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COVER LETTER
TO1 Régistrution Soetion
Division of Corporativns

‘MIA POPSLLE
SUBIECT:

FaxZero.com

Marme of Limited Liability Company

‘The eaclosed Arficles of amendwent.and. fee(s) are submitted for filing,

Please remin all correspondence conceming this matter to the following:

VAINR NALLAR NODA

Name of Ferson

FIrm-'Cnn{pﬂny

2458 STATRRD 7

Adurigs

PLANTATION, FL. 33317

City/Sime und Zip Code
VADIRNALLAR@ETEERNYLAND.COM

E-tiail addtess: (lo be used Tor filure anndal repott netification)
For further informatior concerning this matter, please call:

VADIR NALLAR NGDA. 05
&l ( )

924-71452

Nume ol Persom Arca Code

Enulosed & a chack for the following amaonul;

Tiaytime Telephone Number

W 825.00%iling Fee (3 $30.00 Filing Fee &

Certificate of Starus

MAILING ADDRESHS:
Kegistration Section
Division of Comporarions.
£.0. Box 6327
Taflahassee, FL 32314

(3 855.00 Filing Fee & -
Certificd Copy

(auihiional copy is onelosed)

O $60.00 Filing Fec,
Certiticote of Status &
‘Certificd Copy
{hdditional copy i% enclosed)

STREET/COURIER ADDRESS:
Reglstyation Seetipn

Division gf Corpuarations

Ciifion Buitding

266 Bxecutive Center Circle
Tallahassee; F1. 32301
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ARTICLES QF AMENDMENT

TO :
ARTICLES OF ORGANIZATION

MIA FOP'S LLC

ars on_our records,)

The Articles of Qeganization for this [ Qmited Liability Company were filed on 07"]_8‘}201(’ _

[.16800135248

and assigned

Florida dmumuﬂt number

This emendment is submitted to amend the following:

A, If amending name; enter the new name of the limited liability company here:

NIA
The.new naime must ba distinguishable urd contsin the words “Limited Liability Gonapany,” e designmion “LLCY of the ahtier  foe LG
l "
Enter new principal.offices address, if applicable: N/A —_— e —
Principal office address MUST BE A STREET ADDRESS) .-
Enter new mailing address, it applicable; _ o

Mailing address MAY BE A POST OFFICE BO. NA T o

B, LY wending the segistered agent and/or regisicred office address on our records, enter the name of whe new
regidiered agent and/or the new registered office address here:

Nawme of New Registered Agent: N/A

New Registered Otfice Addross:

Enfer Floridastree! uddress

. . Florida
fliry Zip Cocler

1 hereby accepl the appointment as registered agent and agree o act i this capacity. 1 further agreeto comply with the
provisions uf all stanues relative 10 the proper and complete performance of my dutics, .and I am familiqr with and
aceept the nbligations of ny position as registered auent as provided for in Chapter 603, F.S. Or, if this docunient [s
being: filed to merely reflect a change in.the registered offive adidress, 1 hereby confirim thal the Simited Iiability
company hax been notified in writing of this change,

Tt Changing Registered. Agent, Siguature of New Reglstered A pén

Pagel ol 3 -
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If amending Authorized Person(s) authorized to manage, enter the litle, name, nnd n_tlc_lress of each person being ndded

or removed {rgm pur records:

MOGR = Muanager
AMBR = Authorized Member

Tiile

ANIBR

AMBR

AMEBR

AMBR.

Name

NALLAR NODA, JORGE A,

MORALES TOLEDO,VICTOR H.

From STEPHANIE TAPIA. Phone #3856421039

FaxZero.com

Addresy

2458 STATERD 7

p.5

Type of Action

B Add

PLANTATION, FL. 33317

[J Remove

7 Change

245 S STATE R 7

B oAdd

ROCA ORTIZ, ESTEBAN

PLANTATION, FL. 33317

[0 Remove

FRERKING, WALTER A,

B Change

245 SSTATIRD 7

3 Add

PI.ANTATION, FL. 33317

3 Remove

[ Change

AGUILERA, BLIANA

245 S STATERD 7

PLANTATION, FL, 33317

AGUILERA, BLIANA

245 S STATERD 7

PLANTATION, F1.. 33317

M
A

© owW Al %
-

A
3 Remuve.

1 Change

0 Add

.. ., O Remove

[ Chunpe

Page2 of 3
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1. If minending wny other infarmation, enter change(s) heve: (anvch additional sheers, if necessary.)
MIA

. " - - MARCH 15, 2017 L
E. Effective date, if other than the date of filing: (optivnal)

(¥ aneflective uate {s listed, the date must be-specilie und cannot be prior ta dete of [Hing or more than 0 days aller §ting.) Purasant w 605.0207 {3i(b)

Note: Mithe date inserted in this hlock does notmest the applicable statutory lling requirements, this datg will nof be listed as the.
document®s effective dute 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 earller of:
{b) The 90th day after the record is filed,

4 H 1S 017
Drated E\ ARCI

Signniure of a member or authonzed representalive ol & membor

VADIR NALLAR NODA

Typed or printed pume ol signee

Page 3 of 3
Filing Fee: $25.00




