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@ COVER LETTER

TO: Rogivtration Section
Divlsion of Corporations

MIAMI INTERNATIONAL, LLC

Name of Limized Liability Company

SUBJECT:

The enclosed Articles of Amendmant and fre(x) are submitted far filing,

Pleage return all correspondence concerning this matter to the following:

GRYSKA SOTOLONGO

Nomg of Person

THOMAS G. SHERMAN, P.A,

Fion/Company

90 ALMERIA AVENUE

Addreas

CORAL GABLES, FL 33134

City/State and Zip Code

Gryska@uniontitleservices.com
B-mail address: (to be used for furure anntal repert notification)

For further information concerning this metter, plense cail:

Gryska Sotolongo 305 448-5898 ext.201

Nomo of Porson Ares Cude Daytin= Telephons Number

Eueloged ia 9 chock for the following amount:

@ 3$25.00 Filing Fee 01 $30.00 Filing Feu & 01 $55.00 Filing Fee & O $60.00 Filing Fee,
Cartificate of Status Cestified Copy Cenificate of Status &
{nddldonal copy is enclosed) Certified Copy

(additioanl copy it etlosed)

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

Division of Corparations Division of Corporetions

P.O. Box 6327 Clifton Buildiag

Tallahassse, FL 32314 2661 Bxecutive Center Circle

Tullahassee, L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIAMI INTERNATIONAL, LLC
(Nome ol ihe Limit%d.[.lnhmg%:ggwsqu H It pow uppears on OUF récorde.)
Ofdd Liumitcd Lizbility Lompany,

The Articles of Organization for this Limited Linbility Company were filed on 03-21-14 and assigned
Florida document number = 14000047477 ,

This amendioent 15 submitted 1o amend the following:

A, If amending name, enter the new name of the limited labllicy ecompany here:

The aew axins mut be divtinguishable and end with the words “Limited Libility Company,” the designation "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS) —_ 2
Al ¢
= ag
2 EA
Enter new malling address, if applicable; ! 53‘"5;' "
T~ .
(Mailing address MAY BE 4 POST OFFICE BOX) ‘r:‘%*j‘:‘
= oo
-x \15( "
D o
B, If amending the registered agent andfor registered office address on gur records, gater the name of th@w g’é‘:
reeistered npent and/or the new registered office addrosy here: F

Name of New Regristererd Agent:

" New Registered Office Address: '

Enter Florida streat address

, Florida
City Zip Code

Nuw Registered Atont’s Signature, if changing Repistered Agent:

{ hereby accept the appoiniment as ragistered agent and agree to act in this capacity. [ further agree to comply with the
provitiony of all statutes relative to the proper and complete performunce of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this doctment Is

being filed to merely veflect a change in the registerad office address, T hereby confirm that the limited lighility
company has been notified in writing of this change.

IT Changtag Registered Apent, Sipnamire of New ltegistored Agent
Pagelof3
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If amending the Managers or Authorized Member on our records,

Authorized Member heing added g rerngved from our records:

MGR = ¥anager
AMBR = Authorized Member

it} ame Address

MGR Paoclo Scattarreggia

enter the title, name, and address of each Manager

Type of Action

e

0 Remove

8 Add

[ Remove

2 Add

L] Removs

0 Add

4dv 74

Ol Remove

LI Add

BS:0IHY ¢

0 Remove

O Add

£J Remove
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D. If amending any other information, enter change(y) here: (drtach additional sheets, {f necessary.)

Please amend Giovanni Bonacci's llast name to
Bonacchi.

(optional)
t or filed dote and cannot be more thaa 90 duys sfter

4

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

(The affective date must be spesific, suanat be prior to datx of redelp
the dats Lhis docurnent is filed by the Florids Departnent of S’mq
1

paieg MArch 28 20

|
n,

i autherized represenistive of 8 member

Signaturs of x memb

Thomas G. Sherman, Esq.

Typed of printed nzioe of'signes

Page3 of 3
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