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COVER LETTER

TO: Registration Section
Division of Corporations

MELCHIORT INVESTMENT JNOLRINGS 1L LLC INAME AMENDMENT AND ADDRES!
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for fling.

Please return all correspondence concerning this matier 1o the foltowing:

NICOLE M. MELCHIORI

Name of Person

MELCHIORTINVESTMENT HOLDINGS [ LLC

Firm/Company

[09 AMBLERSWEET WAY £409

Address

DAVENPORT, FL 33597

City/State and Zip Code

nicolemelchiori@hotmail.com

E-mail address: (w0 be used for future annul report nutilication}

For lurther information concerning this matter, please call;

NICOLE M. MELCHIORI] 651 528-9574
HIN }
Nume of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amouni:

1 825.00 Filing Fee 3 $30.00 Filing Fee & O $55.00 Filinz Fee & = S60.00 Filing Fee.
Certificate of Status Cerufied Copy Certificate of Status &
{additional copy is cwlosed) Certitied Copy
{additionad copy is enclosed}

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tullahassce

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF =
. . R N LAt kg (':'“'.'r-
MELCHIORTD INVESTMENT HOLDINGS 1, LLC ML '," 2,
{Name of the Limited Liability Company as it now appears on our records.) : F. ;’ .
1A Florida Linnited Liability Company) v J- 28

Ihe Articles of Orgamization for this Limited Liability Company were filed on 1073/2024 and-ussigned,
"

1240004291351

Florida document number

This amendment 1s submitted to wmend the following:

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

MELCHIORT INVESTMENT HOLDINGS [ LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.L.C."

1466 IE MICHIGAN STREET

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) — ORLANDO, F1. 32306

o IRET WAY 3
Enter new mailing address, if applicable: 109 AMBERSWEET WAY PMB 341

{Mailing adidress MAY BE A POST QFFICE BOX)

DAVENPORT, FL 33897

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

Name of New Registered Agent: NICOLE M. MELCHIORE

1466 E MICEHHGAN STREET

Fater Florida sireer address

New Registered Office Address:

QRLANDQ Florida 32806

City Zipp Condv

New Repistered Avent's Signature, if changing Registered Avent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stanes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 7.5, Or, if this document is
being filed to merele veflect a change in the registered office address, I hereby confirm that the fimited liability

{,'U’”;){Hl_\' h“.’\‘ h(’(’.” ”(),\'{'”‘(J(‘f f.” H"’l’“‘”i_" ffr!}”‘ﬁ (.'h“”ﬁ(.'.
W WQM
m -

If Changing Registered Apent, Signature of New Registered Ageat




e w
1f amending Authorized Person{s) authorized to manage, enter the title, name, and address ol each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Cadd

ClRemove

OChange

Add

ORemove

CIChange

OAdd

ORemove

OChange

Oadd

ORemove

_ OChange

OAdd

ORemove

CiChange

CAdd

ORemove

O Change




D. I amending any other information, enter change(s) here: (Anach additional sheets, if necessary.,)

E. Effective date, il other than the date of filing: {optional)
(1 an efTective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursvant 1w 603.0207 (3)(b)
Note: M the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
docament’s erfective date on the Department of State’s reconds.

i the record specities a delaved effeetive date, but not an etfective time, at 12:01 a.m. on the carlicr o (b} The 90th day afier the
record is filed.

October 4 024

Yokl M MPdbon’~

Signature of a member or authonzed representative of a member

Ihted

NICOLE M. MELCHIORI

Typed or printed name of signee

Filing Fee: $25.00



. . . . L24000429151
Electronic Articles of Organization FILED 8:00 AM

or
Florida Limited Liability Company  SecoB¥ atatco24

adjohnson
Article |
Fhe name-oft 4RMIS A(‘h(/uS WL MS
MELCHIORI INVESTNMENT llOl I)N(Jbl LLLC N+\/\ ¢

<holih it haw ke -

Article 11 T 13 1‘::
The street address of the princtpal eftice of the Limited [Smhllll\’ Co'npdn\ 18 Cayvinnd.

1466 1 MICHIGAN STREET ?
UNIT 3 e “‘K
ORLANDO. FL. US 32806 QS 23

The mailing address of the Limited Liability Company 1s: |
550 PRESTWICK DRIVL ) M|y
DAVENPORT. FL. US 33897 < C’M 2 k’& ‘

Article 111

Other provisions, i any:
REAL ESTATE HOLDING COMPANY

Article IV
The name and Flornda street address of the registered agent 1s:

NICOLE M MELCHIORI
1466 12 MICHIGAN STREET
UNIT 3

ORLANDO. FL.. 328006

Having been named as registered agent and 1o aceept service of process for the above stated limited
fiability company al the pTau, dbblﬁ[]dlbd in this certificate, T hereby accept the appointment as registered
agent and agree to act in this capacity. [ turther agree to comply with the provisions of all statutes
rddlmg to the proper and (.OIHPLIL performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent.
Registered Agent Signature:  NICOLE M. MELCHIORI



. L24000429151
Article V FILED 8:00 AM

‘The name and address of person(s) authorized to manage LL.C: October 04. 2024
Title: AMBR Sec. Of State
adjohnson

NICOLE M MELCHIORI
550 PRESTWICK DRIV
DAVENPORT. FI.. 33897 US

Signature of member or an authorized representative
Electronic Signature: NICOLIL M. MELCHIORI

[ am the member or authorized representative submitting these Articles of Organization and atfirmi that the
facis stated herein are true. T am aware that false information submitted in a document 1o the Doepartment
of State constitutes a third degree felony as provided for in s.817,155. F.8. [ understand the requirement to
tile an annnal report between January 1st and May Ist in the calendar vear following formation of the LI.C
and every vear therealler to maintain "active” slatus,



