2L LOODDLAD S

13055138805 From: Eli Panell

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a caver skeet, Type the fax audit number
(shown below) on the top and bottom of all pages of the decument.

({((H16000275618 3)))

AR RO O A

H15000275618345C3
Note: DO NOT hit the REFRESH/RELCOAD burton on your browser from this page.
Doing so will generate another cover sheet,

To:

Division of Corporations

Fax Number : (858)617-6383
Erom:

Account Name : PANELL LAW GROUP, LLC
Account Number : 1281300600088

Phone : (385)513-8606
Fax Number 1 (305)513-8605

**Enter the email address for this business entity to be wsed for future
annual report mailings. Enter only one emall address please.**

EmailAddress: ELI@pANELL'LAWCOM

[.1.C AMND/RESTATE/CORRECT OR M/MG RESIGN

o o MIRABILE USA,LLC
(WY e LT o g i I IS Dbt
R ',_::Eg: [Ccniﬁcatc of Status ” 0 E
!:al 2 _Ed _Ccniﬂed Copy '] 0 _E
2| 9 [Page Count ; 01
ul @ = Estimated Charge $25.00 PO
€2 o =< b e A B “T1
L2 ¢ zm B
{:‘: ~3 ;T) ::j '5,.1 T \ E_
= o w7
2 1= e A 1
P"‘O R
N v
o R ’
Electronic Filing Meou Corporate Filing Menu Pgﬁ —
.

S Warren
NOV 09 2016



To:

t. ‘

Page 3of B 2016-11-08 14:44:11 (GMT) 13055138605 Frem: Eli Panell

({(H16000275618 3)))
COVER LETTER

TO:  Replstration Sectlon
Division of Corporations

MIRABILEUSALLC
SUBJECT:

Name of Litnited Liability Company

The enelosed Articles of Amendment and fee(s) are submitted for filing.
Pleaze retum all correspondence coneerning this matter 1o the following:

ELIPANELL ESQ. . CPACFP(n). LM,

Nane of Person

PANELILAWGROIP LIC

TimCompany

STSONWIARTHSTRERT.SUITE425

Address

DORAILFIL331TK

Ciry!Srate and Zip Code
ELUGPANELL-LAW COM
“E-mall address: (o be used tor futire annual repory notification )

For further information concerning this matter, please call:

ELIPANELL ESQ. CPA,CFP(r),LL.M. 305 513 - 8606
af { )

Areo Cede

Nuine of Persun Baytime Telephone Nwnber

Enclosed is u cheek for the following amou:

8 §£25.00 Filing Fee 0 $30.00 Filing Vee & (3 £55.00 Filing Fee & O $60.00 Filing Fee.

Certiticd Copy
({additionnl copy is enclosed)

Centificate of Status

Cerntificate of Stamus &
Cenitied Copy

MAILING ADDRESS:
Registratton Seetion
Division of Camparations
12.0). Box 6327
Tallahasses, 11 32314

(additional copy is anclosed)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clifton Building

26061 Execunive Center Circle
‘Tallahassee, FI. 32301

(({{H16000275618 3))
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ARTICLES OF AMENDMENT ({H16000275618 31)
TO
ARTICLES OF ORGANIZATION
OF

MIRARILEUSALLC
{Nane oi the Llnﬂred Ln_lblllh Compuny s [t now

DENES Oh QUL Fecords. )

042072016

The Articles of Organization for this Limited Liability Company were filed on and assighed

116000067953

Flerida document number

This amendment is submitied 10 amend the lollowing:

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

The new name must be distinguishable and eontsin the words “Limited Liability Company.” the designation “LLC™ a7 the abbrevianon “LL.C."

Enter new principal offices address, if applicable: : i A
-l L=
(Principal office address MUST RE A STREET ADDRESS) = oy i
e 3 £
W s
3> 1' F"""
‘;\2‘3 o0
Enter new mailing address, il applicable: e __;,,J_T_l_
—.,.Tw—p
Mailing address MAY BE A POST OFFICE ROX) ;ﬂ _D_.H
B> v
S ﬂ
w

B. W amending the registered agent and/or registered office address on our records, enter the name of the new:
registered agent and/or the new registercd office address here:

Name of New Registered Apent: —

New Registered QOffice Address:

Fnier Ileridn strovt address

, Florida
City Zip Codk:

New Roegistered Agent’s Sigunture, if changing Registered Agent:

I hereby accepr the appointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all stanues relative o the proper and complere performance of my duties, and I am familien with and
accept the phligations of my position as registered agent as provided for in Chupter 603, F.8. Or, if this dociiment is
heinyg filed 1o merely reflect a change in the registered office address, T herehy confirm that the limired liability
compuny has heen notified in writing of this change.

If Changing Registered Ageat, Signatare of New Registered Agent

Page T of 3
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[f amending Authorized Person(s) authorized fo manage.enter the title, name. and address of each person being added
or removed from our records:

(((H160002756148 3)))
MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MOGRM MIRATILEOVERSEASING 8750NWIOGSTREET,SUTTEA425 .
- Add

DORAL.FL.3317R
& Remove

O Change

MOR MAURICIOIBANEY CIOPANELLTLAW RTSONW -
I Add

MARTINEZAPARICIO
J6ST.SUITRE425 DORAL,TL
O Remove

A31T7R
0 Change
0 Add
O Remove
[ Change
O Add
O Remove
O Change
0 Add
- 3
San =
Y
?’E::‘ £ O Rentote
ot -7 e
',ﬂg 3 Ew-a—
:‘a."( 90 (1 Chygugr
220
2o P00
=4 . 0OA
S
M
et 1 Remove
e
0 Chanpge
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To: Page6of&
: (({H16000275618 3)))

D. i amending any other Information, enter change(s) here: (drrach additional sheets, if necessary.)

E. Effective date, if other than the date of [Hing: {optional)
(FMan efMectis ¢ duic 15 listed, 1he dote must be spectfic and canviot be prior 1o dote of fling or more than 90 days after filing.) Pursuant 1o 665 0207 (1Xb)
Note: Ifthe date inserted in this biock does not meet the applicuble statulory filing requirements, this date will not he 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 recard is filed.

Dated ﬁ\ naemaes T+ \ 4ot . .

] ga

TS Bt |
Uit al

,%r" Signature of n member or enthorized representauive ol o member :
- Tim omd ~
- e
VERNON EMMANUEL SALAZAR ZURITA i C::)
“Fyped or prinled name of Sipnce N
LA
w
wn

H
ViJHI:

T
-
m
O
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