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COVER LETTER

TO: Registration Seetion
Divisinn of Corporations
MYRNA PORCARC DESIGNS LLC
SUBJECT:

Name of Limited Liability Company

The eoclosed Artickes of Amendment and feefsy are submitted for tiling.

Please return alb comrespondence concerming this malter to the following:

MYRNA DU FATIMA GONDIM PORCARO

Name of Person

MYRNA PORCARO DESIGNS LLC

Firm/Company

663 NE 23TIEST #2004

Addiess

MIAML FL 3

3137

Ciny/State and Zip Code
MYRNAPORCAROGYANDO.COMBR

C-mun] adddress: (1o be used for fuure annual report avtiicaiom

For further information conceming this matter, please call:

MYRNA DE FATIMA GONDIM PORCAROD %12-4991

)

Nume ol Person At Code Davisine Telephone Number

Enclosed is a cheek for the following amount:

& $23.00 Filing Fee O S30.00 Filing Fee &

Certrhieate of Stitus

0O 8535.00 Filing l'ee &
Certified Copy
{additional copy is enclosad)

{0 86000 iking Fee,
Certilicate of Status &
Curtified Copy
{additional vopy is enchoned)

19546970359 From: Leonardo Resende

MAILING ADDRESS:
I{céistmliun Sectum
Division of Comporations
2.0, Box 6327
Tallahassee, I'1. 32314

STREET/COURIER ADDRESS:
Registrazion Sectiea

Nivision of Corporations

Clifion Butlding

2040 Executive Center Clrele
Tallahassee, 111, 32361
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ARTICLES OF AMENDMENT P
TO T N
ARTICLES OF ORGANIZATION ) g2 !
OF oy
N

MYRNA PORCARO DESIGNS LLC

|Name of the Limited Liability Camprny as it ngyw appears un
' bslity Company)

our records.)

The Articies of Organivation for thig Limited Liability Company were filed on | U2A18/2016 and assigned

L 6000040115

Flortda document nunber

This amendment is submitted to amend the following:
1

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

N/A

I he pew nome must be distinguishshic and contain the words ~Limited Linbility Company,” the designntion “1.1.C* or the ahbreviation “L.L.C."

Enter new principal offices address, if applicable: N/A

(Principal office address MUST BE A STREET ADDRESS)

IEater new mailing address, if applicable: NiA

(Mailingy addracs‘ MAY BE A POST QFFICE BOX)
!

B. Uf amending the registered ageot and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

GONDIM PORCARO, MYRNA DI FATIMA

Name of New Registered Agent:

GO3 NE 25TH ST #2004

Erer Florida streen aifdoess

New Registered )iiice Address:

Miaml Florida
iy Zip Code

Now Reglstered Apent's Signature, i chanpisg Registered Agent:

[ horeby accepi fhe appointment as registered agent and agree to act in this capacity. I further agree to compiy with the
provisions of albstatutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 605, F.8. Or, if thic documeni is
being filed io merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliny

company has heen notified o weiting of this change.
%Lf ¥ rﬂ/OC’ﬂC(/m@%cwD

lfCtmnum" RL-LTcrul Agent, Sipnpture of New Re

Page 1 of 3
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If amending Authorized Person(s) avthorized 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 Tvpe of Action
. GONIIM PORCARD, 605 NE 2Z5TH ST #2004
AMEBR MYRNA DE FATIMA O Add

MIAMI FL 33137
O Remove

(3 Change

O Aadd

O] Remove

O Change

0 Add

O Remove

O Change

(] :\([d

O Remove

(1 Change

O Add

O Remove

0O Chunge

D t\dd

O Remove

O Change

Page 2 of 3
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DI aménding aAny other information, enter change(s) heres (drtackh additional sheets, if necessary)
MN/A

NZA
E. Effective date, if other than the date of filing: toptional)
{If an effective d.nc is frsted, the date must be specitic ..md cannot be priot to date of fifing or morv than Y0 days alter filing.} Pursuant Lo G035.0207 (3Xb)
Note: 1Fthe dnu. inseried in this block does not meet Ihe applicable statutory filing reyuirements, this dute will not be listed as the
docuiment's chcuwc 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.

Dated p‘ Q{\ K (/( Q\J QO;’/O

MYRNA DE }-'A’l‘l}viA GONDIM PORCARO

Typed or prnted name of sgnee

Page 3 of 3
Filing Fee: 325.00
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