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CUVER LETTER

TO: Res,;istration Section
Division of Corporations
WELLINGTON 1504, 11.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cami Russack

Ri.C PA

Namwe of Person

7999 N Federal Hwy STE

Finm/Company

102

Boca Raton FIL 233487

Address

Luis3382@ Gmail.com (Annual Reports)

City/State and Zip Code
Cami@RLCFirm.com (Notices Only)

E-mail address: (

to be used for future annual report notitication)

For further information concerning this matter, please call:

Cami Russack

361
at { }

371 9602

wame of Person

Enclosed is a check for the tollowing amount:

(X $25.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

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

Area Code Daxtime Telephone Number

L1 555.00 Filing Fee &
Certified Copy

(additivnal copy is enclosed)

0 $60.00 Filing Fee,

Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee, IF1. 32303

Ceniificate of Status &
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AKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wellington 1304 11.C

{Name of the Limited Liability Company as it now appears on our records.)

(A Florida Limited aability Company)

- . A D N - 0172772010
I'he Articles of Organization for this Limited Liability Company were filed on

) L1OOOO00YE33
Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

and assigned

The new name must be distinguishable and contain the words “Limited Liahiliiy Company

Enter new principal offices address, if applicable:

. the designation “LLCT

or the abbreviation =1 L.C."

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the namc_Qf thefhew
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lelered

agent and/or the new registered affice address here:

.-,'

i |
M

i i Luis M Micses Jr. Trustee, THE MIESES FAMILY TRUST
Name of New Registered Agent: uis vhviieses I Trustee )

¢S

. 12172 Sawgrass Reserve BIVD
New Registered Office Address: N

Fter Florida streer address

Orlando

Ciev

3282

. Florida ™~ 7

Zip Coxde

L hereby accepn the appointment as registered agent and agree 1o act in this capacity. 1 further agree to compiy with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document ix

being filed 1o merely reflect a change in the registered office address, 1 herebyv confirm that the limited liabiliny

company has been notified in writing of this change.

_o/u’?uwm o
T

FETTVrrY

If(‘:'hanging Registered Agent. Signature of New Registered Agent




Docusign Envelaoe 1D:; ENYBU2CA-DU3C-4733-A0CY-5B49DB57B6DC . ,
1L AMENUINg AULNUTIZEO FECSUILS) aunorized 1w manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Tvpe of Action
AMBR. MGR THE MIESES FAMILY TRUST luis Manucel Mieses Jr. Trustee
= Add

12172 Sawgrass Reserve BLVD

{CIRemove
Orlando F1. 325824
CiChange
MGR l.uis M Mieses 11763 ST Andrews Place STE 101, Wellington FLL 33314
JAdd
REMOVE: L M Mieses
=mRemove
TOChange
Repmens s Luis M Micses 4020 South 57th Ave STE 104, Lake Worth, FIL 33463
CIAdd
KEMOVL: T M Micses
KRemove
_1Change
VP Danny Micses 11765 5T Andrews Place Suite 101, Wellington 1. 33414
JAdd
REMOVE: D Mieses
Remove
XChange
V]) }“l"dl\k J . l\fﬁL'SL'ﬁ 30 Crestwen o Circle, Uit # 208, Ronad Palm Heach, Flonda 33401
] i O Add
CHANGI:: I Mieses address
CiRemove
OChange
JAdd
O Remove

CIChange
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~

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

July 14,2023
E. Effective date, if other than the date of filing: {optional)
(I an effective date is liswed. the date must be specific and cannot be prior to date of filing or more than 90 davs afier fiting.) Pursuant to 603.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:00 a.m. on the earlier of: (b} The 90th dav after the
record is tiled.

July 14 2024
Dated

DocuSigned by:

A

N 7EQ1ICE 12043488 . Signature of a member or authorized represenative of a member

Luis M Micses Jr. Authonzed Person, Trustee. The Mieses Family Trust

Typed or printed name of signee



