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TO: Registration Section

Division of Corporations

MY PENSION ADMINISTRATOR. LLC
SURBTECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Anicles of Amendment and feels) ure submiited for filing

Please return all correspondence concerning this matter to the following

KATE MESIC. 180

Numy ol Person

LAW OFFICES OF KATE MESIC, PA

FirnvCompany

6N ST AUGHSTINE RIY STE 305

Address

JACKSONVILLE FLL 32217

Citw/Stute and Zip Cade

~2
- 3
- e
ASSISTANTEMESICLAW.COM P G
F-mail address: (1o be used for future annual report notificanion) .- ==
P o
For further information concerning this matter, please ¢all . -
.. -2
oot .S
MELTSSA GRATIANI Y04 6H19-2510 Ciga
at | 3 = v
Name of ierson Area Code Dhavtime Telephone Number ~— f_’] —
me

Enclosed is a cheek for the following amount;

= 52500 Filing Fee 00 $30.00 Filing Fee &

Certificate of Status

Muailing Address:

Registration Scction
Division of Corporations
.0, Box 6327
Tallahassce. FIL 32314

3 $55.00 Filing Fee &
Certitied Copy

taddinional copy s enclosed)

O $60.00 Filing Fee.

Certitrcate of Status &
Certificd Copy
taddinonal copy s enelosed)

Strecet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MY PENSION ADMINISTRATOR. LILLC

{Name of the Limited Liability Company sis it now_appears en cur records. )
(A Florda Limated Taability Company)

e Aricles of Organization for this Limited Liabitity Company were filed on

/1172024
Florida document nuimber 1. 24000026416

and assigned

his amendment is submitted o amend the following

Ao Ifamending name, enter the new name of the limited liability company here

e new name must be distinguishable and contain the words “Limited Liability Company

" the designation ~L1LCT

Enter new principal offices address, if applicable

or the abbreviation L L.C”
{Principal office address MUST BE A STREET ADIDRESS)
Fnter new mailing address, if applicable
(Mailing address MAY BE A POST GFFICE BOX) -]
RN | r-ﬂ
weCy F e
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B. If amending the registered agent and/or registered office address onm our records. enter the name of the nEW registered
agent and/or the new registered office address here: Lo~ o
Lo -0 P
P ‘u :I; v =N
t on - g --'J
Niame of New Reaistered Avent: mId
=
a s B
New Registered Office Address:
Emer Floridea sireet address

. Florida
L

New Registered Agent’s Sienature, if chansing Registered Avent

2ip Code

I hereby wecept the appoininient as registercd ageni and agree 1o act in this capaciiv, 1 further agree to comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties, and [am fumifior with and
aceepi the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or if this document is
heing fited to merely reflect a change in the registered office address, {hereby confirm thar the Limited Habilin
company has been notified neriting of this change

If Changing Registered Agent. Signature of New Regintered Agent

Doc 1D; f288f953dSb5334942b6achicbcf5i9fesfd506a



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

hY STACEY BRIGGS DWELLE

Address

Type of Action

1536 HILTON VIEW DRIVE

= Add

CHAPIN, 5C 29036

CIRemove

CIChunge

O Add

O Remove

ClChange

Cladd
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CIChange

add

CRemove

OChange

iJAdd

ClReimove

OChange
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D. If amending any other information, enter change(s) here: Zdttach additional sheers. i necessary.)
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E. Elfective date. if other than the date of filing:
Hian eflective date is listed. the date mast be specific and cannot be prior W date of tiling or more than Y davs afler filing,) Parstant o 6050207 (31(b)

(optional)
Note: I the date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as the
document’s effective date oo the Department of $tate’s records.

I the record specifies u deluyved effective date. but notan cffective time, at 12:01 a.m. vn the earlier of: (h)
record s filed.

The 90th day afier the
. 2024
Dated  January 23 .
Signature of a member ar authorized representative ol a member
SCOTT DWELLE

vped or printed name of siznee

Filing Fee: S25.00)
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