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TO: Registration Section
Division of Corporations

Mia V. Marketing
SUBJECT:

COVER LETTER

Name ot Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Mia Villasante

Mia V. Marketing, 1L1.C

Name of Person

7841 NW 36 ST

Firm/Company

Doral, FI. 33166

Address

mia@miandcolette com

City/State and Zip Code

IE-mail address: (to be used for fuure annoal report notification)

For further information concerning this matter, please calt:

Mia Villasante

305 061930
ai ( )

Name of Person

Enclosed is a check for the following amount:
O $25.00 Filing Fee i $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Areca Code Dastime Telephone Number

O $55.00 Filing Fee &
Certified Copy

(zdditional copy is enclosed)

O £60.00 Filing Fec.
Certificate of Status &

Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahacese 1 127101



([one”year_from the date of administrative dissolution/revocation’ unless _the’

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2019

MIA VILLASANTE
7841 NW 56 ST
DORAL, FL 33166

SUBJECT: MIA V MARKETING, LLC
Ref. Number: L18000115680

We have received your document for MIA V MARKETING, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
enhty____l}lames ‘of administratively-dissolved/revoked entities-are not-available™ for

dissoivedirevoked entity provides the Department of State with an affidavit or

letter stating that they have no intention of reinstating, therefore, releasing the g gy
name for use to another entity.

The document number of the name conflict is LO2000090184-MI COLETTE LLC: g

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist | Supervisor Letter Number: 719A00019219
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MicO

MI AND ! CLETTE

QOctober 11, 2019

FLORIDA DEPARTMENT OF STATE
Division of Corporations

P.O BOX 6327

Tallahassee, FL 32314

SUBJECT: Response to letter number 719A00019219

We have received a rejection letter regarding the name change of our company, we would like to
rename the company to MICO by MI and Calette LLC, please find a copy of the rejection letter and the
new forms enclosed.

Thank you so much for your help on this.
Please feel free to reach us at (305) 406-3736

Thank you;

Mia Villasante

Mia V¥ Murketing — 7841 N 56" Aue, Qoral FL 33166



COVER LETTER

T Registration Section
Dhivision of Corporations

SUBJECT: mi(,\ \} 'W(Kéxm (L

Name of Limited l.iub\ig}y Company

The enclosed Articles ol Amendment and fee(s) are submitted for filing.

Please return atl correspondence concerming this matter to the following:

Mia VW\lasane.

Name of Person

FimvCompany

194 MW 56N e

Address
\ . T )
el T 231406
! City/State and Zip Code

[BANIAN @ MGy MG L XERAA P Omn

E-mait address: (to be ased for fiture annual reporynotilication)

For further information concerning this matter, please call:

)f}’\l‘() U;“nmnle m(?ﬁ‘ﬁ) O, -3 3(@

Name of Person Area Code Duaytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 8 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Mia  MarCeing UE B8z, 4.
(Name of the Limited Liahility Compafiy as it now appears on our records.y = - 0 14
{A Flonda Limited TaabiTuy Company])
The Articles of Organization for this Limited Liability Company were filed on (75 o “ and assigned

FFlonda document number L JBCDO Us 4 P)O

This amendment is submitied to wend the following:

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

mico by M and Colevte LLC

The new name must be dislingui.\‘lml'{lc and contain the words “Limited Liability Company,” the designation “L1LC™ or the abbreviation =L L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST QFFICE 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 Registered Agent:

New Reoistered Office Address:

Enter Florida street address

. Florida
Cirv Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree io act in this capaciiv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this gbcument is
being filed to merely reflect a change in the regisiered office address, I herveby confirm thay the limited fabilite
company has been notified in writing of this change.

If Changing Registered Aggntfﬂignalure of New Registered Agent
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If amending Authorized Person(s) antherized (o manage, enter the title, name, and address of cach person _being added
or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

O Add

[ Remove

O Change

O Add

[ Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

{1 Change

O Add

O Remove

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

E. Effective date, if other than the date of filing: (optional)
(If an efTective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days after filing.y Pursuant to 6030207 {3)(b}
Nute: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be 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 record is filed. !

Dated [Q ’( [l . _ 2 /
L/

Stgnature ot‘a}zémbcr or authorized representative of a member

Mg i (ASANTE

Typed or printed name of signee

Page 3 of 3
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