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. . COVER LETTER

TO: Registration Section
Division of Corporations

M1 AMERICA, LLC
SUBJECT:

Name of 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:

MILTON VESCOVACCI, ESQ./NACHA MARTINEZ

Name of Person

GRAYROBINSON, P.A.

Firm/Company

333 SE 2nd Avenue, Suite 3200

Address

MIAMI, FLORIDA 33131

City/State and Zip Code

isaac2(@paris6.com.br

E-mail address: {to be used for future annual repont notification)

For further information concerning this matter, please call:

Nacha Martinex 305 416-6880
at )
Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee B $30.00 Filing Fee &

Certificate of Stalus

[0 $£55.00 Filing Fee &
Certified Copy

{(additional copy is enclosed)

8 $60.00 Filing Fee,
Certificate of Status &

Centified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



"”lh Articles f()rgm'uzmm. for this'Limited Llabxhty mp:my were hlcd on OWIRPUIS
' Flcrtda dncmnen numhcr I !5000'5"334 '

o mm\'é: 'A).'\R'f

13‘)5 Bl lckcll Avenuc, Eull.c 8{)0

Enlcr F:‘arlda .rmed aurm

Flonda 33'31

Ilp Ctxfe

:accepr the obhgmmns oj‘ ey po.n tion m rq,mered agenr as Provided Jor if Chaprcr 6{)5 FS or, f this documem ;

L bcmg f led 1 merely ri ﬂed_a change'in the re gistered office adigess: | herebv confmn rhar the I:rmled habu’ ity

compuny has been nonf cd i wnm.',g uf this change.

H(.h ngmn R imr d “.enl. §m 1) g g[ \m Begm;_[gn Ag;







L
erclrvcdatc, |!nthcr lhan lhe dzm ol’ﬁimﬂ : S (Oplll.mal)

T {1f an eiective e s listed, tha: ite et b wpecific and unr.'A b prior i dm: nl mmg ar more than 90 day; wler h!m;,) I'ummm 1
Note: I mr. dan .Il'lfn':d nThis tvlnc.k dry ant meet th: applu.d'k_ walumry .f'hng n':qum.rnuus this dine mll not hc hsl:.d a;

. !l’ the :record soﬂaf"ﬂs 2 dpl ed effactive’ date
; (b) The 90th oay after e record is mr:-d

l:d Mhﬂfli :0

- i g
reprosentative ul a nyember.

ISKAC AZAR D |
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