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Sunshine State Corporate Compliance Company

3458 [a&@ém Drive, Talluhassee, Florida 32372

(850) 656-4724

DATE 04/05/2023

ENTITY NAME MEP Associates, LLC

DOCUMENT NUMBER

“DLEASE FILE THE ATTACHED AND RETURN ™™

XXXXX Flan ﬁapg
g&ﬁ&ﬁa{ &;ay
Cortifieate of Statas

“SOLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

C"or%%a’ &/y af Arts & Amendments
Certificate of Good Standinp

“UPOSTILLE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NAMBER OF CEPTIFICATES RERULSTED

ACCOUNT #: 120160000072

< £

Floase call Tina at the above number fw‘ any. issues or concerns. Thank Joa o mach!

TOTAL OWED $25.00




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2023

SUNSHINE STATE 00“ \
, ?\9390 ?\\eoa\e

SUBJECT: MEP ASSQOCIATES, LLC 33‘“
Ref. Number: M17000002659

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

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the centificate, under oath or affirmation of the transiator, must be
attached to a certificate which is not in English.

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

Neysa Culligan
Regulatory Specialist |1 Letter Number: 923A00007796

www. sunbiz.org

T " = /Ny ™A DAY 2"~ M o1 e e s MY OOy 1 A



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
'AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
' 'BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Depanment of

State: MEP ASSOCIATES, LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

¥ Co
(Mailing address L o :__
MAY BE A POST OFFICE BOX) 2 oz BUD

T s

N o -

--i -
—2 W™
M17000002659 - W

2. The Florida document number of this limited liability company is:

3. Jurisdiction of its organization:

- 7
4. Date authorized to do business in Florida: 04/17/2020

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company: Salas O'Brien North, LLC
(must contain “Limited Liability Company. * “L.L.C.."” or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. 1f amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address herc:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this
document is being filed to merely reflect a change in the registered office address. | hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

3



. 7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

%, If the amendment changes pérson, title or capacity in accordance with 605.0902 (1)(c), indicate that change:

Title/ Capacity Name Address Type of Action

OAdd
TJRemove
OAdd
ORemove
Oadd
ORemove
JAdd
JRemove
ClAdd
(JRemove
9. Attached is a certificate, if required: no more than 90 days old, cvidencing the
aforementioncd amendment(s), duly authenticated by the official having custody of records inthe .,
jurisdiction under the law of which thisgntigy(fs organized. i
. jj SR,
o meed e
Siknature of the authonzed representative i ; e
527 o
Mike Prusty J_T ::, — ﬂ"g'i
- - - Fabl| pu 4
Typed or printed name of signee ','”2 O &
Filing Fee: $25.00 Thow
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom Thesc Presents Shall Come, Greeting:

[, Craig Heilman, Administrator, Division of Corporate and Consumer Services. Department of
Financial Institutions, do hereby certify that the annexed copy has been compared with the document on file in
the Corporation Section of the Division of Corporate & Consumer Services of this department. and that the
same is a true copy thereof: and that 1 am the legal custodian of said document, and that this certification 1s n
due form.

IN TESTIMONY WHEREOF. I have
hercunto set my hand and affixed the official scal
of the Department.

L]

i

CRAIG HEILMAN. Admunistrator
Division of Corporate and Consumer Services
Department of Financial Institutions

Date: 4/7/2023 ml.}}ﬂ Doty
By:




Q Wisconsin Department of Financial Institutions

Strengthening Wisconsin's Financial Future

Corporations Bureau

Form 504 - Limited Liability Company Articles of Amendment

Name of Limited Liability Company
Entity Name or Entity Id:

Entity Name Amendment

The text of the amendment to the
articles of organization amends
the name of limited liability
company:

The Name of the LLC is amended
to be:

Registered Agent Name Amendment

The text of the amendment to the
articles of organization amends
the name of the Registered
Agent:

The Registered Agent name is
amended to:

Name of Entity:

Registered Agent Address Amendment

The text of the amendment to the
articles of organization amends
the street address of the
Registered Agent.

MEP ASSOCIATES. LLC
Entity 1D: M057821

Yes

Salas O'Brien Morth. LLC

The Registered Agent address is amended to:

Street Address:
Address 2:

City:

State:

Zip Code:

Managemant Change

The text of the amendment to the
articles of organization amends
the management of the Limited
Liability Company:

The management of the limited
liability company is:
Adoption

Amendment(s) to the Articles of
Organization was adopted by the
vote required under s. 183.0404

(left blank)

Yes



Drafter

This document was drafted by: Joseph R. Mirr - Ruder Ware LLSC
Signaturé

Title: : Attorney-in-fact

Date: 08/05/2021

| understand that checking this Yes

box constitutes a legal

signature;

Signatory's Name: Joseph R. Mirr

Delayed Effective Date (Optional)

This document will be effective on the date it is received by the department
unless a delayed (future) date is included here.

(Optional) This document has a
delayed effective date of:

Contact Information (Optional)

Name: Joseph R. Mirr - Ruder Ware LLSC
Address: 402 Graham Avenue - PO Box i87
City: Eau Claire
State: Wi
Zip Code: 54702
Phone Number: 715-834-3425
Email Address: jmirr@ruderware.com
Endorsemant
FILED

Received Date: 0810572021



