_2up0042415 |

{Requestor's Mame}

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue  [] warr [] man

{Business Entity Name)

(Document Number)

Cedtified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

HIRTAVAREAVENA

100439775281

PIARIIG--D1IM--038 425 100
g ]
3
s |
o
L
-
[
2
o
DEC 12

5. PRATHER




COVYER LETTER
T Registration Scction

Division of Corporations

MELCHIORI INVESTMENT HOLDINGS I LLC{REGISTERED ADDRESS CHANGE}
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for {iling,

Please return all correspondence concerning this matier to the following:

NICOLE M. MELCHIORI

Name ot Person

MELCHIORT INVESTMENT HOLDINGS [ LLC

Firm/Company

109 AMBERSWEET WAY sgge 4 3'1’

Address

DAVENPORT, F1. 33847

Ciy/State and Zip Code

nicolemelchiongdhotmail.com

Iz-mail address: (10 be used for tuture annuat report notilication}

For further information concerning this matter. please call:

NICOLL M. MELCHIORI

651 328-9574
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a eheck for the following amount:
= $25.00 Filing Fee 0 $30.00 Filing Fee & ] $55.00 Filing Fec & 0 $60.00 Filing Fec.
Certificate of Status Certitied Copy Certificate of Status &

tadditional copy is enclosed) Certified Copy

Cadditional copy s enclused)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION B
OF T
- el
MELCHIOREINVESTMENT HOLDINGS 1 LLC r o
{Name of the Limited Liability Company as it now appears on our records.) -
(A Flonda Limuted Laabality Company) -
- L o- Sy}
The Articles of Orpanization for this Limited Liability Company were filed on | 0/ar2n24 and assigned -
. . by YO R .
Florida document number -24000429131

This amendment s submutted 1o amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLLC" vr the abhreviation “L.L.C
Enter new principal offices address, il applicable:

550 PRESTWICK DRIVE
(Principal office address MUST BE A STREET ADDRESS)

DAVENPORT, FL 33897

Enter new mailing address, if applicable:

joq A mBeRsweeT WAY 23y,
{(Mailing address MAY BE A POST QFFICE BOX) DRVEN-PO p—TI -F- [ . 338‘? 7
(e eddiborcd & Foma g cddo)
o

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

Name of New Rewistered Awsent: NICOLE M. MELCHIORI

New Registered Office Address:

330 PRESTWICK DRIVE

Enter Florida street address
DAVENPORT

.y s 1389
, Florida 33897
Ciry
New Registered Agent’s Sionature, if changing Registered Agent:

Zin Code

[ hereby aecept the appoiniment as registered agent and agree (o act in this capacite. { further agree to compty with the
provisions of all stautes relative to the proper and complete performance of myv duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or, if this documenr is
being filed 1o merely reflect a change in ithe registered office address, I'hereby confirm that the timited liabilin:
conpeny: has been notifled o writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = AManager
AMBR = Authorized Member

Title Name Address I'vpe of Action

OAdd

OORemove

CiChange

Oadd

ORemove

OChange

CiAdd

ORemove

OChange

Cladd

ORemove

OChange

O Aadd

ORemove

CiChange

CAadd

ORemove

CIChange




1. 1If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 un effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing. ) Pursuant w 605.0207 (3)b)
Nate: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dJueument’s cffective dute on ihe Depaitmient of State’s records.

It the record specities a delayed effective date, but not an eftective time. at 12:01 a.m. on the carlier of: (b)  The Y0th day afier the
vecord is tiled.

L. ~a
Ociober 4 2024 - =
Dated . . o -
M ™. Mal 'M\H - -
. , .
Signature of a member or authorized representative ol a member - o
NICOLLE M. MELCHIOR! -t -
2 cn

Typed or printed nmme of signee

Filing Fee: $25.00



