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COVER LETTER
TO:  Registration Scction

Diviston ot Corporations

SUBJECT: MO lca— ZClc

Name of Limited Liabitity Company
Dear Sir or Madan:

Ihe enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Foliv 7 /\/aﬁfv NS

Nanw of Person

'\—RD‘QCL(- e

Firm/Company

13780 OwW &S

Address

/(29@77'/ /‘%a‘m/ S 8368

Cutv/State and Zip Code

ﬁ‘p@xﬂvr%up @orpeqma// Lo

E-mail address? (1o be used Tor fulure dhnual report notitication)

For further information concerning this matter, please call

Foliv Pl*\pa ez W 2P Y -SIED
Namwe of Person

Arca Code & Davtime Tetephone Number

STREET/COURIE

Registration Seetion Registration Section
Division of Corporations Division of Corporations
Clifton Builkding P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

R ADDRESS: MAILING ADDRESS:

Enclosed is a check for the following amount

#,525 Filing Fec

QO 555 Filing Fee & Certified Copy
INHS 18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2019

FELIX P. MARTINEZ
MIOLCAR, L.L.C.

13730 NWBTH CT
NORTH MIAMI, FL 33168

SUBJECT: MIOLCAR, L.L.C.
Ref. Number: L14000051679

We have received your document for MIOLCAR, L.L.C. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
Florida Limited Liability Company. Please complete and return the enciosed
blank form{s).

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) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 819A00000666

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



. ARTICLES OF AMENDMENT
. TO
' ARTICLES OF ORGANIZATION
OF

M oloar Lo

(Name of the Limited Liability Company as it now appears on our records.)
(A Flenda Linged TrabiTity Company)

The Articles of Organization for this Limited Liability Company were filed on DC—)’/‘}S/ QO) ‘7[ and assigned
Florida document number é /1710 OOQS—/G 757 -

This amendment is submitted 1o amend the following

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

Fhe new name must be distingaishable and contain the words “Limited Liahility Company

y." the designation “L1LCT or the abbrevistion “L.L.C.”
Enter new principal offices address, if applicable _
(Principal offive uddress MUST BE A STREET ADDRESS)
'__")
=
. = =
= =g -
- ‘,;:. —
.:; : ,':" _;/
Enter new mailing address, if applicable L L Lo
Ly ,\ Y
(Mailing address MAY BE A POST OFFICE BOX) L ) —
= <
. <
B.

- an
It amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here

o
Nuimige of New Registered Agent: Eé//' \/ P %,C:L 2
s
New Repistered Otfice Address: j57 20 D) & (’l_/ )

Enter Florida street address

_LDOUH fb/’q sl . Florida = 5/68
Cine

w Registered Agent’s Signature, il changing Registered Agent

Zip Code

creby aceept the appointment as registered agent and agree o act in this capacitv, ! further agree o comply with the
wvisions of all staiutes relative to the proper and complete performance of my duties, and [am fumiliar with and
epi the obligations of my position ay registered agent ay provide
1y filed o mevely reflect a change in the registered office wddre
pany has been notified in writing of this change

Yor in Chapter 603, F.S. Or, if this document iy
N e chv confirm that the limited liahilin

If Changing Re| f rry Agent, Signature of New Registered Agent
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seu rerson(s) authorized to manage, enter the title, name, and address of cach person being added

. or anm\cd from our rcwrds

MGR =  Manager
AMBR = Authorized Member

Title Name Address T\'pc of Action

P Lol P Modroz 375000 &7 Ao ihor G
C RBILS

[J Remove

O Ch'mzcc

Mée % b P ez 137300wW ¢ 64 [ perH k/afémd

FC 3G

O Remove

0 Change

HGZ H:a;)e/, A. pﬂa Dela 1373D W & ‘/A%liﬁlﬁ-//éﬂ);u,\dti
. 3D

a"RC]HU\‘C

0O Change

/4 Aoﬂnanb e Dhvei re (373D 1O &'ed Koam "/ *‘?”E’ Add
FO 2368
ﬁRcmm‘c

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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«-+ woawmvnuing any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: ﬂ///&//q (optional)

(Ham effective dite is listed, the date must be specitic and cannot be prier o date of filing or more than 90 days atter tiling.} Pursuant 1o 605.0207 (3)(b)
Note: [fthe date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:0t a.m, on the earlier of:
(b) The 90th day after the record is filed.

\ 4
Dated I‘Aﬁ\(/@ ) /0 S0 14

Nig

Signature of w member or authorized representative ot a member

Fé,/t.\,( P Lé:r:la r;a,z

Typed or printed name of signee
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Filing Fee: $25.00



