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TO:  Registration Seclion

Divisinn of Corporatinns

MIAREM 11.C
SUBJECT:

Mame of Limited Linbility Company

The enclosed Anticles of Amendment and fee(s) are submitted for fiting.

Please rewarn all cormespondence conceraing this matier ta the following:

MICHAEL MCAAR

Name of Person

MIAREM LLC

Fim/Company

PO BOX 415485

Address

MIAMIBEACH FL 33141

City/State and Zip Code
businessfinance201 1@live.com
T-muil addesa: (1o be used Tor uture annual report nolification)

¥or thrther information concernlog this matter, please cail:

Michae! Moaar 786 449-6455
al( )

Name of Person Area Code Daytime Telephone Number

nclosed is a check for the following amount:

® 525.00 Filing Fee [0 $30.00 Filing Fee & 0 $55.00 Filing Fee &

7 560.00 Filing Fee,

4

130589_177_17 _Eﬁ)_m: Law Offices Tony Pornprinya

Certificate of Statns Ceruificd Copy Ceriifieate of Staius &
(additiona) copy is eaclosed) Cortifled Copy
{adititiotal copy is enchosed)
Mailing Address: Street Adddress:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahagsee, FL 32314

({{H20000225223 3}}}

Registration Section

Division of Corporations

‘The Centre of Tallahassee

2415 N. Moaroe Street, Suite 810
Tallahassee, FL 32303



Too Pagedots . 20200715 10:40'41 (GMT) 13058917717 From: Law Offces Tony Pornprnya
2 e
ARTICLES OF AMENDMENT *.{),;j p
. JI
{{H20000225223 3))j TO _ . % T
ARTICLES OF ORGANIZATION Ve : /O\ e
OF . ,»‘g}; ;
2
MIAREM LLC _ &
MMW%%HW&IM urgs.}

1042372014

The Articles of Organization for this Limited Liability Company were filed on and assigned

L14000165198

Viorida document nunber

This amendment is submitted to amend the following:

A. If amending name, gniger the new name of the limited Hnbility compnny herg:

The rew name must be cistinguishable und contain the words “Limited Liakilisy Company,” the designation “LLC™ or the abbreviation *L.1.C."
MICIHAEL MCAAR

1550 NE 105 STREET

MIAMI SHORES, F1. 33138

Enter new principal offices address, if applicable:
(Princival office nddress MUST BE A STREET ADDRESS)

PO BOX 415485
MIAMI BEACH FL 3314)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QOFFICE BOX)

B. i amending the registered agent and/or registered office address on our records, enter the name of the siew registered
apenl.anid/or the new regisiered office address here:

Mg of New Registered Agent: MICHAEL MCAAR

New Rugistered Office Addross: 1350 NE 105 STREET
Ergar Meridp stree! addrasy
MIAMI SHORES Florida 33138
Ciry Zin Code
Mew Repistered s ‘3. Jignature, if chunging Registered Agent;

1 hereby accept the appointment us registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisians of all statutes relative to the proper and complete performarce of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 8605, F.S. Or, if this document Is
buing filed io mevely reflect a change in the registered office address, [ nereby confirm that the limited liabifity
company Aas been notified in writing of this change.

If Changing Reglttered Agent, Signature of New Registered Agent

(((H20000225223 3}))
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I amending Autherized Pervon(s) authorized to manage, r the Litle, pante
or removed Trom our records:

{{{H20000225223 3)))
MGR= Manager
AMBR = Authorized Member

Titte Nam ﬂddrgg; T Action

MGRM ELIAS MAAKAR HERRQ 1550 NE 103 STREET

Oadad

MIAMI SHORES FL 33138

WRemove

OCkange

RM ZEINA BLOSTA 1550 NE 105 STREET
MG Hadd

MIAMISHCORES FL 33138
™ Remove

3Change

T Add

Remove

Ol Change

TAdd

CRemove

DChange

O Add

CRemove

OChange

[JAde

DRemove

CiChange

{{H20000225223 3)})
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D. 1f amending ary other information, enter change(s) here: {Atuch additional sheets, if necessary.)

ey i e i ek B

e

et et i

F. Fffective date, if other than the date of filing: {optional)
(It an cifective dule is listed, the date must be specific and cannol be prior to date of fiing or mort than 30 days #fer fling.) Pursuant to 603,0207 (3Xb)
Note: 1f the date inserted in this block does not meet the applicable statutory fling requirements. this date wlil not be listed a5 the
document's effective date on the Department of Stute’s records.

If the record specifics a detayed effective date, but notan offective time, at 12:01 a.n, on the earlier of: ()  The 80th day afler the
record is filed.

Dated M ’/{J//@,q A ®! . , .
A
T - =T

_,_—--——*-"‘""—"""-—‘-—"- Ny
Signniure ol a m)yhﬂmr o pulhoriacd representulive of a member

A, M/{(Zf’/ /é/’}aﬂ-f "

“Typed or pFinied name of signee

{{(H 20000225223 3))}

Filing Fee: 525.00



