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COVER LETTER

TO: Repistration Section
Division of Corpuorations

ME BUSINESS VENTURES, LLC
SUBJECT:

Noe of Binuted Liabiliy Comipany

Fhe enclosed Articles of Amendment and Jee(s) are submitied tor filing.

Please return abl correspondence concerning this matier to the tollowing:

MACULA EDMOND

Nome of Person

ME BUSINESS VENTURES. LLC

Fin Company

I8495 S DIXIE HWY  STE. 117

Address

MEAMIL FL 33157

CiviState amd Zip Code

cdmondmaculagigmail.com

Eawad address: (10 be used for luture annual ceport nolibication)

For further information concerning this matier, please call:

MACULA EDMOND 305 505-1216
at{ }
Nanw ol Per~on Area Code Bavtsme Telephone Number
Enclosed i ncheck Tor the ti:r!t)ing amaeunt:
182300 Filing Fee ¥ 330.00 Filing Fee & 03 §53.00 Filing Fee & 3 S60.00 Filing Fee,
Certilivate of Status Ceriified Copy Cerishicate of Status &

ladditiomal copy is enctosed ) Certified CUP}"

(addittaial copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Sutte 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MLE BUSINESS VIENTURES. L1L.C

(Name of the Limited Liability Company as it now appears on our revosds.}
tA Flonds Timeed Taabidite Compan

1171572023

The Articles of Organization {or this Limited Liability Company were filed on and assigned

L23000517360

Florida document number

This amendment s submitted to amend the tollowing:

A. If amending name, enter the new name of the imited lability company here:

The new name mst be distinguishable sad contam the words “amited iabiliey Congpanv.” the designacion “LECT e the abbreviation “TLLCT

Enter new prineipal offices address. if applicable: 7933 5W 15T AVE

(Principal office address MUST BE A STREET ADDRESS) — MAMLFL 33177 ,

- . i . 933 SW 13T oE
Enter now mailing address. if applicable: 7933 SW T AVLE

(Muiling addross MAY BE A POST OFFICE BOX)

MIAMI FL 33177

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

Namc of New Rewstered Agent:

New Rewistered Office Address:

Enrer Fleridi sorcer aeifross

. Florida
Cin Zip Code

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

{herchy acceepr the appoiniment as registered agent and agree to act in this capacine 1 further agree 1o comply with the
provisions of afl stanes relative o the proper and complere performance of niy duiies, and Tant familiar with and
weceept the oblivaiions of iy position as registered agent as provided for in Chapter 603, .5, Or, if this docranent is
heing fited 1o merely reflect o change in the registered office address. hereby confirm that the limited liabilin
compam has beea notified in writing of this change.

IF Changing Registered Agent, Signature of New Registervd Apent




It 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 Namg Address Type of Action

Tadd

O Remove

JChange

JAdd

CRemove

TJChange

TAdd

ORemove

OChange

T Add

DRemove

TChange

JAdd

ORemove

O Change

T Acd

ORemove

OChange




D. If amending any other information. enter change(s) heve: (drtach additional sheets, if necessary.)

E. Effective date, it other than the date of filing: {uptional)
Han effective date is listed. the date must be specific and canoot be prioe o date of Bling or more than 90 days atter tiling. } Pursuant to 603.0M7 {33
Note: [ the daie inserivd io s block does not nreet the applicable statwtory filing requirements. this date will not be tisied as the
document’s etfective daie on the Departiment of State s records,

Wihe revord speeities a delaved eftective date. b ot an effective ime, at 12:01 aan. on the eirlicr ol (b The 90th day atier the
recod is filed.

AUGUST 7 2024

Nyt Flar ot

Sigmatune of ameinber or authorized vepresentanve of a mensber

Dated

MACULA LDMOND

Typed ar printed name of signe

Filing Fee: 82500



