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COVER LETTER

TO: Registration Section
Divisinn of Corporations

MERQUINN GREEN VILLAGE, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter o the following:

Douglas Merado

Name of Person

Firm/Company

23 Sabor De S5al Road

Address

St. Augustine, Florida 32080

City/State and Zip Code

Inpsectionendgineersinc@gmail.com
E-mail address: (10 be used for future anndal report notfication)

For further information concerning this matter. please call:

Douglas "Mexcado at( 786 , 201- 4806

Namie of Persen Area Code Davtime Telephone Number

Enclosed is a check for the foilowing amount:

T $25.00 Filing Fee \530.00 Filing Fee & {J $53.00 Filing Fre & L3 $60.00 Filing Fee,
Centificawe of Statuy Certified Copy Certificate of Stawes &
(additional copy is enclosed) Certified Copy

{additional copy is enciosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MERQUINN GREEN VILLAGE, LLC

f the 1_imited Liability Company as it ngw a
A Flopica Luzmie

€XS O OUr re

cords.)
1atality Company)

The Aslicles of Organization for this Limited Lizbiiicy Company were tiled op T €RYuary 2, 2023, 4 assigned

Fiorida document aumber _ L2300Q0625824

This ainendment is subinitted to amend the following:

A. Wamending nane, enter the new name of the limited liability companv here:

Thw mew name st be dntinpoishabie and contain G words “Limiied Liability Company. * the designatics “LLC" or the abbreviation “LE.C"

F.nter niew principal offices address, if applicable:

{Principal pffice address MUST BE A STREFT ADDRESS)

Enter new matling address. if applicabie:

(Hailing address MAY BE A POST OFFICE BOX)
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B. 1T amending the registered agent and/or registered office address on our records, enter the name ofthe mw registered

agent 2nd/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Addiess:

Enter Flarida sireer address

. Florida
Cuy Zip Code

New Resigtered Agent’s Sivrature, if changing Registered Adgent:

[ hereby accept the appointment as registered agent und agree to act in this capacity. [ jurther agree to comply with the
provisions of all statutes relative 1o the proper and complete performarce of my duties, and [ um funiliar with and
accept the ahfigations of my positior as registered agent us provided for in Chapter 603, F.5. Or. if this document is
baing filed to merely refloct a change in the vegisiered office address. [ herely confirm that the limited licbifity
cumpany has been noiified in writing of this change.

Il Changing Registered Agent. Signatvre of New Resistered Agent




if amending Authorized Person(s) authorized to managc; enter the title. name, and address of cach person beinv added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Fitle

Name

New Planet, LLC

Progreso Grouo

Adidress

Trype of Action

TRIS S0 24T sgin- L 33055

CRemove

IChang

U9 Anngcella ﬁa.{ Kns:,]mm‘i

TJRemove

(O Change

T Ade

(SRemoeve

dChange

TiAadd

TORemgove

—Change

ZAdd

T Removy

DChange

TiAdd

idRemove

Change




D. M amending any other information, cnter changets) here: (Huach additionai sheets. if necessary. )

L. Eﬁbcﬁvcdal&ifolherlhanihedaubnfﬁﬁng: {opticiral)

G an elfeetive date is Nsted, the dare must he speeific wid cannot be privr 20 date of filing or moce than 90 days afier filing.) Pursuani 10 605.0207 (33h)
MM:HmmhmmﬁmdmmmmmkmanmmmnMQWM@MMmmqﬁMQEWMWmm&mEMwuﬂMmbﬂmwamm
documen s effective date on the Deparument o State's records,

Hike 1ccord specifies a defayed effective date.

reevrd is fled.

Douglas

wit not an effeciive tme, a 12:00 am, on the catlier 017 (b)) The YO day afrer the

resentative of 4 menbaer
P

Mercado

Typed or printed name of signes

Filing Fee: $25.00



