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August 23, 2021

IRA R. SHAPIRO

16375 N.E. 18TH AVENUE

SUITE 225

NORTH MIAMI BEACH, FL 33162

SUBJECT: MEC MIAMI, LLC
Ref. Number: L12000009291

We have received your document for MEC MIAMI, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A type of action needs to be selected for all authorized members to filean
amendment.

Please return your document, along with a copy of this letter, within 60. days or
your filing will be considered abandoned. 3

If you have any questions concerning the filing of your document, please call .
(850) 245-6050.

Summer Chatham "
QOPS Letter Number: 421A00020147

¢ )

www.sunbiz.org

Miisxriciman ~F Mt Aarmmaratrinere P OY BOY 2997 MTallab aceons Elarida 2991 A4

@



TO: Repistrution Section
Division of Corporations

MEC MIAML LLC
SUBJECT:

COVER LETTER

Mume of Linnted Liability Company

The enclused Aticles of Amendment and fee(s) are submitted tur filing.

Please return all correspondence concerning this matker to the following:

Ira R. Shapiro

Ira R, Shapire P.A.

Nume of Person

FirmnCompany

16375 NE 18 Avenue. Suite 225

North Miami Beach. FL 33162

Address

City/S1ate and Zip Code

E-ma? address: (o be used for funure annuul report notification)

For further information concerning this manter, pleasc call:

Ira R. Shapiro

05 944-3936
aty Y

Name of Person

Enclosed is a check for the following amount:

CJ 530.00 Filing Fee &

& S25.00 Filing Fee
Certifteate of Statos

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Duytime Telephone Number

T $60.00 Filing Fee, (‘}D
Certificate of Status &

Certificd Copy - > -

{addutional copy i ::n;_"lus:d\ i
-

] £55.00 Filing Fee &
Certified Copy
{addinamal copy is enclosed)
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street Addresy: = )
R-cgils_lmum\] ‘SCC'(IOH _ ho
Division of Corporations Ly
The Centre of Tallahassee Y

2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MEC MIAML LG
(Name of the

Limited Linbility Company s it now appeuars on vur records.)
1abuity Company)

OL/19/2012 and assigned

The Anicles of Organization for this Limited Liability Company were liled on

. . 2 I
Florida document number 112000009291

This amendment is submitted to amend the following:

A. 1f amending name, gater the new name of the limited liability company here:

The new name siust be distinguishable and contain the words “Limited Liability Company,” the designation ~1.1.C™ or the abbreviation “1.1..C."

Fnter new principal offices address, if applicable: 17201 Collins Avenuc, #4107

(Principal offive address MUST BE A STREET ADDRESS)

Sunmy Isles Beach, FIL 33160

17201 Collins Avenue, #4107

Enter new matling address. if applicable:

{Mailing uddress MAY BE A POST OFFICE BOX)

Sunny Isles Beach, FLL 33160

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

Name of New Registered Agent:

New Reeistered Office Address:

Fnter Flarida sireot uddress '-’;0

—

. Florida . GD

Citr ZipCode

New Registered Agent’s Signature, if changing Repistered Agpent: - !

-
-

. . . . . ! £y e
I herehy accept the appointment as regisicred agent and agree w act in this capacity. [ further agree-io comply With the
provisions of all stattes relative to the proper and complere performance of noy: duties, and [ am ﬁmuhm with and
acecpt the obligations of my position as regisicred agent as provided for in Chapter 605, £.5. Or. if ﬂm documgnt is

heing filed 1o merely reflect a change in r’hu registered office address, | hereby confirm that the limiiadl !mh:im'

company fias been notified in writing of this change. ey

)

If Changing Registered Agent, Signature of New Registered Agent




. . [ : ) ' 1
If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Type of Action

Title Name Address
MGR PALULA DABUL J140 NE 213 Street _
XlAdd
Aventura, FLL 33180
CIRemove
T Change
MGR MARILINA ASPROMONTE 17207 Collina Avenue, #4107
E.‘\le
Sunny Isles Beach, FL 33160
ORemove
TiChange
NMGR EVELINA ASPROMONTE 17200 Cotlins Avenue., 24107
= Add
Sunny Isles Beach, FL 35160
ORemove
TIChange
D.‘\d('
{JRemove
9 CiChange
D
A
J .
! o~
- E]Rc’r‘novc
s [, ]
— /
=~ CiChange
A
Dada
CORemove

CiChange




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

(oﬁiional)
s@f)jv (3% b
as the

.-

(11 an effective date is listed, the date must be specific and cannot be privr to date of filing or more than Y0 days atter filing.) Pursuant 1o 603
i i

. Effective date. if other than the date of filing:
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be liste
=

document s effective date on the Departiment of State’s records.

. - N . S [
I the record specifies a delayed effective date. but not an etfeetive time, at [2:01 a.m. on the earlier of: (b} The-S0th day after the
'3J

record iy filed.
Huguot 10 L2020
R

¢ v

D

Dated
]

7

/

Signal)/c ul L erErber or wythorized Tepresentative of a member

Typed or printed nume af signee

LUCAS BRIANT NOVARA

Filing Fee: $25.00



