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MERIC of Flonda, LLC W —
- e m-< 0
(Name of the Limited Liability Cumpany as it how appears on our recprds.) ™ i
TA Flor ampmIy) - T~ I 1
- =
o
The Anicles of Organization tor this Limited Liabiiny Company were filed on 72072021 and :_g&Iﬁglch'}‘
EEaTs om
Florda documem number -21000427792 = —
This amendment is submitted wr wmend the Tollowing:
A, Hamending name, enter the new name of the limited liability comgriny here:
The uew nune must be dutingushable and contan e wards “Limited Liabiliy Compam ™ the desmenaiion *LLCT o1 the abbiey by L LC
Enter new principal offices address, it applicable:
(Principal affice address MUST BE ASTREET ADDREAS)
Enter new mailing address, if applicable: . e
(Mailing addross MAY BE 4 POST OFFICE BtI\) _ )
B, If amending the registered agent and/or registered office address on our records. ¢nier the name of the _new
registered agent and/or the new repisteredl oftice address here:

Name uf New Reatstered Avent:

New Revistered Oftice Addiess:

Futer [Floridha sireet address

. Florida

Zip (i
New Hesgistered Agent’s Signature, if ¢hanging Repgistered Agent:

1 hereby aceept the appointment as vegistercd agent and agree 1o aet i ihis capaciy. ! jiriher agree 1o comply with the
provisions of all stutes refatrve 1o the proper and complere performance of my: chaties, ancd | am familiar with and
accept the abligations of my position as regisicred ugent as provided for in Chapter 603, F.S.Or, if thus document 1

betng filed 10 merely reflect a change in the registered uffice addvess, T hereby confirm that the limited liahitin:
company has heen nonfled inwriting of this chuange.

If Changing Registered Agent. Sienature of New Rerictered Agent
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If amending Authorired Person(s) authorized to manape, cnter the title, name, and address of cach person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Activn
MGR Carmen Mauiano Guesalagn
0 Add

Remnve

O Change

MGR Eduardo Molma
O AAd
G Remove
O Change
MGR Mariana Pimatewn Guesaiaga Cuupohican 9212, Comuny De
& Add
Quihcura Region Metropolitana,
O Remove
(L 7500000 CL ]
0 Change
MGR Eduarde Capdeville Molina Caupoliean 2410, Comuna Dy
LI Add

Ouaihicura, Kegion Metopolstana,
[J Remone

Cl. 7R00000 CL
[ Change

O Audd

O Remonve

O Change

O Add

OO Remove

O Change
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. I amending any other information, enter chungels) heve: Clich additionad sheets, i necessan: )

E. Effective date. if ather than the date of filing: (optional)
I an cleciiv e date is listed, Me date mus be specisic and cannot he peon 1 date of fihng ar more tary 90 devs sfier ling 3 Presuant to 503 D207 (30D

Note: Il the date mseried s block does not meet the applicable statutory (hog requirements, this date wilk ot e hsled as the
document's eflective date on the Department of Stale’s recoids

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.n. on the earlier of:
(b) The 90th day after the record is filed.

1°18/2021]
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