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: COVER LETTER

T Revistration Section
Divisiaon of Corporations

MIA SUNFLOWER INVESMENTS LU
SUBIECT:

Name of Linoted Laabihiny Comprany

The enclosed Artcles of Amendment and teets) are submintted tor tiling,
Please return a2l correspondence concerimg this maiics te the Tollowing:

DANHL FABIO SANCHEZ

Name at Persan

MIASUNFLOWER INVESTMENTS 1LLC

From Company
e

SAENE STH AVE AP 32

Addtdicas

NHAMILFL 33137

Cans Stade and Zap Code

MIEASUNELOAWERINVT STMENTS 0 GMATLL COM]

FF-maladdress qo by used ton future gomuad reporn! noliticanan

For turther imtormation concerning thiz nwatict. please call

DANIEL FABIO SANCHEZ RIOK N30-JURY
al )

Namie ol Person Area Cude

Enclosed s i cheek tor the following mnount:

B S25.00 Filing Fee 20 820,00 Filing Fee &

Certificate of Statas

ZOS35.00 Filing Fee &
Certtfied Copy

tadehiiomnad capyv s encknedy

Muailing Address:
Reaistration Section
Division of Corporations

Street Address:
Registration Section

Daxtinw Telephone Number

—7 860,00 Filing Fee.
Certificate of Status &
Certified Copy
taddivonal copy s enclosed)

P.O. Box (6327
Talluhussee, FIL 32314

Division of Corporations
The Centre ot Tallahassee
2415 N Monroe Street, Suiie §10

Tallahassee. IFIL 32303



ARTICLES OF AMENDNENT
10
ARTICLES OF ORGANIZATION
OF

MIA SUNFLOWER INVESTMENTS LLU

(Name ol the Limited asebiliny Compans s il now ssppears on eut records,)
N Tlornda Trinted Tabifio Company

g : . e TR - 03 117201 ¢ :
The Articles of Organizasion for this Limited Liability Company were tiled an 27 ’ amd assigned

E . S 69
Florda document number L1600n03 1691

This amendiment s submitted teamend the Tollowimg:

A, IWamending name, enter the new name ol the limited liability company here:

The new name must be distinguishable and contin the words ~Linted Lisbility Company,” the designation "L or the abbreviation L

Enter new principal ottices address, i applicable:

(Principal office address MUST BE A STREET ADDRESS)

o |
h
—_—
M
Enter new nuailing address, it applicable:

(Muailing address MAY BE A POSNT QFFICE BOX)

0z :h Hd 01 330020

B. [ amending the registered agent andfor vegistered office sddress on sur records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Rewstered Agent:

New Revistered Otfice Address:

{lriter Florda sireer address

. Florida

Ciny Zip Code
New Registered Agent’s Sienature, it changinge Revistered Avent:

I lioreby accept the appoiniment as vegistered aeont and agree to aci i ilis capaciy, 1 tirdher agree to comply widh the
provisions of all statwees relative v the proper and complete pertornioice of nncduties, and Tan familior with and
aceept the oblivations of my position as regisiered agem ax previded torin Chapeer 60518 O i this dociment is

heing filed wo merely reflect a change in the regisicred oifice address, D heveby conpivmn thar the timited tiabilioe
company hax been noitied inwriting of this change.

W Changioy Registered Naent Signature ot New Reoistered Aypend




It amending Authorized Person(s) authorized to manawee, enter the tite, nume, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
CAMILO ARCE A NE 3TH AVE APT 703

. - A dd

MGR

NEAMIL B 3337
. JRemove

OChange

A

dRemovy

O Change

TiAaddd

n

:]:_E:'I]]U\'L‘
IRA]
")

O Change

!
029 14 | g} J30 0707

Jadd

TRemuve

TChange

“lAdd

CIRemove

JChange

JAd

TJRemove

Ihange




celttacl addditional sheeis, i necessar.)

. IMamending any other information, enter change(s) here
— . =
—_
)
o
r
@
- I . w [N
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™)
o

(vptional)
Pursuant to 6030207 (b

N
mnot be poar o date o hng or moere than 90 davs atier ling

E. Elfective date. if other than the date of filing
el an efecnive dute is histed, the date must be specine and ¢ :
it the date inserted i s block dues not meet the apphcable statatory 1ling requirements, this date will not be listed as the

Note: 11 the date
document’s etfective date on the Departiment of Stite’s records
Loab 12000 o onthe carlice ot (b The 90th day after the

but not an etfveive e

It the record specitieos o delaved effective date.

recornd s fited.

DECEMBER STIH

Dated

{/\_}d/

Ml weTaber o aathor iz

FARI SANUHNEY,
I's ped or prmted mnme of signee

DANIEL




