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COVER LETTER

TO: Rugistration Section
Lyivision of Carporations

MEK&EA WIHOLESALE LC
SUBJECT:

Name of Limited Lisbilitny Company

The enclosed Articles of Amendiment and lee(s) are submitied for filing.

Mease return all correspondence concerning this nareer w the toliowing:

ZUTLLY FERNANDEZ

Name ot Person

Fimy'Conygumy

00 SUNNY ISLES BLVD APT 501

Address

SUNNY ISLES FL 33160

CitySate and Zip Code
ZULLYFERNANDLEZZNOTMAL.COM

F-mand adidress: Gio be used far lutere aeaaal report notificntion

Far further information concerning this malter, please call:

ZULLY FERNANDEZ

934 AOB-20M3
ary }
Nume of Persan Area Code Daviime Telephone Number
Enclosed s a cleck tor the ollowing amount:
W L2500 Fiding Fee — 3w Filing e & Z S55.00 Filing Fee & O 60.00 Filing Fee,
Certtticaty of Status Certified Copy Certilicate of Btatus &
fadditiunal cupy is euclosed) Certitied Copy

fadditional copy is enclinsedt

Mailing Address: Street Address;

Registration Seetion
Miviston of Corporations
PO Box 6327
Tallzhassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassec, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MERK&EA WHOLESALL LLC
(Name of the Limited Liability Company as it now appears on onr records.)
(A Florda Limited Liabthiy Company)

03/)9/202 | and assigned

The Articles of Organization for this Limited Laability Company were filed on

L21000337174

Florida document naniber
This amendment is submitted w amend the following:

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

MRKA WHOLESALL LLC
Copthe abbreviation “LL.C T

The nesw name muest be distinguiskable and contzain the words “Limited Linbility Company,” the designation "L L

Enter new principal offices address. if applicable:

{Principul office address MMUST BE A STREET ADDRESS)
:‘S
o2
3:-"_" e,
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Enter new mailing address, if applicable: ™o S
o %
{Muailing address MAY BE A POST OFFICE BOX) maae
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qrew revistered

. . . . . =i
B. Ifamending the registered agent and/or registered office uddress on our records, enter the name ofithe

avent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Oftice Address:
faler Flartda street address

- Florida

Zip Coido

New Ruesistered Agent’s Sivnatoare, if changing Registered Avent:

L herehy accept the appoiniment as registered agent and agree 1o act in this capacite. | further auree io conphwith the
provisions of all siatues relative 1o the proper and complete performance of my duties, and §am familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapier 603, F.S. Or, if this document is
heing filed to mervely reflect a change in the regisiered office address, Thereby confirm that the limited liability

company has been nodified inowriting of this clunge,

H Chunging Registered Agent, Signature uf New Registered Agens



1M amending Authorized Person{s} authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authurized Member

Title Namye Address Tvpe of Action

O Add

TTRemove

C Change

C Add

TTRemove

L i r;_’.k,'h;mg_'u

CAdd

Remuave

C Change

Ciadd

JRemone

L Change

CAdd

JRemuove

[T Change




D. I amending any other information. enter change(s) heve: (Attach additional sheets, if necessary)
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E. Ftfective date, it other than the dute of filing: (optional)
(an effectve date is listed, the e imast be specitic and cannot b prior 1o Jate of' 1iling o mose than 90 davs atter ling. ) Pursaant w 6050207 130

Note: [ ihe date inserted in this block does not meet the applicable statwtory (iling requirements, this date will not be fsted as the

document’s eltecrive date on the Departiment of State’s reconds,

[ the record specilies a delaved ctieetive date. but netan effective time, at 12:00 a.m, onthe carlier of: iby - The S0th dayv alter the
record i filed.

ALJGUST [2 2021
Daed ~ T /

At uucj

Sigiaiure of o member or authurtzed represcmative of a member

ZULLY FERNANDEZ

Typed ur ponted aame of signee

Filing Fee: $25.00



