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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: Mﬁ“£240 LEGIQC\/ LLC

Nadt of Lirhited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Antho ny  Acosto

\'amJ of Person

Me | la@ (_fwa/ (LC

Com;{an\

A2 Dak Larne

Address

Lt:cﬁé\ew ate, T 32122

City/State and /np Code

mm&m @ gt el

E-mail add@ (10 be used for future annual report notification}

8 Wd - ADN 22

For further information concerning this matter, please call:

Aathony P(C\DS t

Name of Person

qal-SobkYy

Daytime Telephone Number

at 407 }

Arca Code

Enclosed 1s a check for the following amount:

L] $30.00 Filing Fee & O $55.00 Filing Fee & O 860.00 Filing Fec.

SR $25.00 Filing Fee
Ceruficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certificate of Status &
Certitied Copy

(additional cupy is enclosed)

Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassce, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 6, 2022

ANTHONY AGOSTO
3132 OAK LANE
EDGEWATER, FL 32132

SUBJECT: MELLAGO LEGACY LLC
Ref. Number: 122000008411

We have received your document for MELLAGO LEGACY LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
PLEASE FILL OUT ALL PAGES OF FORM AND RETURN AS REQUIRED.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Michael A Hall
OPS Clerk Letter Number: 122A00022340

8 Hd h- Aoy 22

SRS

NOV - 4 2022

www.sunbiz.org

N

5({;1.,5(1 Nieran

[

} - -,2\‘.-



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: /W—F /40]0 L€46¥C’ / LLC

amcjﬁ Limited wllm (.o;(manv

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Pleuse return all correspondence concerning this matter to the following:

Andheny Ao

of Person

ro

MNellago | eqacy L{C =
- o :
irnyCatnpany - "
/ J L
£ P
3/3':1 Dﬂﬂ LM{/ T e
Address .
£ i
£ ‘::.i

(= o] -
Edﬂdud@f L 32132 :
¢ |t\!$t'(u and Zip Code
WMOSfu [ @ gttt
f:- ue_l)lddn.ss to be used for future annual report notification)
For further information cunccn-{ing ihis matter, please call:
Anthona-Agaso A0 90 |- S0bY
Name of Peidon Area Code Davtime Tclcphun@ Number
Encluosed is a check for the following umount:
$25.00 Filing Fee 0 §30.00 Filing Fee & [ $35.60 Filing Fee & 01 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is encivsed) Centitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2413 N. Monrov Street. Suite 810
' Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ve flano (£hacag LLC

{Nume of the Limited Pi: any ay it ars on our records.)
(NF bt Company)

and assigned

The Articles of Orgamization for this Limited Liability Company were filed on l ?) /2/

Florida document number a‘_, Q/Q 00000f£7/ //

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and comain the words “Limied Liabiluy Company,” the designation “LLC™ or the abbreviation "L.L.C."

b

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDR !.:‘SS )

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OF FICE BOX)

870 Hd - ADN 42

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:
j’czzue/mxe A Mellovr

Emer Floridu street address

Name of New Reaistered Avent:

New Reaistered Office Address:

, Florida

City Zip Cude

Registered Agent:

New Registered Agent's Signature, if changing

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes retaiive 1o the proper and complete performance of my dudies, and { am familicr with and
aceept the abligarions of my position as registeved agent as provided for in Chapter 603, F.S. Or. if this document is
heing tiled 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabifity

Ntading 0> (el

lfGyn@/ih{_nurtd Agent, Sipnature of New Registered Apent

conmpany has been notified in writing of this change.




I{ amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
FIadd

ORemove

EiChange

Cadd

ORemove

J

“hange

1~ KON 220
10 Bt

H Kd
P
el
YRR
g

™
NE
=
y ol
[

OAdd

O Remove

OChange

I OAdd

O Remaove

OChange

Ol Add

T Remove

D Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

ﬂmmjacmcﬁ Mellor name o
7 Ta@uelme AH. e e

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 9 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note; If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m_ on the carlier of® (b} The 9th day afiter the
record 1s Nied.

Dated /7 }L{ /R 02‘2\

Do (G

Signature o u.mbc huthonnd representative of a member
4

/77%%/ AZusto

7Typed ur@_@kd name of signee

Filino Fee: $25.00



