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COVER LETTER

TO: Registration Section
Division ol Corporstions

MELLO SOLUTIONS LLC
SUBJECT:
Name of Limited Liahility Comspany

The enclosed Articles of Amendment and feels) wee submitted for filing

Please return all correspondence concermng tis matten o the Tollowing:

ANTONIO IDE MASE

Name of Persan

MELLO SCH UTIONS LLC

Firm/Company

1168 BATTERSEA AVE

Address

SPRENG HILL. FL 34600

Citvy Seate and Zip Code

ANTONIODEMASEO6@IGMALL.COM

L-manl addiess: (o be used for fulure annual reportt notification)

For further information concerning this matier, please call:

ANTONIO DE MASE 382 777-637Y —
HIN| ] I AN

Numwe at’ Person Area Code Dayvtime Telephone Nuimber . @

o -

— Lo

i

Enclosed is a cheek tor the following amaount:

HLN

0 $S60.00 Filing Fee.

Certiticate of Status &
Certiiied Copy

tadditonal copy is enclosed)

id $33.00 Filing Fee &
Certified Copy
tadditional copy s enclosedy

O S30.00 Filing Fee &

= $25.00 Filing Fee
Cernficate of Stiues

Street Address:

Muailing Address:
Regisiration Scction

Registration Scction
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32314
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MLELLO SOLUTIONS LI.C

(Nume of the Limited Liability Company as i now appears on our recerds,)
(A Florda Eamited Lty Company'

- . . T e . 12/02/2024 .
The Articles of Organization tor this Limited Liability Company were hiled on 027027 and assigned

. . 2
Florida document number -27080061701

Thiz amendment is submitted to amend the following:

Al If amending name. enter the new name of the limited liability company here:
HELLO MELLO LLLC

The new name must be distinguishabie and contzin the words “Limdted Lizbiloy Company.” the designation “LLCT or the abbreviaton “LLLC™

- - . . 7 SUN #2315
Enter new principal offices address, if applicable: 7901 th SUN 223159

{Principal office address MUST BE A STREET ADDRESS) St Petersburg. FL 33702

7 Jth SUN #2313
Enter new mailing address, it applicable: P01 Hth SUN 723139
e Cppp- . ST Peiers nFL A2
(Mailing address MAY BE A POST OFFICE ROX) St Petershurg. FL 33702 .
P
.~ —
]
Z% @
B. If amending the registered agent and/or registered office address on our records, enter the name of the'new registered
asent and/or the new registered office address here: Tl
- fos!
Name of New Registered Agent: -
t <7
New Revistered Office Address: T T
Enter Florida street address T
. Florida
Ciny Zip Code

New Registered Apent’s Signature. if changing Registered Agent:

{ hereby accept the appoiniment as registered agens aod agree o ace in this capacioe [ fivther agres o comphe with the
provisions of all statwies relative 1o the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .8, Or, i this docamens is

heing filed to merely reflect a change in the registered office address. Dhevehy confirm that the limited liabitisy
company has been notified inwriting of this change.

If Changing Registered Apent, Sivnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titdle, name. and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBER ANTONIO DE MASE
D r\dll
ORemove

901 4ih 51N 223159 S0 Petersburg, FL 33702
;('h;mgc

Oadd

O Remove

OChange

ChAdd

CIRemuove

OChange

CiAdd

o ~a
T, =
oy

0

iy D&I{nmw
(""\

~N)
Cihange

-~ -

- OAdd

- .

[ 5]
UIRemove

ClChange

2 Add

CORemove

OChange




. I amending any other information, enter change(s) here: (Anach additional sheets, it necessan)

.. Effective date, if other than the date of Mling: (optionaly "~ o]
(I an eftective date is listed, the date must be specific and cannot be prioe w date of filing or more than 90 duys after filing, ] Persuant go 603.0207 (33h)

MNote: 11 the date inserted in this block does not meet the applicable saiutory filing requirements. this date withnot béllisted as the
document’s effective date on the Departiment of State’s recuords.

H the record specities a delayed effective dute, but net an eftective tme, at 12:01 a.m. on the carlier ot (b)y - The Y0th day atier the
record s fiked.

22nd of October 2024
Dated

Stgnature of a mentber of suthorzed representative ot a member

ANTONIO DE MASLE

Typed ot printeit name of signee

FFiling Fee: $25.00



