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TO: Registration Section
Division of Cerporations

MERAKECAPITAL INVESTMENTS LilC
SUBJECT:
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(((H23000077448 3)))

Name of Limited Lability Company

The enclosed Arsicles of Amendiment and feefs) are submitted for fiking.

Plegse return all correspondence concerning this matier 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

F7I30 STATE HWY 299 STE 220

Address

HOUSTON TX, 77064

CrveState and Zip Code
EFILE 234 @ NCEHLE.COM

Fomamilanddress (o beneed Tor Torare snmial report notiieaan

For turther information concering this maiter. please cull:

LOVETTE DOBSON 1 B38-162-3453
nt [ )
Name ol Person Arca Code Davtime Telephone Number
Enclosed is a cheek for the tollowing amount:
® $25.00 Filing Fee O $20.00 Filing Fee & 1 835.00 Filing Fee & 0 S60.00 Filing Fee,

Certificate of Sttes Certificd Copy

iadditionil copy v enciosed:

Certticate of Status &
Ceriifivd Copy
Tndditrong! cepy 1 enclonedy

Mailing Address: Strect Addiress:

Registration Section
Division of Corporations
P.0. Box 6327
Tullahassee, IFLL 32514

Tallahassee,

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Sueet, Suite 810

FLL32303

(((H23000077448 3)))
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TO {({HZ23000077448 3}))

ARTICLES OF ORGANIZATION
OF

MERAKT CAPITAL INVESTMENTS §1.0

iName of the Limited Laability Company as it now appeéars on our records, |
(A Tlossda Limtied TRy Company)

S ({332
Fhe Articles of Organization for this Limited Liability Company were filed on Haflerl022

[2200022947 3

and assigned

Florida document number

Fhis amendment s submitied to amend the rolowing:

A, Hamending name, enter the new natne of the limited lability comypreay here:

Ihe new same must ke distingoizhable and contain the words “Linted iabiling Company.” the desiznation =L LCT ur the akhreviation =1L, €.

N .. - i . A2 Cedin K
Enter new principal offices address. if applicable: b2 Cedar Rey D

(Principal office address MUST BE 4 STREET ADDRESS) M. KL

12370

- ape - - k9 “vds: Ty
Enter new mailing address, it applicahle: 0332 Cedar Koy Dr.

(Muiling address MAY BE A POST OFFICE BOX) Milton. 1. 22570

B amending the registered agentand/or registered office address on eur records, enter the name of the new registercd
agent and/or the new registered office address here:

NiiHTL‘ UI.I_\'(.'_\'{_RQ}’IiSlUI‘L'd Asent: REPUBLIC REGISTERED AGENT i<

) _ B S0 N T Ac e Tom o | Ste 495
New Repistered Qrfice Address: HESO N 72nd Ave Tower ] Sie 453

baer Floride vtreet acciesa

Miurm Flar ld - 326 "C:;
e VAT Y
New Registered Agent’s Signatore. if changing Registered Agent: .‘1

Dherehy aceept the appoinimeni as registered agent and agree fo act in this uupnc'."n' { further ugree o «;: unpff’ with the
provisions of afl statutes relative 1o ihe proper and compleie pertarmance of my duiies. and 1eam f(mm’mr;ln fthand
accept the obligations of my position as regisiered agemt as provided for w Chapter 603, F.8. Or- if this document is
hefgr filed 1 marely u*ﬂuu i echange in the regisiered office address, | hereby confirm that the imn.'ed lighilin:

compun fas been nosfivd Dnwriting of this charge, . Lom)
’ o

»
{ { ci'-’c» ; ‘.\./{‘G{’(f.:}:_\
IT Changing Rcf,ule/ .\{zcnl. Signature of New Repistered Apent

(((H23000077448 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added

or removed from our records: (((H23000077448 3))

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Tyvpe of Action
AMBR Trov Miller h532 Cedar Key Dr,
O Aadd

Milwon, FL 32570
{JRemorve

= {Chanpe

D Add

Remorve

D Change

Cdadg

CiRemove

1 Change

Add

CiRemove

IChange

TAdd

LRemove

CIHChange

 Add

DRemove

OChange

(((H23000077448 3)))
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D. I amending any other information, enter change(s} here: (ditach additional sheets. 1f necessary.

E. Effective date. if uther than the date of filing: (optional)
A a0 effective daie i listed. the date must be specific and cannot he prior o daie of Aling or more than 90 day ~ afier Bling.) Pursaant w 0050207 (3 b
Noter I1the dase inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed ay the
document’s etfective date on the Department of $tate’s records,

I he record specifies a delaved effective dute. but not an effective time, at 12:4001 a.m, on the earlier oft by The kb day after the
record s tiled.

Fehruany 28tk 023
Dated ) .

" W ;
— e ; '(}“5 l:}‘ ! (A’A—é—{’»?-
Signaiure of a membet or autherired represeataiive of o member

Y

Fras Millet

I'vped or printed name of <ignee

Filing Fee: S25.00

(((H23000077448 3)))



