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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassce FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01/18/2024
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DocuSign Envelope ID: F73F873A-099C43A5-92E5-94CB5A3CTDOA e
' CUVER LETTER
TO: Registration Section
Division of Corporations

MENEEDA LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matler to the following:

Darren Crawford

Name of Person

MENEEDA LLC

Finn/Company

3626 TUGHILL DRIVIE R -
Address =
TAMPA, FL 33624 T T
-’ " F“. -'_-.;: R bt §
: T R P
CinState and Zip Code Vs = L..-—J
— .e
. . mn%
mrdarrencrawlord@hotmail.com —= -
rm =i

E-mail address: {to be used for future apnual repon notification)
For further information concerning this matter, please call:
Kyle AL Deigado. Exy Ste 300-3055

al{ )

Name of Person Arca Code Dastime Telephone Number

Enclosed is a cheek for the following amount;

= 52500 Filing Fee 0 $30.00 Filing Fee & {J §35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
{udditional copy s encloscd) Certitied COD}'

tadditional copy i< enclosed)

Mailing Address: Sirevt Address:

Registration Section Registration Seetion

Division of Corporations Division of Carporations

POy Box 6327 The Centre of Tullabassce
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FL 32303



DocuSign Envelope 10: F79F873A-099C-43A5-92E9-94CB5A3C7DDA - ~ni e
: ARKTICLES OF AMENDMEN']

TO
ARTICLES OF ORGANIZATION
OF

MENEEDA LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linned Liabihity Company)

" . - T e - 1102
Fhe Articles of Orgamization for this Limited Liability Company were filed on L6202 1

L21000438834

amd assigned

Florida document number

This amendment is submitted w amend the following:

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

The new name must be distinguishable and contman the words “Limited Liability Company,”™ the designation “LLCT o the abbreviation = LLCT

Enter new principal offices address. il applicable:

LES
(Principal office address MUST BE A STREET ADPRESS) _ .
R
Enter new nuailing address, if applicable: iy
(Muiling address MAY BE A POST OFFICE BOX) [

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Nanw of New Revistered Agent:

New Rewistered Office Address:

Enter Flovida street aeddress

. Florida
Ciny Zipy Codv

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

{ hereby accept the appointment as registered agent and agree 1o aci in this capacite, | further agree to comply with the
provisions of all stanies relative 1o the proper and complete pevformance of my duties, and Iam familiar with and
aceept the obligations of o1y position ax registered agent as provided for in Chaprer 603,175, Or, if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the {imited liabilin:
compam: has been notified inowriting of this change.

I Changing Registered Agent. Signatuere of New Registered Avgent




DocuSign Boveiope ID: FR9F873A-099C-43A5-92E9-94CB5SA3CTDDA . | .
11 HINCRUTIE AUTIOCIZCYU FEPSUNS | autnorizee w tinage, enter the tide, name, and address ol each person being added

or-removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Thuy Nguven Crawtord 3626 TUGHILL DRIVE
= Add

TAMPALFL 33624
ORemove

CIChange

D Add

ORemove

CIChange

*-iD Add

Y

. ORemove

i

\.
G

OChange
ety
i

— OAdd
o |

r}

I c
-y P
A
b

4Ly
Y Wd

RER

ORemove

OChange

OAdd

CIRemeve

OChange

OAdd

ORemove

CIChange
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-

D. If amending any other information, enter change(s) here: CArtach additional sheers if necessan)

Please add Thuy Nguven Crawiord as an AMBR (Authorized Member) hving at 3626 TUGHILL DRIVIE,

TAMPAFL 33624 1o MENEEDA LLC.

.I
i
P [=e)
0
O o) P
T = :
FPleq e
g = St
- ol
i _.‘ —
T bt |
{optional)

E. Effective date, if other than the date of filing:
(1 an efective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days alter ling. ) Pursuant 10 603.0207 (3)(h)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.
The vinh day afier the

If the record specifies o delaved effective date. but not an cffcetive time, at 12:01 o, on the carbier of (b)

record is filed,

1717 2024
Dated
(it 1y Suprmc? by
,
Darun (rawford
PRTeTTa LT TSNt 4 g - . § _
Signature of o member ar authornzed representative of a member

Daren Crawford

Typed or printed name of signec

Filing Fee: 525.00



