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COVER LETTER
Ty Registration Section
Division of Carporations

MELBORP VENTURES LLC
SUBIECT:

Name of Limited Liabidity Compans

The enclosed Articles of Amendiment and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

SANTIAGO MESA

Name of Person

Firm:Cmmpans

Address

CansSuate and Zip Code

1:-mail address: (o be used for future annual report notificaiion)

For further infarmation concerning this matter. please cal:

att )
Nume of Person

Arcir Code Dustime | eiephane Number

nclosed is a check for the following amount:
= $23.00 Filing Fev 0 530.00 Filing Fee &

[ §35.00 iling Fee &
Certificate of Siatus

Centified Copy

tadelitionat copy s englosel} Certified Copy

cacdditional copy i enclosed

MailingAddress:

Street:Address:
Registration Section Registration Section
Division of Corporations Division of Cerporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI. 32314

2415 N. Monroe Street, Suite 810
Tallahassee. IF1. 32303

— 560.00 Filing Fee,
Centificate of Status &

From; Alfonsc Velaz
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MELBORP VENTURES LLU
= '

. . . 11872022
The Articles of Organization for this Limitwed Liabilioy Company were tiled on 07:18/2022

1230003 1UR46

andassigned

Florida document numbcer

This amendment is submitied to amend the following:

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

-

The new e must be distinguishable and contain the waords “Linted Liabiline Company,”™ the desipaation "LLCT o the abbrevigtion ©[L1L.C7

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: )

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Acent:

New Revistered Othice Address:

Faive Meovida srcer adidress

. Florida
Ciny Zip Code

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

[ hereby aceept the appointment as regisiered agent and agree to act in ihis capacity, { firther agree 1o comply with the
provisions af all staties relative o the proper and complete performance of my duties, and [ am foamitien with and
accept the oblivations of my position as registered agent s provided for in Chapter 805, F.8Or_if this document is
being filed 1o mercly reflect « change in the registered office address, [hereby confirm thar the lindted liability
company has heen nodfied inwriting of this change.

If Changing Registered Ageat, Signature of New Registered Agent
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Ifamending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titde Mame Address Type of Action

MGR Jrige Villegas 1525 N PARK DR SUITE 104

JAdd

WESTON, 'L 3332
= Remove

OChange

I Add

CJRemove

O Change

D r\dd

DO Remove

OChange

TaAdd

DRemove

CiChange

OAdd

ORemove

D Change

1Add

ORemove

CiChange
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D. Hamending any other information, enter change(s) here: Gliach additionad shees, if necessary.)

E. Effective date, it other than the date of filing: (optional)
¢EMan elfective date i lisled. the diste must be specific and cannoet be prior (o daie of iling or more than 90 davs aller fHing. ) Pursuant e A05.0207 13 3thy
Note; Ifthe date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the recard speoifies a delayed effective date, but nat an eifeciive time, 4 12 01 am na the carher of* th) The 9frh day after the

recard a tiled

Ociober 24 2023

Dated

Samfm

Signaiure ol a member o anthorlzed representative of » member

SANTIAGO MLUSA

Typed or printed name of signee

Filing Fee: 52500



