~ul

o Lval VWAoo

TJirTca W VOUlLliY LDV IV L A Y- 1

342019

Nute: Please print this page and use it as a cover sheet, Typc the fax audit number
{shown betow) on the 1op and bottom of all pages of the document,

o

i 9:

9922 JL 1D

(((H22000240425 3)))

LT

H220002404 253 8BCY

RN O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

A e e o — e . e ———

Ta:
Division of Corporations
Fax Mumber © (858}617-6333

From;
Account Name ! SANCHEZ VADILLO LLP
Account Number : 120150800238
Phone : (3e5)a85-9798
Fax Number : {813)492-88449

**Enter the email address for this business entity to be usec for future
arnual repert mailings. Enter only one email address plesse, **

Email Address:

T T e ety b e ———————— — .

LLC AMNIV/RESTATE/CORRECT OR M/MG RESIGN

MELZAR LLC &=

Ecrtiﬁcalc of Status —“ | g

(Cenified Copy _ i S

[Page Count o -
]!_figi_r_natcd_(:hargc —?l $25.0_Q__J =

e

oy

Electronie Filing Menu Corporate Filing Menu Help
JuL 182072

W Brumbley

¢ g

ANy



D

3

I vl MINLTT

PMAIRES B vde HZzCceez2yceizs

ARTICLES OF AMENDMENT

, TO

ARTICLES OF ORGANIZATION
OF

MELZAR LEC
- t¥nmg of the Limi
and assigned

The Articles of Organization for this Limited Liabilite Company were filed on 0292021

- 2 oy
Florida document number E..m(m-%_,ul@

This amendment is submited to amend the following:
A, Hamending name, enter the new name of the limited lighility company here:

e ocw panac must be distinguishable and contan the words “Limited Liability Company.” the designazion “L1LC or the abhreviation ~L1.C
1301 NE Miami Gardzns Drive

Enter new principal oftices address, if appHceable:
Apt a4

[Principal office addresy MUST BE 4 STREET ADDRE 55)
Miami Gardens, Flonda 3379

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE ROX)

B. 1T amending the registered agent and/or registered office address oh our records, enter the name of the new registered
agent and/ur the new regristered office address herg: . oo
~o
o
. . - -
Name of New Registered Apent: . P
— LI
New Repistered Office Address: e
Erter Florida street addiress - 1‘ o
o O
. Florida Fag)
i i Codé "

New Registered Apent’s Sipnature, if changing Registered Agent:

lirereby accept the appointment us registered agent and agree to act in this capaciy. { further agree tc comply with the
provisiors of ult siutes refarive 1o the proper and complete performance of my dities, and 1 am famitiar with aod
secept tie obiigations of my position as regisiered agent us provided Jor in Chapier 803, F.8. Or. if this document is

huing fitzd 1o merely reflect a change in the registered office address, | hereby contirm that the limited liabiliny

cennpaty has been nopificd inwriting of this change.

If Chanping Registercd Agent, Signaturce of New Repistered \zent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addw
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actipn

Cadd

CRemave

CChange

Cadd

OHemone

DChange

———— . ClAadd

TORemove

OChange

______ OAdd

S Remave

JChange

PR CIadd

T Remove

OChang:

[ - Tad

CRemone

O Change
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i). ITamending any other information, enter change(s) heve: (4uach additional sheets, if necessary.;

. Effective date, if other than the date of filing: {optional)
L an cilietive date is listed. the date must be spevific and cannat be prior o éate of filing or more than 90 days aber filing ) Pursuant to 8050207 {3)(b)
Note: 1[the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s effecive date on the Departeient of Suste’s records,

17 the record specities a delayed effective dae, but not 2i eftective time, at 12:04 an. on the eariier of: (b} The 90th duy after the
record s niled.

Junc 'k 022
Dated _ .

Signuture ol u member or uuthorived represeniative of a member

Patricin Melender Zarate

Typed or panted nanie of signee

Filing Fee: $25.00



