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COVERLETTER (((H24000042453 3)))

TO: Registration Section
lyivision of Corporations

sumeer: MERAKI CAPITAL INVESTMENTS LLC

Name of Limited Liability (ompany

The enclosed Articles of Amendiment and feets) arc subniued for filing.

Please return all correspondence concerning this matter o the ollowing:

LOVETTE DOBSON

Name ol Person

Firm/Company

[0 STATE TIWY 344 £2%)

Address

HOUSTON TX 7706+

City/state and Zip Code
EFILETI234@INCFILE.COM

Fomatl addres< to bewaad Tor Tutnre anmcd repart natificaniam

For further information concerning this makter, picase call:

LOVETTE DOBSON bR R K]

at( )
Name af Persan Arey Code Davtime Telephone Number
Enclosed is a check lor the tollowing amount;
= 52500 Filing Fee 1 $:0000 Filing Fee & 21 §55.00 Filing Fee & 5 S60.00 Filing Fee,
Cutificate of Status Certafied Copy Certificate of Stmus &
taddssional copy is enclosed) Coerfied Cnp_\‘

{addizional copy i~ enclozedy

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, I'E 32314

Street Address:

Registration Section

Dnvision of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32503

(((H24000042453 3)))
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ARTICLES OF AMENDMENT

. ((H24000042453 3)))
TO

ARTICLES OF ORGANIZATION
OF

MERAKI CAPITAL INVESTMENTS LLC

TN ume of the Limited Liohilicy Company as it now appenrs on vur records.)
T FTonds Lonited Tiability Companyl

ie Articles of Organization for this Limited Liability Company were filed on

v v were fi 05/16/2022
Florida document number L22000229473 )

and assigned
Fhis amendment is submutied o amend the followmg

A, Il amending name, ¢gnter the new name of the limited liability company here

The new name must be distingaishable and comain the wards “Limited Liabiligy Company

T he designation T LLCT

or the abBhrevintion
Enter new principal offices address. if applicable

LG
(Principat office address MUST BEE A STREET ADDRESS)

Enter new mailing address, it applicable

tMailing address MAY BE A POST OFFICE BOX)

=
p 2
= i -l
2!
M7
"""""""""" ST D -
Sy A3 v o
. . e U
B. If amending the registered agent and/or registered office address on our records, enter the naipd-af the new remslend
agent and/or the new registered offiee address here 1O —_?;' O
n=—
IR
=
: . Ay W
Name of New Regislered Agent: —_
m
New Registered Otfice Address:
Enjer Floridu street addross

. Florida
Cine

New Registered Ageat’s Signature, if changing Kegistered Agent

Ay Condee

It herehy aecept the appoiniment ax vegistered agent and agree 1o aer in this capaciny, ! further agree o comply with the
provisions of all statutes relative (o the proper und complete performunce of my dutivs, and L an familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docwnent is
heing filed to merel reflect a change in the registered office address, Thereby confirm thai the limited liabilin
company has beea notified inwrithng of this change

If Chupging Registered Ageot, Signuture of New Registered Agent

(((H24000042453 3)))
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If amending Authorized Person{s) authorized to manage. enter the title. name, and address of cach person being added

or removed from our records: (((H24000042453 3)))

MGR = Manager
AMBR = Authorized Member

Title Namy Adifress Iype of Action

AMBR Caitlin Dawn Miller 6532 Cedar Key Dr Zadd

MiltOﬂ, FL 32570 CRemove

{iChange

Cadd

CiRemove

L Change

T add

ORemove

T iChange

i 1addd

CRemove

1Chenge

Ol addd

[ Remove

OChanae

Akl

OJRemove

CChange

(((H24000042453 3)))



21212024 97:03 38 CS7T . Page- 5/5

({(H24000042453 3)))

. I amending any other information, enter changets) hever rolirach additional sheets, it necessar )

E. Effective date. if other than the date of filing: {optional)
dfan erfeetive dae i listed, the date muost be specifie and cannot be prior o date of filing or more than 99 days afles filing.) Pursuaim w 6030207 34k
ovote: e date inserted in this block does net meer the applicable staviory fling requirements. this date will not be listed as the
docwment’s effective date on the Department of State’s records,

If the record specitics a delay ed etfective date. but nos an effeczive time. at 12:01 e on the earlier of: (h) - The 90th day afier the
record s Tied,

Dateg January 31

Nignalure of o membwir m i lhr\rT/u.u fL rese nl.mu of gomember
E }

Troy Miller

Typed vr printed aame of sigeee

Filing Fee: $25.00 (({(H24000042453 3)})



