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COVER LETTER (((H24000177043 3)))

™ Registration Section
Division of Corporations

MEHICA INVESTMENTS LLC ‘
SUBJFCT:

Name of Lrmited Lisbtiity Company

The enciosed Articles of Amendrien: and fee(s) are submited for lling.

Please return adl comespondence concerning this matier @ the following:

LORENA C RIOS

Name of Person

ALC CONSULTING SERVICES INC dba ALC TAXN & ACCOUNTING

FirmeCompan:

J2ONORTH SEMORAN BLVD STE 235

Address

ORLANDC, FL 32807

CigeSnte and Zip Caode

LORENAGALUTAXACC.COM

E-mail address: (to be used Tar surure annal teport notificalion)
For further infurmatien concerning shis maner, please calt:

LORENA € RIGS

407 S01-1329
Jat }
Name of Persan Arcn Cede Daxtime Telephone Number
Enclosed is o cheek for the Tolluwing umount;
53 325.00 Filing Fec m $30.00 Fiking Fee & {3 $32.00 Filing Fee & 560,00 Filing Fev,
Certificaic ol Status Certified Copy Cenificate of Status &

faddionid engry is encloaads Centitied Copy
fadditional copy iv enclused

Muiling Addresy; Street Address:

Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Taullahasser

Taltahassee, FL 32314 2415 N, Monroe Sirect, Suite 810
TuHahassee, FL 32303

Registration Section

{(((H24000177043 3)))

From: LORENA RIOS
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e e .~ . (((H24000177043 3)))
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MEHICA INVESTMENTS LLC
I L imi iahility S 0 ¢aTs GN our revords.)

. . T C e T - 7-13-202
The Articles of Organization for this Limited Liability Company were filed on vz-13-3023

23000332131

and assigned

Florda documment munber

This amendment is submitted 1o amend the followiny:

A, 1f amending name, enter the new nanmie of the limited liability coonpany here:

NA

The new name must be distingpishable and contain the words “Liméted Liabutity Company.” the designation “LLC™ or the abbreviation ™. L.C."

5
Enter new principal offices address. if applicable: NA
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if npplicable: NA %
(Mailing addresc MAY BE A POST OFFICE BOX} > :_‘_':g'
- = 7N
s
B. Il amending the registered agent and/or registered office address on our records, enter the name af thte ey re;us__'u:"_ ed
agent and/or the new repistered office address here: e, &
L -
- (9] \_o
s R
: . . NZA R
Name of New Repistered Agent: ’ o ™
New Registered Ofiiee Address:
Fnter Flonda soeet codress
. . Florida .
ey dip Lodie

New Repistered Apent’s Slgnature, if changine Repistered Apeni:

P herely accept the appointment as registercd agent and ugree o act in this capacite. | further agree o comply witl the
provisions of all statutes relative o the proper amd complere performance of my dutics, and [am familiar with and
accepl the ubligations of my position as registered agenr as provided for in Chapier 603, F S Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahiliny
campany has been notified In writing of this change.

If Changing Repisiered Agent Slenature of New Registered Agent

({((H24000177043 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR= Manager (((H24000177043 3)))

AMBR = Authorized Member

Tide Name Address Tvpe of Action
AMBR 2272 CENTERRA LOOP

DCUGLAS YITZANDER CASIQUE SUAREZ

& Add

KISSIMMEE, FL 34741

CiRemove

TChange

IAdd

CiRemove

D hange

Cadd

[ Remove

ZiChange

TiAdd

CRemoeve

THohange

JA dd

Tiemove

“3Change

Tadd

TiRemove

LiChange

(((H24000177043 3)))



,Pags. 70f 7 2024-05-16 19:07:42 GMT 140738668503 From: LORENA RIS

»

(((H24000177043 3)))

D. If amending uny other information. enter change(s) here: iditach additional shects, if necessarwe)

E. Effective date, H other than the date of filing: {optional)
(I effective dawe is hsted, the date must be spoeitic end canmol be priot to date of filing of more than 90 days aticr filing.} Purswani tv 603.0207 134k
Note: e date tnserted in this block does not meet the applicable sututary fling requirements. this dute will not be Hsted us the
docament s effeetive dite on the Department af State's records,

[f the reverd apecifios 2 deleyved effective date, but not an effeetive time, at 12:01 aun. on the carlicr of: (k) The 90th day atler she
record is filed.

MAY 16 2124

Dated -
* clonathen d. Oa%wyua(ea

Signattife ol 34 member or swihorzed representatve of & member

JONATHAN J CASIQUE SUAREZ, AMBR

Typed or printed mame of stpnee

{((H24000177043 3)))
Filing Fee: $25.00



