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COVER LETTER

TO: Registration Section
Division of Corporations

MI MALLZ GROUP LI.C
SUBJECT:

Nune of Limited Liobitity Company

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

Please retumn all comrespondence concerning this matter to the following:

Guy Hapgard

Namc of Person

GrayRobinson, P.A.

Finn/Company
301 East Pinc Strect, Suite 14C0
. ~o
Addrey A -~
v ==
Orlando, Flerida 32801 s !
X, 4
- - T —
City/State and Zip Code ) | i’“
guy. haggard@ypray-robinson.com A r“
. . ; M o r
E-inail address: (to be used for future annual report notification) Y {..-}
i a -
For further information concerning this matter, please call: Sl w2
. ol
3ol
Guy Haggard 407 843-3880 o
at { )
Name of Person Arca Code

Enclused is o cheek for the fullowing amouni:

= $25.00 Filing Fec T $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

01 555.00 Filing Fee &
Certificd Copy
(additipnal copy is enclosed)

Daytime Telephone Number

£ $60.00 Filing Fcc,
Certificate of Status &
Certified Copy
{(additiunal copy is erclused)

Street Address:
Repistration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, ¥L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIMALLZ GROUP LLC

{Name of the Limited Liabilit nggnny n5 it now appesrs on gur records.)
(A Flortda Elmllc @bty Company)

July 25, 2013 and assigned

The Anticles of Organization for this Limited Liability Company were filed on
L13000105660

Florida document number

This amendment is submiited to amend the following:

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

The pew name must be distinguishable and contain the words *Limited Liability Company,” the designution “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
S E
7
T = \
e . ([ww] . i
Enter new mailing nddress, if applicable: 2 = ':“ ;:-'
{Mailing address MAY BE A POST OFFICE BOX) Mo o — s
ENrS AL
I
el &)
N -

B. If amending the registered agent and/or registered office address on our records, enter the name of thé-rew re@istered
agent and/or the new registered office address here: ; -

Name of New Registered Agent;

New Registered Office Address:

Enter Florida strvet udkdress

. Florida
Ciry Zip Code

New Repistered Agent’s Sipnature, if changing Registered Apent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 10 mevely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR =

ANMBR =

Title

MGR

Manager
Authorized Member

Name

Angelica M Cotes

Address

10700 N'W 66 SL. 4509

Type of Action

OAdd

Doral, FL 33178

= Remove

ClChange

Cadd

_ BRemove

OChange

OAdd

ORemove

I

1t Al
CICHange
A !
-
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k]

—-a

PR
ORégwove

A
i

OChange

Oadd

ORemove

O Change

TAdd

CRemove

O cChange

6 WY |- 1300202



0. If amending any other information. enter change(s) here: lttach wdditivnael shecns, if necessary.
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(optional)

E. Effective date, if other than the dale of filing:
¢ECy effective dute 5 listed, the dute must be specific amd oot be peior o diue of filing ur more than 90 days ater Gling.) Purseaat o 6050207 (i)
Note: [f'the date inseried in this block does not meet the applicable stutulory filing requinements, this date will nos be listed as the

docunc ' effective date an the Department of Stale’s records,
I the recosd spectlies o deliyed effective date, but not an elfeciive time, at 12:01 o, on the carlier ol (b)) The 9tih day arier the

record is Hled.

(

7~

L
Sipmature of 3 member ar uulhnril;'_‘.:ld crﬁgyﬁmwqunhu -

Atgust 31 2024
Dated L ° o

Jun €, Duast

Typed or printed nlow of signee

Filing Fee: S25.00



