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COVER LETTER

Registration Scction
Division of Corporations

Miami 4 Pant, LLLC.
ECT:

Namwe of Limied Liability Company

nclosed Articles of Amendment and fee(s) are submitied for filing,

¢ return all cormrespondence concerning this matter to the following:

Crisuna de los Santos

Name of Person
Miam: 4 Print, LLC.

Firm/Company

7232 NW 70th Street

Address

Miami FL 33166

City/State and Zip Code
salesgmiamidprint.com

E-mail address: (1o be used for tuture annual report nntitication )

wrther information concerning this matter. please call:

na de los Santos 186 5361652
al ( )

Arca Code

Name of Person Divtime Telephone Number

sed 15 a check for the following amount:

15.00 Filing Fee B $30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Stamis &
Ceruficd Copy

(additional copy is enclused)

MASLING ADDRESS;
Registration Scction
Division of Corporalions
P.O. Box 6327
Tailahassee, FIL 32314

STREET/COUKIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations
February 14, 2019

CRISTINA DE LOS SANTOS
7232 NW 70TH STREET
MIAMI, FL 33166

SUBJECT: MIAMI 4 PRINT LLC
Ref. Number: L11000088480

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If y

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

Claretha Golden
Requlatory Specialist 1l

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

Letter Number: 819A00003270
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ARTIULED UF ANMIEINLVIELIN G
TO
ARTICLES OF ORGANIZATION

OF FilLED

Miami 4 Print, LLC 019FEB 25 PHIZ: LO

{Name of the Limited Liability Company as it now appesars on oug records.)
(A Florida Limiued Liability Company) . o v

SN AN

L ARASETE FL
Articles of Organization for this Limited [iability Company were filed on August 1. 2011 and assigned

L L 1O{HKSE480

da document number

amendment 15 submitted to amend the following:

Famending name, enter the new name of the limited liability company here:

sw nanw must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevimion “L.L.C."”

r new principat offices address, il applicable:

reipal office address MUST BE A STREET ADDRESS)

r new mailing address, if applicable:

ling address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered coffice address on our recerds, enter the name of the new
tered agent and/or the new registered ofTice address here:

Name of New Registered Agent;

New Remistered Office Addrecs:

Emter Florida street address

. Florida
Cirp Zip Cende

Registercd Agent’s Sivnature, if changing Registered Apent:

ebv accept the appoimtment as registered agent and ayree 1o act in this capacitv. | further agree to comply with the
isions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

pt the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

2 filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabilitv

rany has been notified in writing of this change.

If Changiag Registered Agent, Signature of New Repistered Apent

Page | of 3



nending Authorized Person(s) authorized to manage, cnter the fitle, name, and address of each person _being added
cmoved from our records:

R,= Manager
BR = Authorized Member

2 Name Address ‘L'ype of Action

Ernberio Morcell 11300 SW 46th Street Miami. FL
R 33166

O Add

O Remiove

B Change

Cristina de los Santos 11300 SW 46th Street Miami, FL

R 33166 O Add

O Remove

B Change

O Add

[ Remove

0O Change

O Add

0O Remove

0 Change

O Add

0 Remove

O Change

O Add

0 Remove

O Change

Page 2 of 3



f amending any other intormation, enter change(s) here: (Aifach addiltonai sieels, if necessary.y

[fective date, if other than the date of filing: (optional)

an cffective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days after filing. ) Pursuant to 605.0207 (3Xb)

ote: [l the date inseried in this block docs not meet the applicable statutory filing requirements, this date wilf not be listed as the
awument's effective date on the Department of Siate s records,

» record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of;
The 90th day after the record is filed.

wed (" 2//22/ J0/7 , /}y

Signature of a member or authorized representative of a member

Cristina de los Santos

Typed or printed name of signee
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Filing Fee: $25.00



