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COVER LETTER

TO: Registration Sectivn
Division of Corporations

Mean Long Projects LLC
SUBJECT:

Name of Limited Eiability Company

The eoclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning ihis matter to the following:

Alesandro Gauslow

Nimwe ol Persun

Dean Long Projects LLC

Finn/{U ompany

265 151th St 8

Address

Saint Petersburg, FLL 33703

Cinv/Staie and Zip Codde

Leauslow 215@ amail.com

E-matl address: (1o be used for future annuzl report nottication)

For further information concerning this matier. please cail:

Aleaandra Gauslow S13 712-0391
at ( )
N of Person Arca Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
= $25.00 Filing Fee T 830.00 Filing Fee & 01 835.00 Filing Fee & O $60.00 Yiling Fec.
Certificate of Status Certified Copy Certiticate of Status &

Cadddivnal copy i enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. 1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tullahassee

2413 N. Monroe Street, Suite 810
Tallahassee, 'L 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dean Long Projects L,
(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Thmied Trabiline Company)

g . . T Lo e . 8/2)322
e Articles of Organization for this Limited Liabihity Company were fited on (H/08/20

L220001 69857

and assigned

Florida document number

This amendiment is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “L1LCT or the abbreviation =1 0LCT

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Reaistered Asent:

New Rewmistered Otfice Address:

Fnrer Flovida streer address

. Florida
Citye Zipy Code

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

! hereby accept the appoiniment as registered agent and agree to act in this capacine, | further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for i Chapter 605, F.S, Orif this document is
being filed to merelv reflect a change in the registered office address. Iherchy confirm that the limived liability
compam: has heen notified inwriting of this change.

If Changing 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 Tvpe of Action

AMBR Dean Long j465 15th S0 S
= Add

CJRemaove

OChange

Oadd

CRemowve

CiChangee

CAdd

O Remove

CIChange

CAdd

TJRemove

O Change

CiAdd

TRemowve

OChange

CAdd

CIRemove

CiChange




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

E. Effective date. if other than the date of filing: {optional)
(I elTeetive dute is listed, the date must be specitic and cannai be privr o date of filing or more than Y0 davs atter Hling.) Pursuant to 603.0207 (31}
Note: I the date inserted in this hlock does not meet the applicable stsutory filing requirements. this date will not be listed as the
duciemeni’s effective date on the Department of State’s records,

I the record specities adelaved effective date. but notan etfectve time. wt 12:00 wam. on the carlier oft (by The 9thth duy after the
record is filed.

September 24th 2022
Dated .

agnature of a memiEror authorized representative of a member

Alexandra Gauslow

Typed ar prioted name of signee



