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CUVER LETIER

TO: Registration Section
Division of Corporatiens

MITSER LLC
SUBRJECT:

Name of Linuted Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

[NES MILANE

MITSER LLC

Name of Person

14316 SW 97T TER

Firm/Company

MIAMICFLL 33186

Address

Cirv/State and Zip Code

MITSER. LLC@GMAIL.COM

te-mail address: (to be used lor future annuwal report notification)

For further information concerning this matter, please call:

INES MILANE

786
at( )

2018783

Name of Person

Enclosed is a check for the following amount:

m $25.00 Filing Fee O £30.00 Filing Fee &

Cerntificate of Siatus

Muailine Address:
Rewistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Arca Code Davtime Telephone Number

71 $55.00 Filing Fee &
Ceruified Copy
{uddivona! copy is enclosed)

' $60.00 Filing Fee,

Centified Copy

{addinonal copy 1s enclosed)

Street Address:

Regstration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite §10
Tallahassec. FI. 32303

Certificate of Status &



ARTICLED UF ANIENMNVIE N

TO

ARTICLES OF ORGANIZATION '“_%

OF v
MITSER. LLC ’ \-:il
(Name of the Limited Ligbility Company as it now appears on our records.) —
{ ompany) -
L
The Articles of Organization for this Limted Liability Company were filed on Y2720 and as

. . .
Flornda document number LATO0OELO32S

This amendment is submitted to amend the following:

A, [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishuble and contain the words “Limited Liability Company,” the designation “LLC™ or the abbrevianon 1.

Enter new principal offices address, if applicable: 14316 SW 97th TER,

(Principal office address MUST BE A STREET ADDRESS) — MIAMEFL. 33186
LIS.A

Enter new mailing address, if applicable: 14316 SW 97th TER.

(Mailing address MAY BE 4 POST OFFICE BOX) MIAMI. FL.. 33186,
U.5.A

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

Name of New Registered Apent:

New Registered Office Address:

Fnter Flornda street address

Florida
Criv Zip Code

New Registered Apent's Signature, if changing Registered Agent:

{ hereby accept the appointnent as registered agent and agree 1o act in this capacit, | further agree to comp
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar witi
accept the obligutions of my postiion as registered agent as provided for e Chapter 603, (2.8, Oraf this docu,
being filed to merely reflect a change in the registered office address. I hereby confirm that the limired liabili,
company: has been notified inwriting of this change.

H Changing Registered Agent, Signature of New Registered Agent




I amending AUnOriZcd rebsonsy auinorzed (0 mattapo, et e Titic, Hallle, diit) atliiicsy U tacll el sull
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

MGR

MGR

MOR

Name

INES MILANE

MICHAEL IANNIELLO

ANNA TANNIELLO

SARA JANNIELLO

Address

4316 SW 97th TER

I'vpe ¢

M A

MIAMIL FL. 33186,

CRe

U.S.A

14316 SW 97th TER

UAd

MIAMI, FI. 33186,

ORer

LLS.A

14316 SW 97th TER

O Ad

MIAME FLL 33186

ORer

U.S.A

i Chg

14316 SW 97th TER

= A\ dc

MIAMI FL. 33186,

CIRen

LS.A

CiCha

Clade

ClRen

COCha

O Ade

CORen

{1Cha,




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

K. Effective date, if other than the dateof filing: _ July L , 2020 (optional)
{If an ef¥ective date 15 listed. the date must be specific and cannot be prior 1o daté of filing or more than 0 dass after filing.) Pursuznt to 61,
Note: If the date inserted in tlis block does not meet the applicable statwiory filing requiremenits. this date will not be lis
document’s effective date on the Department of State’s records.

1t the record specities a delayed effective date, but not an effective time, a: 12:01 a.m. on the earlier of: (b)  The 90th day afte
record 1s filed,

Dated

o/

Sign a member or authanized representative of a member

INES MILANE

Tvped or printed name of signee

Filing Fee: $25.00



