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, 4 N '
TO: Registration Section ! *
Lyivision of Corporations r
MI-UKIYO LLC .
SUBJECT: .2 . b | . »

Nae of Limited Liability Company”

The enclosed Articles of Amendment and feetst are subnuited for iling.

Please retarn alk correspondence concernmg this matter to the tollowing:

LOVETTE DOBSON

Name af Person

FirmiCompany

17350 STATE HWY 249 5T 220

Addiess

HOUSTON. TX 7706

CievsState and Zip Code
EFILEN 234 @INCEFILE.COM

F-mailaddress (o be nsed for fuire anmual report notheation)

For tfuriher information concerning this matier, please cald:

LOVETTE DOBSON ENSLA2 3333
at ( )]

Name ol Person Arca Code

Davtime Telephone Number

Enciosed 15 a cheek for the following amount:

m 52500 Filing Fee Ci $30.00 Filing Fee & 1 83550 Filing Fee & 1 S60.00 ]:iliﬂg Fue,
Certified Copy Ceriaticate of Staius &
radditienal copy v enelosed) Certified CU]T}'

taddisional copy v enclosed)

Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Ruegistrativn Secuon

Division of Corporations

The Centre of Tallahassee

24153 N, Monroe Street. Suite 810
Tallahassee, FL 32303

(((HZ23000130342 3))
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TO
ARTICLES OF ORGANIZATION
OF

MI-ERIY O E0L

iNsime of the Louited Liabilits Company as il W EPCATS 08 BUE reenrids ]
CNT Bornda Limited Toabiliny Compaoy

071472002 .
‘__I_i .“ _______ _and assizned

Ihe Articles of Organization for this Limiied Liabilitn Company were niled an

[ 220801 79040

I lorida docement namber

Uhis amendment is subsmnitted 1o amend e Tallowima:

v, It amending name. enter the new pame of the limited liability company here:

TRMA ANGELICA TORKES 11O
Phe mew mame miust be distinguishable and contain the soords “Limited 1iabilits Company,” the designaiion “LLE7 e the anbrey on CELCT

Enter new principal offices address, it applicable:

(Principal affice adiress MUST BE A STREET ADDRESS] _

Euter new mailing address, if applicable:

(Mailing addresy MAY BE A POST QFFICE BOX)

:‘ -
. = = M oy - . 1 ay
B. If amending the registered agent and/or registered office address onour records, enter the name of themew registered
: , ¢ ! G

agent andfor the new registered office address hyru: . s

- T=

. : REPURIIC REGIS TERED AGENT 1O H

None of New Registered Agent: : B i . T .
New Reoisiered Offtee Address: FE30 N T2m) Ave dower TSI d8S - - = i

T Florchy sierd el . ~o

Py T L B I et
Miaumi CHlorida Y077 — o

(in Afe Cende

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

! lierehy aceepi e apppointnent as registered dgent anid agree do dot in ihis capaciiv, D turther agree to comply with the
prenvivienas of adl atutes relative fo the propes aid complete perforsiance of my duttes, qied Damr fanitior witly aad
ver U N e i s dociiienit s

decepd e ohlisations e Y RN s registered agent ax previded for in Ul
weisiered office adidress, | hereny cangivos that the dimited Fiethiliis

U’:&” ' __9_@)9 2 1

ne Signature of New Registered Agent

hene tiled o merelv reflece o change i e r
cenmpenn fas been notified inowriting of this change,

It Changing Registered A

(((H23000130342 3)))
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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 Ning Address Type uf Action

Tl

CIRcmave

TCChange

O A

Cikenmove

CiChange

D Add

ORemove

M hange

1Al

ORcmove

CiChange

CIadd

LIRemove

OChange

Ciadd

Remove

OChange

(((H23000130342 3)))
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b I amending any ether information. enter change(s) here: ek addivionad sheers i necessarn

IZ. Eftective date, it other than the date of Hling:

(optionaly
S elTectv e date s listed. 1l daste st be specelic and cannet be paar todiste ol hng or mare than 0 dis < aiter Blago Pursuint o 605 02087 130

Note: [Wihe date inserted inthis block does notmeei the apphicable stututors Giling reguirements, this daze swill not be listed as the
dacument’s eltective date on ihie Department of Stale’s records,

Hothe record specifivs a delaved eflecive date. but not an ettecove tine, an 12:07 aam. on the
tacond i filed

carlicr of- (b)) The “01h davy afier the

April b6 222
Dined

e e /14 d’mu '-/_@lwcﬂf _ftfff%_e__ .

T e s o e 2= : =
Nienature nla meinber or authorized representative of oo mamber
{

[rma Angetica Torres Kiver

Py ped or primted mame o signee

Filing Fee: 8235060

LHTH20001 20342 A7)



