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COVER LETTER

Tﬂ: Registraticn Section
Division of Corporations

somecy, MIMJCM ENTERPRISES LLC

Name of Limiwd Liability Comptny

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

Plegse return all correspondence concernlng this maner to the following:

MAX A ADAMS ESQ

MNams of Ferson

THE MEDILAW FIRM

Firm/Company

325 ALMERIA AVENUE

Address

CORAL GABLES, FLORIDA

City/Suaic wnd Zip Code

angie@themedilawfirm.com
E-mall address: (io be used for TUtam knnual repori Rohihicaton)

For further information concerning this matter, please call:

Angela Perez ,(305.444-3484

Nama of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following smount:

@ $25.00 Filing Fee 01530.00 Filing Fee & 01$55.00 Filing Fee & (1%60.00 Filing Fea,
) Centificate of Status Centified Copy Certificate of Status &
(edditional copy iy enclosed) Certified Copy

{ndditional copy 5 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Dlvislon of Cotporations

B.O. Box 6327 Clifton Building

Tellghassce, FL- 32314 2661 Executive Center Clrcle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT Wi AR 10 uini
TO LR AT
ARTICLES OF ORGANIZATION WIIFEB 26 py g, 46
OF

The Artictes of Organization for this Limited Liability Company were filed on 01/10/2013 and assigned
Florida document number L 13000005623

This amendment is submitted to amend the following:

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

The new name must be distinguishables and end with the words “Limited Liability Company,” the designation “LLC" or the abbraviation
llL'L|C.|'

Eater new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Malling address MAY BE A POST QFFICE BOX)

B. If pmending the registered agent and/or registered office address on our records, enter the name of the new
registered ngept and/or the new resistered offlce address here:

Name of New Registered Agent:
New Regij ffic

Enter Florida streat address

, Florida
City Zip Code

New tered Apent's SiEna if ehangln istered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I firther agres 1o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations aof miy position as regisiered agent as provided for in Chapter 608, £.S, Or, if this document {3
being filed 10 merely reflect a change In the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change,

If Changiog Reglutered Agent, Siguatuve of New Rezivtered Agent
Page 1 of3
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If amending the Managers or Mauaging Members on our vecards, entér the ¥

or Managing Member being added or remgyed from oor recoris: R S

MGR = Manager B FEB26 AN 8: 4§

MGRM = Managing Member

Zitle Name Addresy Type of Action

MGRM Hans Steeve Morel 2501 NW 99th Avenue i
Coral Springs, FL. 33065 ,....

D Add
D Remove

D Add
D Remove

D Add
D Remove

D Add
D Remove

D Add
] Remove

Page2of 3
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D. If amending any other information, enter change(s) heres (Artack additional sheeis, if necassary,) 23[3 07 op et R
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:Qs

of & member or authorized representative of a member
Marie Ignace Morel

Typec or pnnted neme of signee
Page 3 of 3
Filing Fee: $25.00
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