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COVER LETTER

TO: Registration Section
Division of Corporations
Miracoral, L1LC
SUBMECT:

Name of Limited T rahility Compans

The enclosed Articles of Amendment and feersy are submitted tor filing

Please return all correspondence coneerning this matter o the tollowing

Edgard Zambrano, MBA

Namwe ol Ferson

The Genesis Fum LLC

Fiam { 'ompan

OS5 NW LOT7t Avenue STE JG00-84d

Address
Dral. FIL 25172

Uity ‘State and Zip Code
edddthegenesistirmlle.com

F-mail didress: tto he

used tor future annual repon nothcsion:
For further information concerning this matter. please call:

Edgard Zambrano, MHEA

7806 QU1-7741
atd }
Name of Perison

Aaea Cade

Diastime Telephone Number
Enclosed is a chesk for the following amount:

W S23.00 Filing Feo O 3000 Filing Fee &

O S35.00 Filing Fee & G Sou.00 Filing Fee.
Certificale ol Sty Cerntivd Copy Certitivate of Stats &
Cad g comn oenghesedi

Certitied Copy

vaddiitonal copy o enclosad -

MAILING ADDRESN: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations [Hvision of Corporations
P Box 6327 Chiften Building
Tullihassee. FL323 14 2ot Faceutive Center Clirele

Tallahasses, T 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NMiracoral, LLC

iName ol the Limiged Liabilits Company as il flow appears on our regurds,)
(A Tloridu Tiomed TrabaTiny Company

(182018 .
H I8 and assigned

The Articles of Organization for this Limited Liability Company were filed on
LISO00O2A485 1

»

Florida document number

This amendment is submitted to amend the following:

AL If amending nome. enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liabilite Compans.” the designation =LECT or the abbresiation =1L 1L.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

——— .
Y
the .name of.the new

B. If amending the registered agent and/or registered office address on our records. enter
registered agent and/or the new registered office address here: ' L_“""'
- .
SR
Name of New Registered Avent: le _-J
New Registered Office Address: S

Encer Plorida stroet address

. Florida

Cin Zipr Code

New Revistered Aoent's Signature, if changing Registered Agent:

! hereby aocept the appointment as registered agent and agree to act in this capacite. { purther agree (o comply with the
provisions of wil statutes velative 1o the proper and complere perioratance of my dutivs. and £ am jamiliar with and
accept the obligaiions of my position as vegisiered agent as provided jor in Chapier 605 F.S O ipihis decument 1s
being filed to merely reflect a churge D the registered office address, herebv confirnn thai the limited labitine

compant has heen notified inwriting of this change,

15 Changine Registered Agent, Sigiature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Title Nuamye Address Tvpe ol Action
MGR Maria De los A Ruiz 2RO Preserve Way Unit# 203
O Add

Miramar, F[L 330238
= Remove

O Change

MOGR Tavier Martinez Ruiz 2320 E Preserve Wav Lnit# 203
E Add

325

Miramar, FL 330
3 Kemmve

O thange

O Add

O Remove

O Change

O Add

O Kemove

~7
O change
i T
) :
Ondd ™
W) -

O Remove ™
o =t

w
B hanee

[ Aadd

O Remoeve

B Chunge
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D. Ifamending any other information. enter change(s) here

teAttechy ceditiomial shocis. i vecessary

- ""3
-4 b
] 1 -
wad -
, D
[WERITTAIN
F. Effective date, if other than the date of filing:

(optional) .j
U an efvetive date bs listed. the Jdate must be specitic and cannet be prior o dite of filing or more than 90 davs atter filing.) llm‘?‘ml 10 GOZ.0207 (3)(bt
: H s ‘

Note: 1T the dinte inserted in this Block does not meet e applicable statutory (iling requirements. this date will ndfbe listed as the
ducument’s efivvtive date on the Departient of Stie s reconds

L-

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earher of
(b) The 90th day after the record is filed.

Nowvember 201h
Dated

Tig

e ot o mdmber o authortzed representative o a membe

Edeard Zambrano, MBA. Register Agent

Typed or printed name of signee

Pave 3 of 3

Filing Fee: $215.00



