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COVERLETTER (422000 584572 5))
T Registr;tion Séction ' ) ’
Division of Corporations

MELQ INVESTMENT LLC
SUBJECT:

Name of Limited Liability Company

The encloscd Articles of Amendment and (ee{s) are submitled for filing.

Please return all corespondence conceming this mauer o the foliowing:

GERALDO MELO
Name of Person
MELQ INVESTMENT LLC
Firm/Company
14623 SUNNY WATERS LN
Address

DELRAY BEACH, FL 33484

City/Statc and Zip Code
peeckingjr@gmail.com

E-mail address: (to be used for future anauai rcport notificasion)

For further informatian conceming this matter, pleasc call:

GERALDO MELO 934 303-304%
at )
Name of Person Arca Code Daytime Telephane Number

Enclosed is a check for the following amount:

W £2500 Filing Fae M £30.00 Filing Fee & L $55.00 Filing Fec & ' $60.00 Filing Fee,
Certilicale of Status Certified Capy Certificate of Status &
{additiona} copy i cnelosed) Certified CO}))J'

(additional copy ¢ encloted)

Mailing Address: Street Address:

Registration Section Registration Ssction

Division of Corporations Division of Corporatians

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF¥

M}ELO INVESTMENT LLC
(Nsme of the !,_Imiggg Llnhilagg Comgan! lf 1t now appeary un our recors.)
(A Flonda Limited Lizntiny Cempany}

05/1 712022 and assigned

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

Florida documr,r]t nuimber L2200023098%

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the imited lighility company here:

The new marte must be distinguishnble and ¢onain the words “Limited Lisbility Cotmpeny,” the designasion “LLC™ ar the abbreviatien LG

Enter new prineipal offices address, if applicable:

(Principai nffice address MUST BE A STREET ADDRESS)

Enter new mafling address, if applicable;

(Malling addrexs MAY BE A POST OFFICE BOX)

B. It amendiné the registered agent and/or registered office address on our records, cnter the name of the nnwgggg‘stered

apént and/or the new registered office address here: =R
’ T

S >
Mame of New Repistercd Agent: - U

o =33

New Registered Office Address mZE

ew Registere 1€ o ,_E]

Enter Flavida street adldress L = o) = =

L R

-~ o .

 Florida__ Fh3- W
City e ip

Mew_Regristered Apent's Signature, If changing Reg Istered Apeot:

I hereby acce;il the appoiniment as registered agent und agree [o acLin this capacity. I further agree {0 comply with the
provisions of dlf staiutes relative to the proper and complete performance of my duties, und I am familiar with and
accep! the obligations of niy pasition as registered agent as pravided for in Chapter 603, F.8, Or, if this document is
being filed (o merely reflect a change in the registered office address, [ hershy confirm that the limited liabitity

company has been notified in writing of this change.

If Chenging Registered Agent, Slignature of New Regstered Apeot




08,19/2022 -12:55PH FAX 9545328158 TAX CONTROLLER INC @ 000470005

(442000581540 3)))

If amending Authorized Person(s) suthorized to manage, sntey the title, name, and sddress of each person being added
or removed from our records:

MGR= Manager
AMER = Authorized Member

Title Name Address Type of Action

AMBR GERALDQ MELO 14623 SUNNY WATERS LN OAd
LAdd

DELRAY BEACH, FL 33484
ORemove

NOTE; CHANGE THE TITLE
Change

O add

OKcinove

O Change

O Add

TRemove

Change

Oaud

ORemave

CChanpe

TOadd

DRemove

DChange

Oadd

ORemove

OChenge
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D. If amending any other infarmation, enter chanpe(s) here: (ditach udditional sheets, if necessary.)

E. Effective date, if other than the dute of filing: {optional)
{1£ an offective dyse i listed, the daic must be spevific and carmot be prier to date of filing or more than 90 dayy &fler filing.) Pursuant t 605.0207 (3}(b}
Note; 17 the date inserted in this block ducs not meet the applicsble stamiory filing requircrments, this datc will not b listed as the

document's effective daie on the Deparlinent of State’s recards,

If the record specifics » dalayed effective date, but nol an effective lime, at 12:01 a.m. on Lhe earlier oft (b) The 90th day afer the
record is filed.

AUGUST (8 2022
DNated ‘ /') )

+

-

Sipnolutu of 6 1nember or outhertzed representalive of 1 mzmber

GERALDO MELO
\ Typed or printed name of sianes




