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July 20, 2015 :
FLORIDA DEPARYMENT OF STATE

TAXLEAF,COM INC Drvision of Corporations

’

BUBJECT: MINOR MIRRCLE HOME SOLUTICNS, LLC
REF: L15000085800

Wa receivad your electronieally transmitted dooument. Howaver, the
doacument has not baen filed. PFleass maks the following corrections and

refax the complaete documant, inoluding the eleotronioc filing gover sheat.

The registered agent wust sign accepting the dasignation.

Please return your dogumant, along with a copy of thia letter, within 60
days or your f£iling will be considered abandoned.

If you have any questions concerning the filing of your document, please
eall (850) 245-6051.

Neysa Culligan
Ragulatory Specialist IT

FAX Aud. #: H15000174393
Letter Number: 11SR00015085
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ARTICTRPBHARMBRBMENT oy o7 vt
TO AL LS LORIGA
ARTICLES OF ORGANIZATION
OF
MINCOR MIRACLE HOME SOLUTIONS, LLC
(Nauis of the Limlisd LIabIIy Comnany ga It new anpeap da.)
. artda led L.mb pIMpAnY,
The Antloles of Organizstion fbor this Limited Liablilty Corapany were flled on 05/11/2015 and assigned
Plotida document number - 15000085800
This amendment is submitted to amend the foltowing:

A. I amending name, pntgr the new nams of the limited ltability copgpapy heve:

The new name must be distinguishoble and end with the words “Limited Linbllity Company,” the designution "LLC" or the abbrevintion “L.L.C.»
Enter new prinecipal offices address, if applicable: 3111 N UNIVERSITY DR STE 108 '
(Principal office addrexs MUST BE A STREET ADDRESS) CORAL SPRINGS, FL 33063

Euter new malling address, if applicable: 3111 N UNIVERSITY DR 8TE 106
YBEA CORAL SPRINGS, FL 33065

B. If amending the registered ageat and/or reglstered office address on our records, eater the pame of the new
reoistered agent and/or the new registered office address hepe:

New : ACCOUNTANT & MANAGEMENT INC

New Reglatered Office Address: 1548 NE 123RD 8T
Enier Florida sireet aidress

NORTH MiIAMI Plorlda 33161
Cuy Zip Code

¥ Re nt?, atove, if changing Reginte:

1 hereby accept the appaintment as registered agent and agree to act in this capacily. I further agree to comply with the
provisions of all atatutes velative fo the proper and complete parformance of my duties, and I am fomiliar with and
accapt the obligations of my position as registered cgant as praovided for in Chapter 805, F.S. Or, (f this document i
being filed to merely reflect a change in the registered office address, I ligze vm ghat the lmited liabllity
compamiy has been natified in writing of this change.

1t Chnnging Regisiored Agent,
Page1lof3
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If ameuding the Managers or Authorized MembSF IR 8BRILANIRA tho tite. name. and nddrems of ench Mapnger or
Authorized Mcmber belug added or removed from our records:

MGR= Managor
AMBR = Authorized iviember

Title Name Address Type of Actlopy
MGR  GOVEA, LENIN 124 J ORRANTIA AVE ..

GUAYAQUIL BUAYAS 000114 XX

ve

AR DAVIDSON LAW GROUP PA 3631 TURTLE RUN BLVD #722 o add
CORAL SPRINGS, FL 33067 & Renove

MGR GOVEA, LENIN 3111 N UNIVERSITY DR STE 105 - Add
| CORAL SPRINGS, FL 33085 _

MGR  GONZALEZ, KAROL  38111NUNIVERSITYDRSTE 108 .
CORAL SPRINGS, FL 33085,

0 add

L Remove

1 Add

O Remove

Pidhdo174393 3
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D. If amending any othae Inforoaution, eoter chango(s) bare: fAttoch addittonal shoes, (fnecessary)

. Effective data, if ather than the dateof Bling: (optional)
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