From: Evelyn Suero

: (305} 386-2 Toy EAY 1012312014 43

Division of Corporations
‘ Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
| number (shown below) on the top and bottom of all pages of the document

(((H14000248760 3)))

000 A A

H140002487B03AEC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

z

: o
ATV
L
{a, e
To: — P
Division of Corpeorations gg ol
Fax Number : (850)617-6383 —
‘ S
I b 0 v
! From: = %:ﬁ
., Account Name ! DOROT & BENSIMON w
5£:iu: Account Number : I12014e8ee891 ro
g == Phone : {305)921-9421
! & Fax Number

: (395)395-3978

"., En‘ter' the email address for this business entity to be used for future
ER annual report mailings. Enter only one email address please.**

mﬁQ @ dﬂfﬂ t&m S . COM

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
|

| MIGED LLC
' Certificate of Status I 0 |
Certified Copy ] 0o |
Page Count 04
Estimated Charge $25.00 oCT 27 10k
L CLIME
Electronic Filing Menu  Corporate Filing Menu Help

hitos:ffefile.sunblz orafscrivks/adlcovr axe

1



.
Frem: Evelyn Susro Fax: (305) 386-2047 To: Faw: +1 {850, 617-8383 Page 2 of B 10/23R014 4:41

HI4000248760 3

COVER LETTER

TO: Registration Sccten
Division of Corporations

MIGED, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence cancerning this matter o the following:

DATAN DOROT

Name of Person

DOROT & BENSIMON PL

Firm!Crmpany

2775 SUNNY ISLES BLVD SUITE 118

Address

NORTH MIAMI BEACH, FL 33160

City/State and Zip Code
info@dorotbensimon.com

E-mail eddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

DATAN DOROT _305,921-9421

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee [J $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
{udditiona] copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Cerporations Division of Corporations

P.C. Box 6327 Clifion Building

Tullahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIGED, LLC

and Bssigned

. _ 2
Florida document number 14000046672 L =
¥ -~

This amendment is submitted to amend the following: . g
; S o

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

= W

The new name musi be distmguishablie and end with the words “Limited Liability Company,” the designation “LLC" or the abbrev:auon 'L LC @
Enter new principal offices address, if applicable: na

rincipal affice addres: TRBE A STREET ADDRES.

}
z%

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

B.

registered agent and/or the new registered gffice address here:

If amending the registered agent and/or registered office address on our records, enter the name of the new

Name of New Registered Agent; 'DORBEN CORPORATE SERVICES, LLC
New Reistered Office Address: 2775 SUNNY ISLES BLVD SUITE 118
Enter Florida streer address
NORTH MIAMI BEACH Florida 33160
City Zip Code

New Registered Agent’s Signature, if changing Repivtered Agent:

I hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes refative (o the proper and complete performance of my duties, and 1 am familiar with and

accept the obligations of my position as registered agent as provided
being filed to merely reflect a change in the registered office adg
compuny has been notified in writing of this change.

in Chy 3, F.S. Or, ifthis document is
ereﬁy confipfn that the limited liability
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authurized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add
0 Remave

0 Add

] Remove

O Add

{J Remove

O Add

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

E. Effective date, if other than the date of filing: {optional)

(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the dute this document is flled by the Florida Department of State}

Dated U/?@//// /7 A~ )
= /
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