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COVER LETTER
T Registration Section
Division of Corperations

MIAMI PRINT SHOP [0
SUBJECT:

Name of Limsited Liability Compay

The enclosed Articles of Amendment and leetsy are submitted tor Hiling,

Please return all correspondence concerming this matter to the following:

JHOHANSEN MEDINA

Mg ol Persan

MIAMIEPRINT SHOP 1LLC

FimeCompany

TLRO NW ITOTH ST, BLDG 284510

Address

HIALEAH. FLORIDA, 33013

iy stnne il Zip Code

miaprineshope gmail.eom

F-oanil address: oo be used for Tutine snnual repott notilication}

Faor further information concermng, this matter, please call:

THOHANSEN MEDINA

780 F81-04-55
HIW ]
N ol Person Aren Cade Dasiime Telephane Number
Enclosed is a check Tor the following amount:
W S25.00 Filing Feu O 530,00 Filing Fee & O S350 Filing Fee & B3 Sn0.00 Filing Fee.
Certilicate of Status Centified Copy Certificate of Status &
fnldinond copy s enclosed) Certilied (-‘\\p}.‘

tddinemal copy s enelased)

MALLING ADDRESS:

STREFET/COURIER ADDRESS;
Reuistration Section

Ruegistrittion Section

Division ol Corporations
Clitfton Butlding,

2600 Exccutive Center Cirele
Tallahassee, FIL 32301

Division of Corporations
PO, Bos 6327
Tallahassee, FI, 32311



ARTICLES OF AMENDMUENT
' TO
ARTICLES OF ORGANIZATION
OF

MEAMIUPRINT SHOF LLLC

(Nante ol the Limited Liability Comgns as 10 now _appears ar_our records, )
A T londa Lemited Tl Company

- . . L o . ) T 14,2018 .
Mhe Articles of Organization tor this Limited Liability Company were Bled on FERRUARY 14. 201 and assigned

| SOOOWLEO 7

Florida document number

This amendment is submisied 1o amend the fullowing:

Al IMamending name, enter the new name ol the limited linbility_ company here:

The new maome must be distingoishable and contain the wonds “Linited Liabiling Campans,” the destgmanion 10O on the ablwevmpon L0

Enter new principal offices address, it applicable:

v
(Principal office address MUST BE A STREET ADDRESS) z

(Aal

- |

©
Enter new mailing address, if applicale: o=

.
(Muailing addresy MAY BE A POST OFFICE BOX) £

m““*‘_ :

—

B. If amending the registered agent amd/or registered office address on our records, enter the name of the new

registered avent and/or the new registered office address here:

Namie of New Registered Apent: TTOTANSEN MEDINA

New Registered Office Address: FISONW 1 791H STREET. BLDG 28, UNIT 310

Lonter florida street adidreas

R . A3015
. Floruda -

{ -H_l' /,‘I‘," Conde

[TEATL AR

New Registered Acent’s Sipnature, if changing Revistered Avent:

[ herehy accept the appointient as registered agent and agree o act in dis capacite, | piether agree o complv swith the
provisions of all stutites relative (o the praper and complere performance of my dutios. and Dan fosilior witly and
accept the ohligations of my position as regisiceed quent as provided foes b Claprer 603, 1S Or i this docuniei is
heing filed to merelyv reflecr a change in the registered office address. Thereby confirne that the Timited Liahiline
compeny hras beew notifiod in weiting of this chanee,

Lt

ol New Registered Auent

I Chaneing Registered Agent, Nigng

Page 1 of 3



IT amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person_being added

aor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMER JHOVANSEN Y MEDINA SR FISONW I79TH STREET BLDG
- IRADTT AN HITALLATL 1AL 0O Add

JAES. LIS

Remove

O Change

AMER JHOHANSEN MIEDINA TIRO NW 70T STREET BLDG
TS APT 20 HIALEALL 1L Add
23015, U8
0O Remne
O Chunge
AMBR ADRIANA A CARMONA SR TIR0 NW [ 79TH STREET BLDG
' IS APT 310 HIALEAR. FLL. O Add
33015, U8
B Remove
O Change
ADRIANA E CARMONA B TISOHNW 79T STREET BLDG
AMBR e i .
28 APT 20 FHALEALL L, & A

A3, LS
O Remove

O Change

O Add

0O Remove

O Change

0O Add

O Remone

O Change

Page 2013



D. If amending any other information, enter change(s) heve: sotuacit additional shects, ifnecessaryv.
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F. Effective date, if other than the date of filing: (optional)

e elteetise daie is listed, the date must be specitic and cannet e prios wedate ol $iling or maorg ghan 990 das s aticr tiling Pursuant o 680207 Sy
Note: [fthe date inserted in this block does notmeet the applicable statutory {iling requirements, this date will not be fisted 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 record is filed.

FEBRUARY 14, 20108
Dated

Shnalare o'z m)x‘ﬁh tor autharized epresentuting ol a member

JHOHANSEN MEDINA

[y ped or ponted name of Signee

Page Jof 3
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m lR DEPARTMENT OF THE TRB}'\SURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 02-16-2018

Employer Identification Number:
B2-4456391

Form: S§5-4

Number of this notice: CP 575 B
MIAMI PRINT SHOP LLC
JHOHANSEN MEDINA SR MBR
7180 NW 17%9TH ST For assistance you may call us at:
HIALEAH, FL 33015 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION MUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 82-4456391. This EIN will identify vyou, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

when filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form{s) by the date(s) shown.

Form 106% 03/15/2019

If you have guestions about the form{s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year}, see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Classification Election. See Form 8832 and its instructions for additional information.

A limited liability company {(LLC) may file Form 8832, Entity Classification
Election, and elect to be classified as an association taxable as a corporation. If
the LLC is eligible to be treated as a corporation that meets certain tests and it
will be electing S corporation status, it must timely file Form 2553, Election by a
Small Business Corporation. The LLC will be treated as a corporation as of the
effective date of the § corporation election and does not need to file Form 8832,

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visic your local IRS office.
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IMPORTANT REMINDERS:

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anycne asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIMN on your tax-related correspondence and documents.

1f you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is MIAM. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.

Keep this part for your records. CP 575 B (Rev. 7-2007)

Return this part with any correspondence
so0 we may identify your account. Please CP 575 B
correct any errors in your name or address.

9999999999

Your Telephone Humber Best Time to Call DATE OF THIS NOTICE: 02-16-2018
( ) - EMPLOYER IDENTIFICATION NUMBER: 82-4456391

FORM: 55-4 NOBOD
INTERNAL REVENUE SERVICE MIAMI PRINT SHOP LLC
CINCINNATI OH 45999-0023 JHOHANSEN MEDINA SR MBR

IIIIIIII|IIIIIIIIIIIII!II!IIIIIIIllI|IIIIIIIIIIIIIII 7180 Nw 179TH ST
HIALEAH, FL 33015



