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COVER LETTER

TO: Registration Section
Division of Corporations

MEO Ineractive LLC
SUBJECT:

Name of Linnied Liability Cempany

The enclosed Articles of Amendment and feers) are subnurted tor Giling,

Please return all correspondence concerning this matter o the following:

George Elie Fadi Assi

Name of Person

M&EO Interactive LLC

Firm Company

21820 Harttord Way

Address

Mucomb, M1 ARGE2

Uity/state and Zip Code

georpenssi@lstproducls.com

E-maii address: (to be nsed for future annual report notification)

For further information coneerning this matter. please cull:

Cigorpe Assi Ol S14-0712
HI }
Name of Persen Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

(1 $25.00 Filing Fee m 530,00 Filing Fee & (1 $55.00 Filing Fee & [l 360.00 Filing Fee.
Certificate ot Saus Certiticd Copy Centificate of Statuz &
adilitional copy i enclosed) Certitied Copy

fadditional copy 1x enchrsed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION f‘f. Sl
()F . ¢ 2T fam
2022 Koy 22 Pr
M&O Interactive LLC
(Name of the Limited Liability Compauy as it now up ards.) (S

{A Floreda Limuted Linbihty Companyy ‘

. Lo of it e thie T RO ) R 03/30/2022
The Articles of Organization for this Limited Liability Company were tiled on

£.22000153049

and assigned

Florida document number

Thix 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 contain the words “Limited Liability Company,™ the designation LLC™ or the abbreviation ©1.1.C.7

- . - - . 21820 Harttord W
Fnter new principal offices address, if applicable: 1820 Hartford Way

(Principul office address MUST RE A STREET ADDRESS)  fawomb. M1 48042

- . . 21820 Har “ay
Enter new mailing address. if applicable: 21820 Hartford Way

(Mailing address MAY BE A POST OFFICE BOX) Macomb. MI 45042

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

. . Go VEHe Foaedl A el
Name ol New Registered Apent: reorge Elic Fadi Assi

New Reyistered Office Address; )14 Blanding BIVD. Suite 1

Emer Floride street address

s Pl - . TMYT
Orane Park ) ]‘Il)rlda 2073

Ciy Zipp Code

New Repgisiered Apent’s Signature, it chanuing Revistered Apent:

Fhereby aecept the appoinament as registered agent and agree o act in this capacity. [ further agree 1o comply with the
provisions of ol statutes relative w the proper and complete performance of my duties, and Tam fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this documen is
heing tiled to merely reflect a change in the registered office address, § hereby confirm that the limited liabilin:
company has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




if amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person_being ad¢
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address 1vpe of Action
MGR Anthony Eli Sleiman 2217 bvan Street AP 1210
CiAdd

Dallas, TX 75201
= Remove

CiChange

OAdd

CiRemove

JChange

CAdd

ORemove

TChange

T Add

ClRemove

CChange

ZAdd

CIRemove

TIChange

iAdd

ORemove

iChange




D._If amending any other information, enter change(s) heve: Atach additional sheets, if necessany.)

E. Effcective date. if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specific and cannot be prior to date of fiting or more than 90 days alter fihing,) Pussuant to 605.0207 (3 b)
Note: If the date inserted in this block does not meet the applicable swtutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

[f the record specifies a delayed effective date, but not an effective time. at 12:01 am. on the carlier of: (hy - The 90ih day afler the
record is fiked.

ra
=
)
2

November | 3th

Datedd

Siguul}’c;fu mediber ur authorized representative of a member’

George Elie Fadi Assi

Twvped or printed nume of signee

Filing Fee: $25.00



