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COVER LETTER

TO: Registration Section
Division of Corporations

| SUBJECT: Mirina ShOp LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Victor Efimovich

Name of Person

Mirina Shop LLC

Firm/Company

7512 Dr. Phillips Blvd St. 50-231

Address

Orlando, Florida, 32819

City/Statc and Zip Code

mirina2shop@gmail.com

[t

E-mail address: {to be used for future annual report notification) Tz

For further information concerning this matter, please call:

Victor Efimovich

[t}

at(407 ) 704'9625 . .‘ Ny

Name of Person

Enclosed is a check for the following amount:

O $25.00 Filing Fee (1$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number . : - -
L
<
(1$55.00 Filing Fee & E$60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Divisicn of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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If amending the Manager; or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Iraida Caturova 4455 SW 34th St [ ae

Gainesville, Fl, 32608 [ JRemone

MGRM  Marina Masjutina 4455 SW 34th St [asa
Gainesville, Fi, 32608 [V JRemove

MGR Victor Efimovich 7512 Dr. Phillips Blvd [V ]aas
SL“te 50'231 D{emove
Orlando, Fl, 32819
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D. If amending any othe'r/information, enter change(s) here: ‘(Attach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than 90 days after filing.) (605.0207 (3)(b)

paed JANUATY O 2014
Victor Efimovich

Signature of a Md representative of a member

Typed or priy}name of signee
Page 3 of 3

Filing Fee: $25.00




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2014

VICTOR EFIMOVICH

MIRINA SHOP LLC

7512 DR. PHILLIPS BLVD, SUITE 50-231
ORLANDO, FL 32819

SUBJECT: MIRINA SHOP LLC
Ref. Number: L11000122714

We have received your document for MIRINA SHOP LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must type the complete/legal name of the individual(s) signing the document
in each signature block.

The effective date must be specific and cannot be prior to the date of filing.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist [I Letter Number: 814A00001493

www.sunbiz.org

Thwviainn of Coarnnratione - PO BROY 297 Tallashaceae Flormida 39314
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