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COVER LETTER

TO: Registration Section
Division of Corpoeriations

MIRA ESTRELA USA. LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submilted tor liling.
Please return all correspondence concerning this matter (o the following:

SANDRA DE LEON

Name vl Peraon

MIRA ESTRELA USA, LLC

FirnvCompany

11231 NW 20th Street Suite 140-239

Address

MIAMI, FL 33172

CiytSute and Zip Code
INFO@MIRAESTRELAUSA.COM

E-mutt address: (to be used for fture annual report notification)

For turther infermation concerning this matter, please call:

SANDRA DE LEON 786
ay )

412-9533

Name of Person Arei Code

Enclosed s a check tor the following amount:

Davtime Telephone Number

H S25.00 Filing Fec O $20.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Kegistration Section
Divisien of Corporations
P.O. Box 6327
Tallnhassee, FL 32314

8 $35.00 Filing Fee &
Certified Copy

(additienal copy s enclosed)

O S60.00 Fiting Fee,
Certiticate of Status &
Ceritfied Copy
taddutivnal cupy is englosed)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporutions

Clitton Building

2661 Eaveutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF
MIRA ESTRELA USA, LLC.

(Name of the Limited Linbility Company as it now appeares on our records, )
(A Tlordda Limated Lrability Company)

The Anticles of Organization tor this Limited Liability Company were filed on 08/25/2015
L15000015870

and assigned

- Florida document number

This amendment is submitted to amend the following:

A IMamending name. enter the new pame of the limited Hability company here:

The new pame musi be distinguishable and contain the words “Limited Liability Company.”™ the designation “L.1LC™ or-the abbreviation “L.1L.C."

. =
Enter new principal offices address, it applicable: 11231 NW 20th Streel Suite 140-235 o Zen
W
(Principal office address MUST BE A STREET ADDRESY) — MIAMI FL 33172 ga =2
) =T,
— -
[ l""j:-’:"
. = Zac
Enter new mailing address. i applicable: 11231 NW20th Street Suite 140-238 = ‘-.-.-:
(Mailing address MAY BE A POST OFFICE BOX) MIAMI. FL 33172 n .
wn =
B. If amending the registered agent and/or registered office address on our records, enter the name of

the new

registered agent and/or the new revistered otfice address here:

Nanme of New Registered Auent: SEBASTIAN PACHECO
New Registered Qftice Address: 11231 NW 20th Street Suite 140-239
Enter Florida street address
MIAMI . Florida 33172
Civ Zip Codv

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

Dhereby accepi the appointment us registered agent and agree (o act in this capacitv, [ furthor agree 1o comph with the
provisions of all statutes refative (w the proper and complete pevjormance of my duiies, and am jamiliar with and
aceept the obligations of my position as registeved agent ay provided for in Chapier 603, F.S. Or, if this document is
being jiled to merely reflect a change in the registered ojfice address, I hereby ('unjfrm that the finiited liabilin
company has been notifted in writing of this cimnuu

e &L/IM Pot

1§ Changing RlLISILi‘ U ire of New Hegistered Agent
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“If amending Authorized Personts) authorized to manage. enter the title. name, and address of ¢ach persen being added
or removed from our records:

MGR = Munager
AMBR = Authorized Moember

Title Namwe Address Type of Action
VICTOR PACHECO 17500 N BAY RD 301 SUNNY
MGR ISLES BEACH FL 33160
O Add

B Remove

O Change

0 Add

0O Remowve

O Change

O Add

O Remove

0 Change

0O Add

O Remuove

O Chinge

3 Add

O Remove

O Change

O Add

J Remove

O Change
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. - ) » ' . - * o .
‘B. I amending any other information, enter change(s) herer {Avach addivional sheets, i necessary,)

N

08/24/2018
E. Effective date, if other than the date of filing: (uptional)
(If anr effective date is Ustedd, the date must be specitic and cannot be privr to date of tiling or imore than YO days afier filing.) Pursuant to 635.0207 (3 Kb}
Note: If the date inserted in this block does not meet the applicable stiutory filing requirements, this date will oot be listed as the
document’s effective date on the Department ot State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
() The 90th day after the record is filed.

08/24 2018

Dated T

—_—P
Q M [)Lf p 0 //1,_
Srenature of lIIMWLIH ative 6 o menmbed J

VICTOR PACHECO. BY POA FOR SEBASTIAN PACHECO. MGR.

Typed or printed name of signee
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