Los

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone &)

[Jeexue  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

AR CET AN

100319752861

T —

- [+ )

s

. - HIA
<N r—"
>

;' -

. wn .

"_::.-,_ ..

-

....n v

01T/ 16--01055-011 #4350,

S ibgding

il

0CT 2 9 7018
T SCHROEDER



COVER LETTER
Ty Registration Section
Division of Corpoerations

MIAMI NET LIMO LLC.
SURBJECTT:

Name of Limited 1iabiliny Compuny

The enclosed Articles of Amendment and Tee(s) are submitted for filing,

Please return all correspondence concerning this matter 10 the {following:

RAFAEL VASCONEZ

Nuame of Person

REV MULTI SERVICE iNC

Firm/Company
16499 NE 19 AVE SUITE 218

Address

NORTH MIAMI BEACH, FL. 331862

City/State and Zip Code
REVMULTISERVICE@AOL.COM

F-mail abdress: (1o be used for future annual report notifieation)

‘or turther informition concerning thig matter, please call:

RAFAEL VASCONEZ 305
at { )

7885207

Name of Person Area Code

nclosed is a chech tor the fellowing amount:

3 82300 Filing Fee = S50.00 Filing Fee &
Certificate of Status

0 33,00 Filing Fee &
Certibied Copy

I'elephone Number

03 $60.00 Filing Fee,
Certificate ot Status &
Ceruified Copy

{additional copy is enclosed)

MALLING ADDRESS:
Registration Sceetion
Diviston of Corporations
P.O. Box 6327
Tallahassee, FI 32314

(addinonsl copy i enclused)

STREFT/COURIER ADDRESS:
Registralion Section

Division of Corporations

Clifien Building

2061 Executive Center Circle
Tallahassee, FL 32501



e ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIAMI NET LIMO LLC.
{Name of the Limited Liability Company as 31 now appenrs o our records,)
1A Fonda Timited Liabiliy Companyy

and assigned

The Articles of Organization for this Limited Liability Company were filed on 11/18/2015
Florida docwment number L 15000195724
This amendment is submiited 1o amend the Tollowing:
AL 1T amending nane, enter the new name of the limited liability company here:
[he new name must be distinguishable and contain the woerds “limited Liability (_'nmn_\'." the designation “LLCT o the abbreviation “1LE.C -
- . . . , 22 NW 8§ STREET '
“nter new principal offices address, if applicable: 1022 NW 8 STREETROAD
TR Al - LAl - Ls al & & T " o
Principal office addresy MUST BE A STREET ADDRESS) T2
MIAMI.FL, 33136 - @®
o 3] °
. : ~t "Tj
nter pew mailing address, if applicable: - o
" b 4 P . . R IS &
Vaiting address MAY BE A POST OFFICE BOX) = o S
o o et
T ]
. e

If amending the registered agent and/or registered office address on our records, entér the name of the new

wistered agent andfor the new registerced office address here:

Name of New Revistered Agent:

New Reggstered Oifice Address:
fonter Flovidea street address

Florida
Zigr Code

Ciry

w Revistered Aoent’s Signature, if changing Registered Agent:
creby qecept the appaintment as regisiered agent and agree (o act in this capacity. 1 further agree to comply with the

wisions of all statures refative 1o the proper and complete performance of miv duties. and am _familiar with and
ept the obligations of my position as registered agent as provided for in Chaprer 605 F.S. Or. if this document is

e filed 1o merely reflect a change in the regisiered office address. [ hereby: confirm that the timited liabifity

apany has been notified inwriting of this change.

H Changing Regisiered Agent, Signature of New Registercd Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_heing addcd
or rainoved from our records:

MGR = Manager
AMBR = Auothorized Member

Title Name Address Type of Action
JENIFER CORREA

O Add

B Remove

8 Change

O Add

O Remove

wamdh

co
BE>Change
=

ALY
A_".:,_,' .

Bhaddi™
- 11
ey
- ERemdve® |
pp o

-+ hoid
' O Change

)

O Add

O Remove

3 Change

0 Add

O Remove

0O Change

0 Add

O Remove

O Change
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Pl
.

D. If antending any other information, enter change(s) here: (Huach additional shects, i necessary.)
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SEPTEMBER 28, 2018
EAfective date, if other than the date of filing: (optionab)
IFan etective date is listed. the dite must be specitic and cinnat e priar o dite of liing or imore than 90 days afler Ghng.y Pursuant to 6030207 (3iib)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
docomeni™s eftective date on the Department of State’s records.

1@ record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 20th day after the record is filed.

SEPTEMBER 28 2018
PHYING .

FRITZ £ [RNDINC

Signulure of 3 member or authorized representative of a member

MGR

Typed or printed ninne ol signee

Page 3of 3
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