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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MELLO E-XOTlCS LLC

Nume of Limited Lisbility Company

The enclosed Articles of Amendment und fee(s) are submitied tor filing,

Please return all correspondence concerning this matter 1o the {ollowing:

50 rvow oN M 4 O

Notne of Person

Bullo. Flowiola Comne [ bigy

FumiCompany

SAS0 Lakd hug} D Ste 2,42

Address

(ONQQ\AJO “ 2281G

City/State and Zip Cede

E-mul address: 1o be used for futare annual report notification}

For further information concerning this matter, please call:

\SOJVC\\JQ MU'\IQ ;n¢4’0'\) 40( -4 £

F'Name of Person Area Code Baytime Telephone Number
Enclosed is a check for the following amount:
1 825.00 Filing Fec & 330,00 Filing Fee & 0] §55.00 Filing Fee & L $A0.00 Filing Fee.
Certificate of Swatus Certified Copy Centificate of Status &
(addittonal copy is enclosed) Certified Copy

tadditional copy i enclosed?

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

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303



FLORIDA DEPARTMENT OF STATE
: Division of Corporations

July 12, 2022

SONAYA MEINA

BELLA FLORIDA CONSULTING
5950 LAKEHURST DR, STE 242
ORLANDO, FL 32819

SUBJECT: MELLO EXOTICS LLC
Ref. Number: L22000099772

We have received your document for MELLO EXOTICS LLC and your check(s)
totaling $30.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L21000069741.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey

OFS Letter Number: 022A00015451
i ISR
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www.sunbiz.org

Nivician of Cornoratione - PO ROY 82927 “Tallabhanccens Florida 297314



ARTICLES OF AMENDMENT

TO . SHOE
ARTICLES OF ORGANIZATION ANEE Sy
OF
M MRSEP -2 PHIz 4,
ELVO ExoTics LLC S
(Nume of the Limited Ltahility Company us it new uppears on our records.) S : il e " o

(A Florida Limuted Liabibity Company)

The Articles of Organization for this Limited Liability Company were filed on OZ' Z S - ?/OZ T and assigned
Florida document number L 2z 0000 q C? '7 ’7 A

This amendmient 1s submitted to amend the following:

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

G0 gxorics Oy Av0D LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L.LC™ or the abbreviation “1..1.C.”

Enter new principal offices address, it applicable: 6 q(_] q }(f."qqum;ﬂh GDKW
{Principal office address MUST BE A STREET ADDRESS) UN‘. {' S 0'

Oﬂ.ﬂﬂhdoi . 32819

Enter new mailing address, if applicable: 6 q 7 q ’{1 f\-ggfu;n]rl PK‘N\’/

(Mailing address MAY RE A POST OFFICE BOX) nkS

Ohlard L 22819

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

Name of New Registered Apent: L@]jﬁm 06—',@,01/“41(1 &ﬂ)} MMW L LC,
New Repistered Office Address: SqSO Lc\kl IU-UTAP Q@N kg,’ﬂ %4 Z

Enter Florida street addrosy
Q
LQWFJJL . Florida ?ZU 19

Ciry Zip Cade

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

! herehv accept the appoimiment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed to merely reflect a change in the regisiered office « ehyconfirm thar the limited llability
company has been notified in writing of this change.

L
W Registered Agent, Signature of New Registered Agent



If 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 I'ype of Action

MGR  dro. Clace W Fiza & 9915 Visho Ll & s
C‘OA{’PO (OVQG'JO, F(— ~?Z 836 ORemove

TIChange

T Add

CJRemove

O Change

T Add

ORemove

TiChange

Tadd

ORemove

D Change

Oadd

ORemove

CChangy

JAdd

ORemove

D Change
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D. If amending any other information, enter change(s) here: (Awach additional sheets, if necesseary.)

E. Effective date, if other than the date of filing: {optional)
(1f an effective date Is listed, the date must be specific and cannot be prior 1o dute of filing or more than Y0 days afiter filing.) Pursuant 1o 6030207 {3i(b)
Note: If the date insceted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
decument’s effective date on the Depannient of State’s records,

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

Dated lL(Q\/ Q;l}j , 8022/

]
—F ) Sigmiture of @ member or authorized representative of o mernber

OMar Corren

Typed or printed nume ol sigones




