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TO: Registeation Section
Division of Corporations

MEBUSCA FLORIDA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sd arc submitted for filing.

Please return all correspondence concerning this matter 1o the following:

LOVETTTE DOBSON

Page: 2/5

({(H22000206937 3}))

Name of Person

Firm/Company

F7350 STATE HWY 249 #220

Address

HOUSTON, TX 77064

CitviState and Zip Code

CFILE 234 @INCPILECOM

Fomm address (o e used Tor feture annial repart nolficeasiony

For further information concerning thss muter. please call:

LOVETTE DOBSON l HHH-462- 3153

at ( }

Name of Person Area Code

Enclosed is a check for the following amount:

m $235.00 Fifing Fee 3 $30.00 Filing Fee & ) $35.00 Filing Fee &
Certiticate of Status Certified Copy

(additional copy is enclosed)

[avtime Telephone Number

T $60.00 Filing Fee.
Centificate of Status &
Certificd Copy

Mailing Address:
Rugistration Seetion
Division ot Corporations
P.O. Box 6327
Tallahassee. FIL 32314

(naddlitiona] copy s enclosed)

Street Address:

Registration Secton

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite $10
Tallahassee. FL 32303

(((H22000206937 3)))
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ARTICLES OF AMENDMENT (((H22000206937 3)))
TO
ARTICLES OF ORGANIZATION
OF

MEBUSCA FLORIDA 1LLC

TSume of the Limited Liabtlity Company as it now appears un our records.)
(A Flonda Timted Lubilty Company)

. . . - . .. . - . )
The Anticles of Organization for this Limited Liability Company were filed on (/1 H2022

22000173197

and assigned

Florida document number

This amendment 15 submitied to amend the followmg:

A. 1f amending name, enter the new name of the limited liability company bere:

The new name must be distinguishable and contain the words ~ Limited Liabiliny Company.” the designaiion “LLCT or the abbreviation *L.L.GCY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Resisiered Offtee Address:

Enter Florida street address

. Flonda
Civ Zip Code

New Registered Apent's Sipnature, if changing Registered Agent:

[ herehy accept the appointment us regisiered ugent and agree to act in this capacity. { further agree to complv with the
provisions of all stututes relative to the proper and complete performance of my duties, and | am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.5. Or. if this document is
being filed to merely reflect a change in the regisiered office address, L hereby confirm thai the limited liability
company has been natified inwriting of this change.

If Chapuing Registered Apem, Signature of New Reyistered Agent

((H22000206937 3)))



6/15/2022 04:24:35 CODT Page: 4/5
If amending Authorized Person(s) authorized 1o manage, enter the fitle, name, and address of each person being added

or removed from our records: (((H22000206937 3)))

MGR = Manager
AMBR = Authorized Member

Title Narme Addresy Type ol Action
AMBR PALL MILLERMAN 472 WATER ST

O Add

CELEBRATION, FL 34747

= Roemave

GChange
AMBR CATHY PAZINATIO, CORP 1100 BRICKELL AVE UNIT 311031 o

1Add

MIAMI FL 33231
- Remove

O Change

AMRBR JOSEPH { FE TURRIGIAND 2FLUGENE DRIVE
= Add
KINGS PARK, NY 11754
ORemove
MChange
I_-lr\(!l;l
ORemove

O Change

O add

JRemove

DChunge

Cadd

JRemove

CChange
{{{H22000206937 3)))
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D. Ifamcending any other information, enter change(s) heve: (dnach additiona sieets. if nocessary |

E. Effective date, if other than the date of filing: {optional)
(M an etective daie is listed. the date must be apeeitic mmd camnot be prior to daie ol Biing or more than 90 das s alier Bling. Pussount o 6030207 (33(h;
Note: |1 the date inserted in this block does not meet the applicable statutory 1iling requiterients, this date will not be tisted as the
document’s cffective date un the Departiment of Suile’s records,

1 the record specities a delayed effiective daie. bot not an eftective time. at 12:01 a.m. on the cariier o1t {h) The 90th day affer the
record s filed.

. JUINE [V M2
Dated .

R i ; {
( Ao 10 'K%J_gr_,’_l\ﬂi\ v
oy atihon

Srliature of o membe :d |'c|1rc€cﬁl'z|li\c ol g meinbyer

CASSIO REGIS ALVARENGA

Ty ped or printed name of signee

(EH220002068937 3/



