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COVER LETTER
TO:  Reaistration Section F g L E B

Division of Corporations
WIN0Y 11 PH |: 3

MELLC. LLC

SUBJECT: SECRETARY 07 STa7e
Name of Foreign Limited Liability Company PALLAHASSEE 7

Dear Siror Madan:
The enclosed applicauon, certificate and fee(s) are submited for filing,
Please return all correspondence concerning this matter to the following:

Ryvan Rogers

Name of Person

MELLC, LLC

Firm/Company

1200 RIVERPLACE BLVD. STE. I05 #1193

Address

JACKSONVILE, FL 32207

Citv/State and Zip Code

infofbossofmelle.com

-mail address: (to be used tor future annual repont notitication)

For Rurther information concerning this mauer, please call:

Rvan Rogers 771 233-7679
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Sureet Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tailahassec
Tallohassee, FL 32314 2415 N, Monroe Street, Suie 810

Tablahassce. FI1, 32303

Enclosed is a check for the following amount:

m S5 Filing Fee ' O $30 Filing Fee & [J 8535 Filing Fee & T $60 Filing Fec.
Certificate of Status Certitied Copy Certificate of Status &

Certified Copy
CHR2ZEO33 (915,




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TR ;}.\IGACT
BUSINFESS IN FLORIDA !4
25’2/

SECTION | (1-4 must be completed) Sgc / ! p
/:3
I. Name of limited liability Company as it appears on the records of the Florida I)t.p'lrlm 4(1 dl,., “"O,L /
M
LG - s
MELLC,LLC o 3 :4
State: "t
N/A

Enter new principal office address., if applicable;

(Principal office address
MUST BE ASTREET ADDRIESS)

. - . N/A
Fnter new mailing address, it applicable:
(Mailing address

MAY BE A POST OFFICE BOX)

M2400001 3622

[*)

. The Florida document number of this limited fability company is:

Commonwealth of Virginia

3. Jurizdiction of s erganization:
12372024

e

Date authorzed o do business in Florida:

SECTION 1 (5-9 complete anly the applicable changes)

N e NZA

30 New name of the imited habiliy company:
(must contain “Limted Lizbility Company, = 71LL.C..7or “LEC.T)

(Il name unavailable, eater alternate name adopied for the purpose of transacting business in Florida and attach a
copy af the written consent of the managers or managing members adopting the alicenate name. The alicenate name
must contain “Linmited Liabiliny Company.”™ “LL.C.7 or “LLCT

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
repistered agentand/or the new rewistered office address here:

NfA

Namie of New Registered Agent:

. - IN/A
New Reoistercd Office Address: '

Fnger Flovida Streer Address

. Florida
Cine Zip Code

New Registered Apent's Signatere, H chansing Revistered Agent
Hu-u Dy wecept the appointment ds registered agent and agree to act in this capacioe, { further agree o compiy with
the provisions of all statutes relative o the proper and o umpf'(*h. performance of my dutics. and am familiar with
und auccept the obligutions of my position as registered agent as provided for in O'mp!u BO3, 1.8 O if this
documaent ix being filed 10 merely reflect a chunge in the registered office address, D hereby confirm that the fimired
fiahilioy company hax beon notified in writing of this change.,

I Changing Registered Agent. Signature of New Registered Agent

¥




7. U the amendment changes the jurisdiction of organization, indicate new punisdiction:
A
Dy -v,p
Yy 7
. . . : . L Tw ,{f\
& I the amendment changes person. title or capacity i accordunce with (‘-UJ.U‘)(U?\J )(c)f%%caw thd :C’h' i

Please remove the moltiple titles listed with my name under Authorized I‘crsumé’}/ : '1/';1 and dhapge maBddress
VARS /)

%

S Ly /.
e , Y3 E O T o A
i"ide/ Capacity Name Address u\?\f“d,_ Y7 of Action
MGR Rogers. Ryan 8033 Jdylwood Rd R4
CiAdd
Dunn Lorimg. VA 22027
& Remove
MBR Rogers, Ryan 8033 Hyvlwood Rd
JAdd
Dunn Loring, VA 220027
= Remove
AP Rogers. Ryan 8033 Idvlwood Rd
HAdd
Dunn Loring, VA 22027
=R cemove
AP Rogers. Ryan 1200 RIVERPLACE BLVD.STE. 103 #1114
= Add
JACKSONVILE, F1L 32207
CRemove
JAdd
TRemove

0 davs old, evidencing the
by the official having cusiody of records in the

4§ orgamzed. '

ure of the authorized representative

9. Anached 1s a cenificae, it required: ng
aforementioned amendmeni(s). duly
Jurisdiction under the law of which

Slg

Ryan Ruogdrs

Typed or printed name of signee

Fiting Fee: $25.00

1




