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) COVER LETTER

TO: - Registration Scction
Division of Corporations

MIREILLEDK LLC
SURJECT:

Name of Limited Liability Company

The enclosed Atticies of Amendiment and fee(s) are submined for filing,

Please return all correspondenee cencerning this matier 10 the following:

MIREILLE KERKERIAN

Nuame of Porson

MIREILLEDK LLC

Fum/Compuny

10518 Lexington Estates Blvd

Address

BOCA RATON L 33328

CitvAState and Zip Code

Eomanl address: (o he used Tor Tuture smnual report notthication)

For further information concerning this marter. please call:

MIRLILLE KERKERIAN

361 210-3001
at{ )

Nante of Person

Enclosed is a check for the following amount;

= $23.000 Filing Fee I $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL. 32314

Area Code Davtime Telephone Numnber

J 3500 Filing Fee &
Cerufied Copy

{addttional copy is enclosed)

1 360,00 Filing Fee.
Cenificate of Staws &
Cerniified Copy

(additionzl copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassec. IF'LL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

j

.
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o BIIHAY =1 FM 7: 149

MIREILLEDK LLC

(Name of the Limited Linbility Company as it now appears on our records. )

(A TTonda Thmited Taability Companyy S o alE
R e
. . . . - . .y 70 ri .
The Arntictes of Organization for this Limited Liability Company were filed on WV/172017 and assigned

A nm0n
Florida document numbey ! 7000013793

This amendment is submitted to amend the following;

Ao If amending name, enter the new name of the limited liability com panvy here:

The new name must be distinguishable and contair the words “Limited Liability Company.™ the designation ~LLC™ or the abbreviation "L L.C.-

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDR ESNS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE Bt FAY)

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

Name of New Resistered Apent:

New Resisiered Office Address:

Futer Flovida sireet adedress

. Florida
Ciry Zip Code

New Revistered Agent's Sienature. if chianging Registered Asent:

L hereby accepr ihe appointment as registered agenr amd agree wo act in this capacity. [ further agree 1o comply wirl the
provisions of all stataes relative 1o the proper and complete performance of my duties. and [ am feoniliar with and
aceept the obligarions of my position as registered agent as provided for in Chapier 605, 1°.5. Or. if this document is
heing filed 1o merely reflect a change in the regisicred office address, 1 hereby confirm thar the limited hability
companty has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

—'un *
l'itle Name Address Tvype of Action
MOGRA DAVID KERKERIAN 1970 NW 32 ST POMPANO BEACH FL 33064
Tadd
TJRemove

= hange

T add

TJRemove

CIChange

T Add

CIRemove

JChange

JAdd

TJRemove

TIChange

JAdd

_JRemove

O Change

CAdd

CIRcmove

CChange




D. Il amending any other information, enter change(s) here: (Hitach additional sheeis, if necessary,)

E. Effective date. if other than the date of filing: {optional)
(I i ellective date is listed, the date must be specitic and cannot be prior o date off filing or more than 90 davs alter ting. ¥ Purstani to 6030207 (3Wb)
Note: If the date inseried in this block docs not meet the applicable statutory filing requircments, this date will not be listed as the
docunent’s effective date on the Department of Stite s records.

I the record specifies a delaved effective daie, but not an clfective tme, at 12:01 . on the earlier of: (by  The 201h day afier the
record is 1led.

Dated Z’f ] , G //{/62 %

Ol Loy

Signature of a member or mithordzdd representative ol o member

MIREILLE KERKERIAN

Tyvped or printed name of signee



