure ot amgthber or authorized represemiative of @ member

}-‘0-\ L. Pv'{‘jf»\ r\|€|}0~]0\
< Tvped or printed name of signee
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