2300029%59 7

A

— R

_— 00413018791

(City/State/Zip/Phone #)

[] pick-up [] war [] maiL

(Business Entity Name}

e O r e e a0 7
(Document iMumber)
Cerified Copies Certificates of Siatus
Special Instructions to Filing Officer:
- i_]

Office Use Cniy




TO: Registration Scetion
Division of Corporations

MERLON LLC
SUBIJECT:

COVER LETTLER

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ROBERTO DI LENA

Name of Person

MTR & ASSOCIATES 11.C

Firm/Company

03 WATERFORIDD WAY STE 803

MIAMI, L 33126

Address

pablo@@idenshg.uno

Citv/State and Zip Code

E-mail addiess: {10 be used for tuture annual report natitication)

For turther informition concerning this maiter. please call:

ROBERTO DI LENA

305
at f )

471-5874

Name of Person

Enclosed is a check for the following amount:

W $25.00 Filing Fec 0 £30.00 Filing Fee &

Ceruficate ol Status

Mailing Address:
Registration Scction
Diviston of Corporations
0. Box 6327
Tallahassee. FIL 32314

Area Caode Diytime Telephone Number

{0 §55.00 Filing lee &
Certified Copy

(acddivonal cupy is enclosed)

O sa0.00 Filing Fee,
Cuentificaie of Status &
Centificd Copy
(addstivmal copy is enclosed)’

Street Address: o H
Registration Scction

Division of Corporations
The Centee of Talluhassee w32
2415 N. Monroe Street. Suite 810 na
Talahassce, FL 32303 v



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

MERLON LLC

(Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Limited Liabilny Company)

. . - - . - .. . oy - QrIn2
The Articles of Orgamization for this Limited Liabality Company were ftled on 0671972024
1L2300024-4592

and assigned

Florida document numbcer

This amendiment s subnutted to amend the {ollowing:

A, If amending name. enter the new name of the limited liability company here:

The new name must be disunguishable and contin the words “Limed Liability Company.” the designation “L1C™ or the abbreviation "L.L.C”

Fnter new principal offices address, it applicable:

(Principal office addiress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST QFFICIEE BOX)

[} [WVIED &

7
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

——m

Name of New Registered Apent: w2
=3
. . %)

New Registered Office Address: L

Frier Florida street addresa

. Florida
Ciry Zip Coele

New Repgistered Agent’s Signature, if changing Registered Agent:

! heroby accepr the appotntment as registered agenr and agree to act in this capacity. 1 further agree to comply with the
provisions of all statures relative 1o the proper and compliete performance of niv duties, and Tam familior with and
aceepi the obligations of my posiiion as registeved agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office addvess. Thereby confirm thai the limited tiabiliny
company has been notifted in writing of this change.

I Changing Registered Agent. Sionature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
o removed from our records:

MGR = Munager
AMBEBR = Authorized Member

Titde Name Address Tvpe of Action
MGR BETO FL L 703 WATERFORD WAY ST 803
= Add

MIAMIL FILL 33126
CRemove

(3 Change

O Add

ORemove

OChange

O Add

ORemove

OChange

C3add

.
ORemuove

CiChange

OAdd?

_—
[

CRemove

OChange

Cladd

ORemove

O¢hange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessan,)

E. Effective date. if other than the date of filing:

(optional)
{1 an etfective date is Bisted, the date must be specific and cannot be prion to date of tiling or mose than 90 days aftes tiling.) Pursvant to 605.0207 (34b)
Note: [fthe daie inserted in this block does net meet the applicable statutory filing requiremenis. this date will not be listed as the
dovument's etfective daie on the Departiment of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b}
record is filed.

The Y0th day afier the

JULY 25
Dated

signature of o member or authotized representative of a member

FERNANDO BRON

Typed or pated name of signee

Filing Fee: S25.00



