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COVER LETTER

TO: Registration Section 4
Division of Corporations

SURIECT: Merecure 1903, 1.1.C

Nane of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspondence concerning this mateer to the following:

AMALIN MARIA FLORES MONTERO

Name of Person

MERECURE 1905 1.1.C

FirmuCompany

8010 Commodity Circle. Suite 10

Adidress

Orlando. FI. 328iu

Citv/Staee amd Zip Lode

amalixmaria@gmail.com
E-mail address: (to be used for tuture mmual report notitication)

For further information concerning this matter. please call:

AMALIN FL.LORES w320 316-8401
C

Name of Person Arca Code Davtime Telephone Number

Fnclosed is & check for the following ameount:

= 52500 Filing Fee 3 83000 Filing Fee & {1 85500 Fiking Fee & L) $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditienal copy 15 encliosed) Certified Copy

fuddimonal copy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Carparations Division of Corporations

.0, Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 810
Tullahassee. FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Moereoure 1905, 1I1L.C

{Name of the Limited Liability Company s il now appears on our records. )
(A Tlonda Tinnted TaabiTiny Companyy

The Articles of Organization for this Limited iability Company were filed on ___02/27/2023

and assigned
Florida document number _ L230001046806

This amendment is submitted to amend the following:

A. If amendiog name, enter the new nume of the limited liability cumpany here:

The new name must he distinguishable and contain the swords “Limited Liabilicy Company.” the designation “LLCT or the abbreviation “1E.CT

~2
e }
Fnter new principal offices address, if applicable: ROL0 Commodity Circle, Suite 10 i
I 4 I -~ - L Orlando, FIL 32819 o B
(Principai office address MUST BEE A STREET ADDRESS) SO =
Yoo i
o T ey
Fnter new mailing address, it applicable: 8010 Commuodity Circle, Stite 10 oy s’
: . i
(Mailing address MAY BE A POST OFFICE BOX) Orlando. FI. 32819 a2

.,
-

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registercd
agent andfor the new registered office address here:

Name ot New Revistered Agent:

New Registered Oftice Address: 8010 Commuodity Circle. Suite O

Enter Floride strees address

s . 338 1¢
Orlando Florida 32819
Zin Code

iy

New Registered Avent’s Sisnature, if changing Repistered Agent:

! hereby accept the uppoimiment as registered agent and agree o et in this capacity. | further agree 1o comply with the
provisions of all statutes relative o the proper and complete pestormance of my duwiics, and Tam familiar with and
aceept the obligations of my position as regisiered agent as provided jor in Chapter 603, F.S. Or. if this document is

heing piled to merely reflect a change in the registered office address. hereby contirm that the fimited liability
company has been notiivd bveriting of this change,

If Changing Registered Asent, Signature of New Registered Agent




' DOCUSEén Envelope ID: E18EQ720-6BD7-40E4-86F A-EESB408588ED . .
11 dinenuing AULNUOrEZEU FEFS0IS) AULAUrLLeU WU manage, enter the title, name, and address of each person being added

or removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR FLLORES MONTERQ, AMALIX MARIA 30504 WHITE BIRD AVENUE
Oadd

WESLEY CHAPEL, FL 33343
E Remove

{OChange

MGR FLORES MONTERO, AMALIX MARIA 801¢ Commedicty Circle. Suite 10
= Add

Orlando, FL. 32819
ORemove

(Change

OAdd

CORemove

JChange

GaAdd

ORemove

OChange

Oadd

OORemove

OChange

OAdd

ORemove

O Change
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D. If amending anvy other information, enter chunge(s) here: (ditach additional sheets, if necessary)

F. FEffective date, if other than the date of filing: (optional)
{1 an effective date is listed. the date must be specitic and cannoat be prinr t date of filing or more than 90 day s after tiling.) Pursuant o 605.0207 (31b)
Note: Ifthe daiv inserted in this block does not meet the applicable statwtory filing requisenments, this date will not be tisted as the
document’s effective date on the PDepartment of Stale’s records.

If the record specifies a delaved effective date. but not an ceffective time, al 12:01 am, on the carlier ofz (b) - The 90th day anter the

record is tiled.

dMarch 27 -
Date 2025

CocuSigned by:

Amale Mana Floves Monture

Signature of @ nwmber or autio AR fefr eeatative of o member

AMALIN MARIA FLLORES MONTERO

Typed or printed name of signee

Filing Fee: $25.00



