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COVER LETTER

T Registration Section
Division of Corporations

Mirunda & Miranda Properties. LLC
SURBIECT:

Name of Limited Liabilits Caompany

The enclosed Articles of Amendment and feefs) are submitted for tiling.

Please return all correspondence concerning this matter o the fullowiog:

Norma de Mibanda

Namne af Person

Mitanda & Miranda Propertics. LLC

Fisn Company

3550 Bhue Lake Drive, Apt. 203

Address

Pompano Beach. FL. 353064

Crvisiate and Zip Code

ndnsirandagcomeast.nel

F-minl address: {10 be used for tuture annusi report notification)
For further intormation concerning thes matter. please call:
Norma de Miranda G54 TN A23Y

g )
Name of Person Arva Code Dhytime Telephone Number

Enclosed is a check for the following amount:

_1825.00 Filing Fee i 330.00 Filing Fee & U S55.00 Fiiing Fee & L} SA0.00 Filing Fee.
Certfleate of Stats Cuertificd Copy Cuertiticate of Stalus &
cachbitional copy is enclosed) Certifwed ('lip}'

faclitiom! copy is cuclosed)

Muiling Address: Street Address;

Registration Scction Registraton Scction

Division of Corperations Division of Corporattons

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street. Suite 810

Tallahassee, FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

N

sy o7z fh

Miranda & Miranda Properiies, L1LC

i Namne of the Limited Liability Company as it now appesrs on our records.)
ta Florda Linuted Laabifiiy Company}

e . . . . N . - . . - . Nov . g )
I'he Articies of Organization for this Limited Liability Company were filed on & ember 1. 2014 and assigned

11400017941 3

Florida document number

This amendiment is submitted to amend the foowing:

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

The new name must be distinguishable and contain the words “Limited Liabiliny Company.” the designation “LLC™ or the abbreviation “L.L.CLT

Fonter new principal offices address, i applicable:
4

(Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address, it applicabie:

(Mailing address MAY BE A POST QFFICE RON)

B. If amending the registered agent and/or registered oftice address un our records, enter the name oi the new registered
agent and/or the new registered oftice address here:

Nume of New Registered Avent:

New Rewgstered Office Address:

Friter Flortde sorees address

. Florida
Crey Zip Cenle

New Repistered Apent's Signature, if changinge Registered Agent:

1 hereby accept the appainiment ax registered agent and agree 1o act in this capucite, 1 further agree to comply with the
provisions of ull statutes relaiive wo the proper and complete performance of my dweies, and Lam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Qv if this document is
heing filed to merely reflect a change in the registered office address, { hereby confivm that the limited liabiliny
company has been notified i writing of this change.

If Changing KRegistered Agent, Signature of New Registered Agent




It amending Autharized Personts) authorized to manage, enler the title, name, and address of cach person_being added
ar remaoved from our records:

MGR = Manager
AMBR = Authorized Member
AR I E i

: |
- b i e . .
litle Name Address 21 G I'vpe ol Action

s
L]
-~
el
"

AMBR Atila € Miranda SR, 2733 Meadow Nage Cto- Ohiedo, FL. 3
CRR

CORemove

T 1Chunge

—Add

CIRemove

TIChunge

—Add

Remove

T Change

 Add

ORemove

__Change

CAdd

ClRemove

i Changy

Add

ORemove

“TChange




D. If amending any other information, enter change(s) here: (duach additional sheots, if necessary. )

. Effective date. if other than the dace of filing: (optional)
A an eftective dine is Hated, the date must be specifiz and cannot be prior 1o date ol filing or more than 90 days alier liling.) Pursuant 1o 6050207 (30by
Note: 1 the date inserted in this block does not meet the applicable sttutory filing reguivements. this date will not be listed as the
document™s erfectise date on the Department of State’s records.

I the record specifies a delaved eifective date, but not an effective tme. at [2:01 aam. on the carlier oft (b The 90th day ajter the

record s led.
oot %

AH . :
rauthorized representative ol & momber

Qctobuer 25 2021
Dated .

Stgnature of o

Nexmn IE fre AN DA

Ty ped or prinied nume of signuee

Filing Fee: 82500



