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COVER LETTER

TO: Registration Section

[Hvision of Corporatians

SUBIECT:

Page. A&

(({H24000273370 3)})

M&E COMMERCIAL SERVICES LLC

Nime of Limsesd Brabidiie Company

The enclosed Articles of Amendment and feefs) are submiued for liling,

Ilease returs 21l correspondence concerning this matter to the tollowing:

LOVETTE DOBSON

Name af Person

From-Company

17350 STATE HWY 248 #220

HOUSTON TEXAS 77064

Adkiliess

Ciby State and Zap Code

EFILE1232 @INCFILE.COM

For further imthonation coneerinng this neuter, please call:

LOVETTE DCBSON

T T TPl e R EEE T
Fomal adddress fiobe seed (o future annnal jepeart nan fesniam

8884623453
atl )

Noarne b Peison

Enclosed sa chech for the Mollowng amount:

2S00 Filing Fee _P 83000 Filing Feo &

Cerilicate o7 Stales

Muailing Address:
Registration Section

Division of Corporations
PO Hox 6327

Arca Code Day e Telephone Nunber

CTESR00 Filing Fee & 0 S0 00 Filng Fee,
Certttied Com Cerilieate of Status &
rchBitional copy o enclosed) Certthad Copy

raddional copy 1 encloady

Street Address:

Ruegistration Section

Division ol Corporations

The Centre of Tallahassee

240153 N Monree Street. suite 810
Tallahassee, FILL 32303

({(H24000273370 3)))
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ARTICLES OF AMENDMENT (((H2400027337_0 3))
TO
ARTHCLES OF ORGANIZATION
OF 2, AN

811872024 0§ 533 LT

M&E COMMERCIAL SERVICES LLC fa <(\
INamwe of the Limited Linbility Company as it new appears on vur records,) Tl - o (
CA riordi Tinated TG Comrans) ~;.:[: - .
Lo T
The Arucles of Organizanon for this Lanited Liability Company were led on 04/11/2023 andt ':}:é;"gm:d f(?
o o
Flarda document number L23000179257 : Cﬁ'a - <
‘.

s amendment s subnutted o amend the following:

A [ umending name. enter the new name of the limited lability company bere:

ME&E CAPELLAN GROUF LLC

The new name st be distingurshable and congen the wends “Lmied Livtite Company.” the desiy mnion ©LLCT e the aborevigiton - L L

120 Pearl St

Auburndale. FL 33823

Enter new principal offices address, if applicable:

(Principal office address MUSNT BE ASTREET ADDRESS)

120 Pearl St
Auburndale, FL 33823

Enter new mzailing address, if applicable:

(Maidling address MAY BE A POST QFFICE BON)

B. Wamending the registered agent and/or vegistered office address on our vecords. enter the name of the new registered

agent and/or the new regiseered office address herc:

Name of New Repitered Agent

Mow Rewistered Odtiee Address:

FEetier Flarvda steet aeldress

Florida
€y A Cde

Mew Registered Apent’s Sienatare, i changing Registered Agent:

il acovpt the appoiniient ax vegisieved gyt cod agece to et in ihis capcine, 7 pether aeree tacomphe with the
provisions of wll scanies refative io the propee and Complete pedfororasee of iy duiioa. and £ and famdlice witk and
accept the obligations of my position as vegistiered apent as provided for in Chaprer 603 F.S O i this docioaenr is
heing filed to merelv refleci a chuange in the registered office address, Dhereln confiom tha the limited liabiline

compaiy has been notificd fnowriting of this elunge.

I Clingtng Rewistered Agent, Stenature of New Repisered Avend




8/1€:2024 0854 SE CDY

I amending Authorized Person(s) authorized 1o manage. enter the tide, name. and address

or removed from our records:

MGR = Manager
AMBEI = Authorized Member
Title Nainw

AMBR Karen Pilozo

Page. 4/

of each person _being added

Address

120 Pear! St

(((H24000273370 3)))

Type ol Action

RANR]

Auburndale, FL 33823

L Remn e

i hang

CZiAdd

iRemove

- CRenose

iChange

Cladd

CLIRemiose

_ o Uhmge

rad

CIRenionve

SiChange
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(({H24000273370 3

8:16/202- N8 8 COT

DoIfs ing any informati '
ITamending any other information. enter changets) here: cderach ucditional Sheers. if necessary.)

Effective date, if other than the date of liling: (optionat)

U an sfective date is Hsted. the date must be specific and cannot be pricr to date <7 R ling ar more thap 40 days atter filing
Nate: fthe dawe inserted in this block dnes notmeer the applicahie statutnny tiling requirements, this id ¢ will it be tisted as the

document’s efiective date on ihe Lrepartnient of Siate’s records.

2.3 Purseini o 603 0207 13kM

{7 the recond specifies a delayed efteciive date, but net an elivctive sme. o 12:01 . on he earlier of: () he Y0t day afrer the

reecord is ko,

[aTale)
Oated August 14dth 3 o LEJL_A_“‘ _

. 4 ; v SR
gl“ﬂmuh of 3 mu wroar '\Uihf\l AL fL{?FLQLIh’I l‘-L nf s member

Karen Pilozo

UTypsd ar wimed e oF sjance

Filing Fee: $25.00 ({{H24000273370 3})



