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COVER LETTER
T, Reyistration Section

Division of Corporations

Meanpin LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and fee{s) ure submitied tor filing.

Please retumn all correspondence concerning this matter to the followmyg:
Elizabeth Mingo

Name ol Person

Meanpin 1L1.C

FimCompany
2820 Pvthagoras Cirele ‘f‘}‘
1
=
Address }~- -
LT
Ocoee. FLL 34761 el
Citv/State and Zip Code .U‘:';__
[§ 4=
meanpinllc@ gmail.com ‘,r'”"
™M
li-maa! address: (10 be wsed for future annual report notification) ...,-‘-—1
o
_ 4
Far further information concerning this matter. please call m
Elizabeth Mingo 407 253-5956
at )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
B $25.00 Filing Fee 0 $30.00 Filing Fee & (3 $35.00 Fiting Fee &
Certitivate of Status Cenified Copy

1 $60.00 Filing Fee.
Cenilicate of Status &
tadditional copy is enclosed) Cerified Copy
{additional copy is enclosed)
Mailing Address:

Registration Scetion

Division of Corporations
P.O. Box 6327

Strect Address:
Registration Section
Division of Corporations

The Centre of Tallahassee
32314

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

Tallahassee. FL

=

30 %



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MEANPEN LLLLC

{Name of the Limited Liability Company as it now appears on our records,)
€A Flornla Timited Trabiliy Companyy

. . T e ‘tober 27. 2023 .

The Aaticles of Organization for this Limuted Liabtlity Company were filed on October 27. 202 and assigned
, 73 167

Florida document numper 2300492417

This amendment is submitied o wmend he following:

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

The new name must be distinguishable and contin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation L. L.C

Enter new principal offices address, if appliczble:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Wi n) AOH(ELaR
=

s
g

{(Muiling address MAY BE A POST OFFICE BOX)

90

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

Namwe of New Reaistered Agpent:

New Revistered Oftice Address:

Enter Florwda swreet address

. Florida

Clity Zipr Cexeder
New Hegistered Apent’s Sienature, if chanving Repisterced Agent:

[ hereby accept the appointment as registered ageni and agree o act in this capaciie, [ fuether agree to comply with the
provisions of afl staites relative to the proper and complete performance of my duties, and { am familiar with and
aceept the ohligations of my position as registered agent as provided for in Chapter 603, F. S, Or. if this document is

heing filed o merely reflect a change in the registered office address, | hereby confirns that the limited liabilin
corpany has heen notificd 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 each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MOGR SADEEM S BLAKE
MGR ELIZABETH MINGO

Address

2820 PYTHAGORAS CIR

JAadd

OCOEE. FL.. 33761

BRemove

O Chunge

2820 PYTHAGORAS CIR

B Add

OCOEE, FL.. 34761

CORemove

D Change

O Add

[

& =
P Er\d(fj‘
P 2] Ve

._J' -
=,
ERem& R

L iChange

CiAdd

CRemove

O Change

OAdd

ClRemove

CIChange

I'vpe of Action
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.



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

=
pae
=z 0
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=
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)
N

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

(optional)
(LMan effective dimte 15 hsted, the date mast be speeilic and cannot be prios o date of filing or more than 90 days after fikng.) Pursuant 10 603.0207 ¢3)(b)

Note: Ifthe date inseried in this block dees not meet the applicable stututory filing requirements. tis date will not be listed as the
document’s elTective date on the Depanument of State's records.

[f the record spectiies u delaved etfeetive date. but not an effective tme, at 1 2:010 a.m. on the carlier of: (b)
record 15 filed.

The 90th day after the

November § 2023
Dated

4/ T

Sigmafure wfa member or authonzed representauve of o memhber
I

ELIE PEAN

Typed or printed name of signee

Filing Fee: $25.00



