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. COVER LETTER

v

*,
' -
TO: Registration Section
Division of Cyrporations
o Revelata MM L1LC
SUBJECT:
Name of Linaied Liabibitn Compans
The enclosed Articles of Amendment and tees) are submitted Jor filing
Please eeturn all correspendence concerning this matter w the fullowing
Meagan Mchougudl
Name o Person
Fim/Company
3616 Neminole Dr
Address
Orlanda, ¥, 32812
Cinv/stte and Zip Cody

k]

. ) —

memdectd ymail .com <,

E f? Pt

—_— : — T ﬂ‘\"\
L=mal address: oo he used for future annuad repart nntiteeation) el ar) .
. - .. - . . . o Ll
Far further information coneerning this matier, please call: T ~ i
= '97_ g
- s = e *;";
Meagan MeDougal| J07 9290 ERa - .}J:i
LI - »
atd } i = et
Name of PPersan Area Coude Dastime Telephone Numiber e o [
R o=
TR,
Enelosed is a check tor the fullowing amount:

= 52500 Filing Fee J $30.00 Viling Fee &

3 35,00 Filing Fee &
Certificate of Staius

Caiified Com

tudditional copy s enclosed)

0 560,00 Filing Fee.
Certificate of Status &
Centificd Copy

taddisonal copy s enclosed)

Mailing Address:

Registration Scction Registration Seetion
Ihvision of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314

2413 N Monroe Street. Suie 810
Tallahassee. IF1, 32303



COVER LETTER

Registration Section
Divisien of Corporations

Revelatn My LLC
SUBRIECTY:

Namw of Limiled [ iapitine Ciimpany

The enclosed Articles of Amendment and feetshare submitied for Hling.

Please return all correspondence concerning thiz matier 1o the followng:

Meagan MeDougall

N ol Person

Revebda MM L

Ferm/Compan

016 seminole Drive

Address

Orlandao. 141, 32824

Cits/Ste and Zip Code

memdee® email.com

~ =
E-mail address: (i be sed tor fituere annual report notifivaion) f..r:_"\:\ .,}3_ -*".“‘d
—5 ) . -
FFor turther infermation concerning this matter. please cull: cw = =
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Mengan Mebougall 07 920-14334 e = <
at( } L -0
Name of Person Argir Code Dastime Telepbone Number 5,507 P2 L
Sy 6
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Ly
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Enclosed is a check tor the tollowing amount: v
= $25.00 Filing Fee 0 $30,00 Filing Fee & L] S33.00 Filing Fee & 1 $60.00 Filing Fee.
Certiticaie vl Sus Certitied Copy Certificate of Status &

trdhinional cups (s enclosedt Certitied Copy

taddrtisnal copy s enclosedd

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallabassee, L 32514

street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street., Suite 810
Tallahassee, 171, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ruevelate MM LLOC

(Name of the Limited Linbiliny Compans as it nas appears on oure records.)
(A Flonda Timited Tiabilny Company)

HAM22024

The Articles of Organization for this Limited Liability Company were filed on
2000205642

and assigned

Florida document number

This amendment is submitted w amend the following:

A, IFamending name, enter the new name of the limited liability company here:

MeDougall Holdings 11.C

I he new name must be distinguishable and contain the words “Limited Liabilin Company ) the designinion “LLCT or the abbresiation <11L.C

Enter new principal offices address. if applicable:

{Principal office address MUST Bl A STREET ADDRESS)
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Enter new maifing address, it applicable: O nT L
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(Mailing uddress MAY BE A POST OFFICE BOX) P A e
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B. If amending the registered agent and/or registered office address on onr records. enter the name ul"lhthcw @gislcrctf
agent and/or the new registered office address here: Yogn

Name of New Registered Agent:
New Registered Otfice Address:
Eler Florida stroer adddress
. Florida
iy Aip Code

New Revistered Avent's Sienature, if chaneing Registered Agent;

D herehy accept the appointment ax registered agent and asree o act i this capacine, { further agree (o complv wiel the
provisions of all statwies relative w the proper and complete performance of i dutios, and [an famitior ywith aid
aceept the oblivations of piv position us registered avent ax provided for i Chaprer 603, F.S0 Or i this document is
heing fited to merelyv reflect a change in the registered office address, Fherehv confirn tha the imited liahiline
compem his been nopifivd inowriting of this change.

11 Changing Registered Asent, Signaiture of New Regintered Agcat




Il amending Authorized Person{s) authorized to manage, enter
or removed from our records

MGR = Manager

AMBR = Authorized Member

the title, name, and address of cach person beine added
Title

Name Address

[yvpe ol Action

Oadd
CIRemuove
(JChange
Dr\(ld
ORemove
ClChange
ClAdd
TRemove
(_’.",v o)
Lo SE1Change
S
D - , A
oy IAdd 5
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T c .
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a move=#
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T (w0
e
VR OChungee

(add

ORemove

CIChange

Tadd

ClRemove

OChange



1. If amending any other information, enter change(s) here: diach additional sheeis, if necessar)

F. Effective date, if other than the date of filing: toptional)
(I an ertective date is fisted, the date must be specitic and cannet be prior o duse oF [ling or more than M das s afler Gling) Pursuant o 6030207 {31(h)
Nute: Hthe date inserted in this block does not meet the applicable stuntary filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State’s records.

11" the record specities a deluved effective date, but notan effective time, at 12:00 aam. on the earlier of: (bt The 90th day atier the

record is filed.

June 17 224

T T

Sign llur{ ol"w memberar .unl)(rf?ul representative o o member

Meagan MeDougall

Ty ped ar printed name of signee

Filing Fee: $25.008



