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COVER LETTER

TO: Repistration Section
Division of Corporations

Pearbomaxe  LiC

Micel;
Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matier o the following:

Mced \

Name of Person

ANE———
¢

Firm/Company

LB onu ADS

Address

23R S

L 34550
CityfSiate and Zip Code

Dv\_)w‘f\ Ciry
T

Bmee), Pealestor © Cemaii. Com

E-mail address: (1o be used tor futare annual repost notification)

For further information concerning this matter, please call:

F5.~SEF3

Diyrime Telephone Number

at (o))

Arca Code

Q?\Jm L ONCE Lo

Name of Person

Enclosed is a check for the fuliowing amount:
N@u Filing Fee £3 $60.00 Filing Fee,
Certificate of Status &
Centtfied Copy

{additional copy is enclosed)

0O $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

0O $30.00 Filing Fee &
Certificate ol Status

STREET/COURIER ADDRIESS:
Rugistration Section
Division of Corporations

MALLING ADDRISS:
Reptstration Section
Division of Corporaiions

P.O. Bax 6327
Tallahassee, FLL 32314

Chifton Building
2641 Executive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

- - / . . = .
M el PQAJ Comrg  LiC
N {Name of the Limited Liabthtv Company as it now appesrs on our records. )
(A Florda Linuted Liabtlity Company)

The Anicles of Organization for this Limited Liabitity Company were tiled on ,2 , = ’ i

anl assigned
Florida docuement number _ Li e OCO 2 iTHSE

This amendment is submitted 0 amend the following:

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

The new name must be distinguishable and contain the words "Limited Liability Company,” the designation “LLC™ or the abbreviation =L.L.C.”

Enter new principal offices address, if applicabie:

R8s Srend Cat Bus

(Principal office address MUST BE A STREET ADDRESS) Qai m Gy, e SY750

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:
—
—)
Name of New Repistered Agent: =  _.
= 2
New Repistered Office Address: -
Enter Floridu street address e Ml
o o 2z T
. Florida o~ o
iy E-E_—_ZI]J Codt™
it
New Repistered Agent’s Signature, if changing Registered Agent; | o

[ hereby aceept the appointment as registered agent and agree to act in this capacite, [ further agree to comply with the
provisions of oll statutes relarive to the proper and complete performance of mv duties, and I am fumiliar with and
aveept the oblisations of my position as registered agenr as provided for in Chapter 603, F.S. Or, if this document is

being fited to merely reflect a change in the registered office addvess, herehy confirm that the limited liabiliy
compeny hay heen novifled inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Apeat
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Ame Daeigia micels _BIR Sww Gk Dok A Waw

U[}erﬂ C‘:K/’ ; F) 3‘/9?!) O Remove

Title Name Address Tvype of Action

0 Change

O Add

O Remove

O Change

J Add

O Remove

O Change

O Add

1 Remove

0 Change

0 Add

0 Remuve

O Change

0 Add

O Remove

O Change
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‘D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

‘e
o2,
T —
A
e

Ga4

E. Effective date, if other than the date of filing:

{optional)
(1 an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days atter liling,) Pursuant 10 605.0207 {3)(b)
Note: [fthe date insenied in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depurtment of $tate’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 m @(C—,Q 3 ]

. 2ol

Signature of  member or muhorired-represtitative ot a member

4?74@’1&41 Iﬂfci,p(‘
- %

" Typed or printed name of signee

Page 3 of 3
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: roni : 1zati L16000219458
Electronic Articles of Organization EILED &00 At
December 05, 2016

or
Florida Limited Liability Company Sec. Of State

cgolden
Article I
The name of the Limited Liability Company is:
MICELI REALESTATE LLC

Article 11
The street address of the principal oflice of the Limited Liability Company is:

564 SW SUN CIR
PALM CITY, FL. 34990

The mailing address of the Limited Liability Company is:

564 SW SUN CIR
PALM CITY. FL. 34990

Article 111
‘The name and Florida street address of the registered agent 1s:
ANTHONY MICELI
564 SW SUN CIR
PALM CITY, FL.. 34990

Having been named as regisiered agentiand to accept service of process for the above stated limited
liability company at the place designated in this certificate. | hereby accept the appointment as registered
agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all statutes
relating (o the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent,

Registered Agent Signature: ANTHONY MICELI



Article IV L16000219458

‘The name and address of person(s) authorized to manage LLC: Bg‘citr)n%g'p O%I,Vl2016
Title: PRES c§ec|:d %)f State
golde

ANTHONY MICELI
564 SW SUN CIR

PALM CITY, FL. 34990
Title: AP

DARIELA MICELL

564 SW SUN CIR

PALM CITY. FL. 34990

Article V
The etlective date tor this Limited Liability Company shall be:
12/01/2016
Signature of member or an authorized representative
Electronic Signature: ANTHONY MICELI

[ am the member or authorized representative submitting these Articles of Organization and aftinm that the
facts stated herein are true. | am awaré that false information submitted in a document to the Department

of State constitutes a third degree felony as provided for in s.817.155, F.S. T understand the requirement 1o
file an annual report between January Ist and May 1s1 in the calendar vear following formation of the LLC

and every vear thereafter 1o maintain "active™ status.



