(Reguester's Name)

{Address)

{Address)

(City/State/Zip/Phcne #)

[[Jreckur  []war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Ceriificates of Staius

Special Instructions to Filing Officer,

Office Use Cnly

EUNRATOER

600432732616

(5127 24--01010--01z  ##55. 00

¢
e, ~o
- =
— - ~D
R B 1
- X -
jm ol | = AR
A - [vip) —
w7 —_— .
oy o -
ol ™ m
Mmoo -
o E S
5
— ' = aH
R R o
2 =
[+
)
[—1
~
=
o =
= ]
Ln o am—
—— i

Y 2
a3




COVFR LETTER
TO: Registration Section

Division of Corporations

MELODY 301 LLC
SUBJECT:

Name of Limited Liability Company

The enchosed Articles of Amendment and feets) are submitied for Hiling.

Please return all correspondence concerning this matier to the folfowing:
SANDRA TALON

Name of Person

Firm/Company

351 DURHAMK

Address

DEERFIELD BEACH FE 33442

CitveState and Zip Code
SANDYTALON@GMALL.COM

Tl address: (o be used for futere sunual report patilication)
For further information concerning this mater, please call:
SANDRA TALON

561 s41-4666)
_atg }
Name of Person Arca Code Dastime Telephone Number
Enclosed is a check for the following amouni:
(2182500 Filing Fee

[0 $30.00 Filing, Fee & = $55.00 Filing Fee & 1 560.00 Filing Fee,
Ceruficate of Status Certified Copy

{addimonal copy 1s enclosed)

Certified Copy

(addinonal copy 1 enclosed)
Mailing Address:

Registration Section

Street Address:
Registration Scction
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre ol Tallahassee
Tallahassee. FL 32314

1915 N, Monroe Street, Suite 810
Tallahassce. I 32303

Certificate of Status &
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ARTICLES OF AMENDMENT
TO
ARTICLFES OF ORGANIZATION

OF
MELODY301 LLC

(Nume of the Limited Linbility Company as it pow appeirs en our records.)
(A Vonda Limited Liahility Company}

The Articles of Organization for this Limited Liability Company were tiled on
o 003318
Florida docurment number L2HIV033T8TT

JULY 26, 2024

This amendiment is submitted to amend the following:

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

and assigned

2
=
=
=
The news name must be distinguishable aad contain the words “Linited Liability Company.” the designation ~LLECT or the ahbres ation “158.0.7 |
. —h
Fnter new principal offices address, if applicable: ™~ \L:i.%
(Principal office address MUST BE A S TREET ADDRESS) A .j
- Wy
wn
it
Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered age

agent and/or the new registered office address here:

Name of New Registered Agert

nt and/or registered office address on our records. gnter the name of the new registered

New Registered Office Address:

Enter Flaridu street address

Ciry

. Florida
New Repgistered Agents Sipgnature, if changing Registered Agent:

Zip Codle
[ hereby accept the appointment as registered agent and agree to act in this capacity. f further agree

provisions of all statutes relative o the proper andd complete performance of my duries, and am janiliar witl aned

o comply with the
compuny has been notified inowriting of this changu.

accept the obligations of my position as regisiercd agent as provided jor in Chapter 603, F.S. Orif this docunient i
heing filed to merely reflect a change in the registered office address. T hereby confirm that the limited liahiline

I Changing Hegistered Agent, Signature of New Hegistered Agent




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 Name

AMBR SANDRA TALON

Address

350 DURHAM K, DEERFIELD BEACH FLL 33441

Tvpe of Action

A dd

DRemove

CiChange

[Jadd

- l‘"J
CIRERove
=

Pt
—

vy
CIChange

™~

=
OaddE

: N
CIRemaed

ClChange

[TAdd

[JRemove

CIChange

Z1Add

[OdRemove

ClChange

Oadd

ClRemove

CiChange
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D. If amending any other information, enter change(s) here: (Atach additional sheets. if necessary.)
ADDI MY EIN NUMBER 99-4161 588

WA AL

1S

F.

Edfective date, if other than the date of Aling:

(optional)
(1 an efective date is Bisted, the date must be specitic and vannot be prior 1o date of 1iling or more shan 90 dass ptter tiling,) Pursaan o 603,0207 {31 b}
Note: [Tthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of Staie’s records.

I the record specities a delaved effective date, but notan etfective time, at 12:01 wan, oo the carlier of: (b
record is filed.

The Q0th dav after the
AUGUST &
Dated

2024

ire of i member or authorized representative of a member

——
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