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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-54372
(850) 524-6243

Piease use funds from the account _120210000160: $25.00
Authorization Signature
MEP Integrated Systems LLC. L2 1624
__ Business Name #Document

Walk in
___ Certified Copy

Certificate of Status

NEW FILINGS

___ Profit

____ Not for Profit

___LLc
Domestication

___INC

__ CORP

___LP

OTHER FILINGS

TRANSMITTAL LETTER
Fictitious Name
Statement of Authonty

APOSTIL
COUNTRY

EXAMINER’S INITIALS:

Will wait

AMENDMENTS

X __Amendment
Resignation of MGR.
____ Change of Registered Agent
Revocation of Dissolution
___ Conversion
____Statement of Authonty
___ Merger
REVOCATION OF DISSOLUTION

REGISTRATION/QUALIFICATIONS

__ Foreign Filing
____Partnership
____Reinstatement

____ Statement of CORRECTION

Domestication of a Foreign Corp.

Other




COVER LETTER

TO:  Registration Section
' Diviston of Corporations

SUBJECT: Mg P Iﬁ*ﬁ(}ﬂl\*ﬁd &\m LLQ.

Nandnf Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Plcase retum all correspondence concerning this matter to the following:

Utlissa g

Name of Person

10200 Ww & Ae Qo 10D
oM \akes, FL 33014
OCLoumnEmEp N\ CHemS - (077

For further information concerning this matter, please call:

Meliesa Diaz s, D3~ =252

Name of Persan Area Code Daytime Teicphone Number

EnclosegS a check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fec & O3 $55.00 Filing Fee & 0 $60.00 Filing Fes,
Certificate of Status Cenified Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Maitlng Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2025

FLORIDA CAPITAL COURIER SERVICES

SUBJECT: MEP INTEGRATED SYSTEMS LLC
Ref. Number: £L25000361624

We have received your document for MEP INTEGRATED SYSTEMS LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

Missing the second page of the Articles of Amendment.

if you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Reguiatory Specialist Il Letter Number: 325A00023381

wwiw.sunbiz.org

Nitxricinm ~f i Aavmaratinre . PO BOWYY £29% _Tallahacean Flarida 29914



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEP  tntegated  Systerss (L C

{(Nome of the Liml L[nh}li fggmgnnz ns it now appeary on gur records.)
55\ orida Linule

ity Company)

The Articles of Organization for this Limited Liabili

il }1 6 were filed on / Ow/ ZOZSand assigned
Florida document number (_,- 25 O @% Lf

This amendment is submitted to amend the following;

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

The new name must be distinguisheblc end contain the words “1.imited Liability Company.” the designation “LLC" or the obbreviotion “L.L.C."

Enter new principal offices address, if applicabie:

. ~>
o ~a
{Principal affice address MUST BE A STREET ADDRESS) _ = =T
o < o
SRS R e
e ’_; o i
. "I. = ‘ i
Enter new mailing address, if applicable: x -
A
(Mailing address MAY BE 4 POST QF FICE BOX) R s
T :B

B. If amending the reglstered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registercd office address heft‘:/

Namne of New Registered Agent: JO“Q Qm nq 0&‘
New Repgistered Qffice Address: %‘ m Red \a gDeV (, n —‘H; 9 3 S/

:--u-r -Flakida sireet address
Y elia beady 23440

, Florlda
Ciry Zip Code
New Repistered Apgent’s Slgnature, if ciianging Repistered Ap

! liereby accept the appointment as registered agent and agree 1o act in this capacity. ! further ugree to comply with the
provisions of all statutes relative o 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 605, F.S. Or, if this docunent is
being filed to mervely reflect a change in the registered office address, { hereby confirm that the limited liability

company has been notified in writing of this change.
% 1

’lf(.lm |ging RLLI‘SM Sipnuture of New Repistered Agent




" If amending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person_being added
or remoyved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

P 3C Doz (0200 NW STk HE
M\ﬂm'! Lﬂmlﬁ Bﬁol%ﬂRcmovc

ClChange

JU  sacdk @urq{et/ 10200 N SG M G
Mo Lates 3208,

CChange

Dadd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

CRecmove

OChange

[DaAdd

ORemove

(D Change




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

.. Effcetive date, if other than the date of filing

(optional)
{1f an efTective dure is histed, the date must be specific ond connat be prior ta date of filing or mare thon 90 days efler filing.) Pursuant 1o 603.0207 (1Y)
Note: 1f the date inscrted in this block does ot meet the applicable statutary filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records

record is filed

s WM 25

Or suthorized representalive of a member

QUmOn H€/ﬂ angez

Typed or printed nmame ol signee

IF the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The Y0ih dny afler the

Filing Fee: §25.00
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-
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