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« _— ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mﬂ@d’ QPAFKS H’DN'\O LLe

Name of Limited Lizbitity Company

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

Please return all correspondence concerning this maiter to the following:

Doemedrius Ponel 1@

Name of Person

M eoaacks Prsmo L LE

FirmvCompany

S0D Compnditu Ll SE 83

Addr:i‘g

Or lardlo T 3314

City/State and Zip Code

E-manl address: (1o be used tor tutere annual report notification)

For further information congerning this matter, please cull:

Drew vius Howell Ja LA, ND8 - 5780

Name vt Person Arca Code Duytime Telephone Number

Iinelosed is a check for the following amount:

0 $25.00 Filing Fee 1 530.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Cenificate of Status Centified Copy Certificate of Status &
(additional copy is envlosed) Centificd Copy

{additional copy ts enclosed)

Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Meorracks (romo | Le.

(Name of the Limited tv Company s it now appears on our records,)
tA F[ortd:t Limited Liability Conmpany)

The Arucles of Organization tor this Limited Liability Company were tiled onw_*&_m and assigned
Florida document number L&M}E}J&@&

This amendment is submitted 10 amend the following:

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

1 i
MectRackz Bromo LLE  Mecdrocks 2 Rom LLC
The new name must be dlalm}ruhhdblc and contain the words "Limited Liability Company.”

the designation “LLC™ orthe abbreviation " L.L.C”

RBUH Commpcty Car Q13
(Principal office addrexs MUST BE A STREET ApDRESS) OY B0 T A% O1J

Enter new principal offices address. if applicable:

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

}
J

!

B. 1t amending the registered agent and/or registered office address on our records, enter the n .lme of
agent and/or the new registered office address here:

§u

e new]registcred
' -0 J—
o —_ e
) B w t
. oo T
Name of New Registered Agent: rie _35 =3
ooy T
New Registered Office Address: i ~
Lter lorida streer address it
, Florida
Ciny Zipr Code
New Registered Agent’s Signature. if changing Registered Apgent:

I hereby accept the appointment as registered agent and agree o act in this capacine. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performuance of my duties, and Iam familiar with and
aceept the vbligations of my position as registered agent as provided for in Chaprer 603, F.8. Or. if this document is

being fifed 10 merely reflect a change in the registered office uddress, | hereby confirm that the limited liabilin
compuny has been norified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TJAdd

ORemove

IChange

CiAdd

ClRemove

TiChange

OAdd

CRemuove

TiChange

TAdd

DRemove

TiChange

Dr\dd

ORemaove

Changy

TlAdd

ORemove

IChange




). If amending any other information, enter change(s) here: (Atiach additional sheels, if necessary.)

EIN¥ G3-&123230]  MeATRacksZ Homo g . Alockeo]

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed. the date must be specific and camot be prior o date of filing or more than 90 days atter filing.) Pursuant w 605.0207 (3)ib)
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements. this date with not be listed as e
document’s effective date on the Deparunent of State’s records,

If the record specifies a delayed effective date. but not an effective time, at 12:01 aun, on the earlier of: (by  The 90th dav afier the
record is filed.

Drated @1 !CEP !&333

!

0 Slgrhture of o memfyor authonized representative of a membes

Demetnus Howel | JR.

Typed or printed name of signee




