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COVER LETTER

(((F123000767246 3)))
T Registration Sectien
Division of Corporations

MEEKET LLC
SLRJECT: UV,

Name of Limsad Liabiisty Cowgurny

The enclosed Artickes nf Amendment and fee(s) are submitted for Ghag,

Please return all correspondence concerning this matter io the following:

MARIAN KONARSKYI

Mamie of Person

MIEKETLLC

FiemaCompany

202 [TUNTER CT

Address

PALM HARBOR. Fi, 34684

Criv?State and Zip Code

stafminccorniing us

o fusther infermation concerning this matier. please catl

MARIAN KONARSKY]

N3 610-2704
- U OUUURE 1§ | ) .
Name of Person Arca Code Dayiune [elephone Number
iinclosed is a check for the following amount:
= $25.00 Filing Fue {0 $3:0.00 Filing Fee & 71 855.00 Filing Fee & O 560.00 Filing Fee,
Certineaie of Ntanes

Ceraficd Copy

Cerificawe ol Swatus &
(rclditionai copy 1 sucloedd)

Certilivd Copy
iadditianal copy 1s anclowd)

Mailing Address:
Registration Scction
Division of Corporations
PO Box 6327
Tallahassce, F1. 32314

Strect Address:

Registration Scction

Division of Corporations

The Cenure of Tatlahassee

2415 N, Monroee Sweeet, Suite 810
Talishassee, 1 32302

(23000167246 3N
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ARTICLES OF AMENDMENT
T (({H23000167245 3)))
ARTICLES OF ORGANIZATION
OF

MIEKEILLC

(Nsmwe of the Linited {iubility Compuny us il now appears on our recurds.
(A Flondn Lismited Liability Company)
3207 .
Ba/14/2023 and assigned

The Articles of Organization for this Limited Lisbility Compuay were Gleden 777777 0 0

N W20 R524%
Florida document number | 2300018 )

This smeesdimens s submitted 10 amend the foliowing:

A, Wamending name, enter the pew name of the imited hiability company here:

The new uam2 must be distinguishable and contzin the words “Limed Liability Company.” the designation *1.LC" or the ablievintion “L1L.C.

Enter new principal offices address, if applicable:

(Principal office adidress MUST BIE A STREET ADDRESS)

Enter new mailing addrese, il applicable:

(Mailing address MAY B2 A POST 1 FICE BOX)

B. Wamending the registered agent and/or registeved affice address on our records, ¢nter the nawe of the niew repistered
agent and/or the new registered office address here: =3

T3
: -
L . £
Name of New Registered Avent: . e b e
Fal
New Registered Office Address: o . S R
Lwer Florida saoet audeiress c =r N
e WFlorda o - -
Cuiy AP Code—
.. o

New Repistered Agent's Sipnuture, if changing Registered Apent:

I hereby accept the appointment as regisiered agent and agrec lo act in this capacity. 1 further agree to comply with the
'} t 3 8 g Y # ¥4y 8 1]
provisians of all statutes reflative to the proper and eomplete pecjormance of my duties, and [ am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document ix
being jiled o merely reflect a change in the registered office address, 1 herehy conjirm that the limited Tability
5 id g g 2 . !
company has heen notificd inowriting of this change

LI Chuanging KRegistered Agent, Signature of New Registered ageat

(1123000167230 31
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR =

Mannger

AMBR = Authorized Member

Titie

AMBR

Name

MAKIAN KONARSKYI

202 HUNTER CT

(((H23000167246 31))

Fype of Actign

e WA
PALM BARBOR, FL. 34684
— e . T Remave
— . . _ OChange
——— e OAud
_ Remnve
e . e L)Change
o e e e e [ZAdd

D lHemove

M Change

_dAdd

. ClRemove

UiChange

ZlAadd

_ ClRemove

_[ZChange

_iZAadd

__ {Remove

OChenge

H{H23G00167240 3)))
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1, I amending any other information, enter change(s) here: fdiach addinonci sheets, i necessary.)

L. Effective date, if other thun the date of filing: {optional)
{ITur: eifective date is Lawed, she cate must be speailic and cannot be prior o date of thag or more than 90 days alled Gling.) Pusuant 0 60350207 (1))

Note: Il the date inserted in this block ¢nes not meet the applicuble statutory filing requirements, this date witl net be hsied as the
document’s effective date on the Depirtiment el Stete’s 1oeords.

1t the record specifies a delaved effcetive date, but now an cifeetive time, at 12:01 s.m. on the carhier ol* {(b)  The YUth day after the

tecord is Bied,

May dth 2023
Dated Y — i‘ e

/% ta/zo”h g '/
R ALk I o0 2 o AU
Siaghre o0 4 manesr ar anchonyad reprosentalave of a nensber

MARIAN KONARSKY!

Typed or printed aanwe of signee

(({11230001 672446 }Y))

Filing Fee: $25.00



