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COVER LETTER

T Registration Nection
Division of Corporations

MIAMI COLLEGE LEC
SUBJECT:

Nuame ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

GIULIANNA C MENEGUELLOD

Wame ol 'erson

MIAMICOLLEGE [LLC

Firm/Company

1220 N FEDERAL HWY

Address

BOCA RATON, FLL 33431

Curv/State and Zip Code
gieli@gmustedu.com

F--mail address: (1o be used for future annual report notiticution)

For further information concerning this matter, please call:

GIULIANNA C MENEGHELLO
at( )

30l 463-3277

Nume af Person Arca Code

Enclosed is a check for the following amount:

W 52500 Filing Fee O 530.00 Filing Fee & 3 $55.00 Filing Fee &

Iy time Telephone Number

03 S60.00 Filing Fee.

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corpuorations
POy Box 6327
TuMlahassce, F1. 32314

Certificate of Status &
Certified Copy
taddinonal copy 1y enclosed)

Certified Copy

fadditionad copy s enelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clition Building

2661 Executive Center Cirele
Tallabassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIAMI COLLEGE LLC

(Name of the Limited Liability Compans as it now appears on our records. )
(A Tlorsda Timied Triability Companyy

- - . . - N . L - . - - J 3 5
The Articles of Organization for this Limited Liability Company were filed on 0610672013

and asstaned
Florida document number L13000104570

This amendment is submitted to amend the tollowing:

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

— b
e o
il
The new name must be distinguishabte and contain the words ~Limited Liability Company.™ the designation ~1LLC or the T!h_ﬁ_l;[;\'iut[ni‘! “LCE
'_-‘_ ' wri c—
. _— . . o
Enter new principal offices address, if applicable: g ' !
. , , - . o e
{Principal office address MUST BE A STREET ADDRESS) SRSACN. > L
") i F——:
2. = O
4 >
o=y —
A -pr - . -
Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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 registered office address here:

Joel R Medra CPA

Name of New Registered Acent: KMC CPA & ASSOCIATES. LLC
New Revistered Office Address: O MIRANDA LANE, SUITE 169

Fuer Florida streer address
KISSIMMEL Florida 34731
iy {Code

ity

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

Hhereby aceepr the appointiment as registered agent and agree fo aet in this capacity, | further aaoree 1o complv with the
provisions of afl standes relative to the proper and complete performance of v duties. and e familior widlt aeed
decept the obligations of miv position as registered agent as provided for in Chapier 603, IS0 Or, i thix daciment is

heiny filed 1o merefv reflect a chunge in the registered office address. T herebv confirm the the limited liahilite
company has been noiificd in writing of this change.

ﬂ'hauuinu Regintered Agent, Signature of New Repistered Apent
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" If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
} RENATOQ SOUZA NETO I35 NAW [ 26th Ave. Sunrise. FIL
MGR 313323

H Add

0 Remove

O Change

RICARDO LUIZ MARAFON 29
MGR SOUSA 3
- = Add

O Remave

O Change

0 Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change
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" D, famending any other information. enter change(s) here: (luuch additional sheets, if necessary. )

E. Effective date, if other than the date of filing: (optional)
(I an enective date i Jisted, the daste must be specitic and cannot be prior (o date of $filing ar more than 90 day s afler Bling.) Purstent o 6050207 (3Kh)
Note: [{ the date inserted in this Block dovs not meet the applicable statutory filing reguirements. 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 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

(ctober 24 20 a°
Dated S . /w\ .

Sy

Signature of a mewher 3t autharizad representafive of o meniher

GIULIANNA C MENEGHELLO

Fvped or printed name of sigifee
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