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COVER LETTER

STO: - Registration Section
Division of Corporations

iml Mirocics, LL(-

Name of Limited 1. uhlhl\. Company

SUBJECT:

The enctosed Articles of Amendment and fee(s) are submitted for tiling,

Please return 2l) correspondence concerning this matter 10 the tollowing:

Q\’OSQ b}v‘if;

Name of Person

va Miracles, LLC

Fum/Company

D3 Lowel K dye Cic

Address

Q{\ricsa Dbmg;% FL 234p4
tty/State and Zip Code

Cdavis (@ Yino qusackes . ne

E-mal addresSTto be used Aor luture annual report notification)

For further information concerning this matter, please call:

OJ\AMQ Qlf L5

Name of Person

5at , 313-(003

Daytime Telephone Number

Area Code

Enclosed is a check for the Totlowmyg amount:
0O $33.00 Filing Fee &
Certitied Copy

(additional copy is enclosed)

{0 $60.00 Filing Fee.
Certificate of Stams &
Certitied Copy

(additionat copy is enclosed)

§25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Statux

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

STREET/COURIER ADDRESS:
Reyistration Section

Division of Corporations

Chiton Building

2661 Excevtive Center Cirele
Talahassee, FIL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Tm/ Micacles , LLC

N of thedimited 1 ibikily Compuny as il ngs appears un our records.)
(A Florida Tinuted Trability Company)

The Articles of Organization for this Limited Liability Company were filed on 5/@ /90’4 and assigned
Florida document number L Igmo ’(?7 /Qg

This wnendment is submitted to amend the following:

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

The new narme must be distinguishable and contain the words "Limited Liability Company.” the designation “LLCT o the abbreviation *LL3.C7

Enter new principal offices address, it applicable: _32@3_{_._6_](_:_\'&‘ B IFA_ _E’_Cl‘r

(Principal office address MUST BE A STREET ADDRESS) B 1/ ] € QML\ F 3 ?‘}J ‘f

Enter new mailing address, if applicable: _L%_go 0 Hﬂ gﬂ'
(Mailing address MAY BE A POST OFFICE BOX) West Eldm_Geach FL_3340/

B. I amending the registered agent and/or registered office address on our records, enter the name ol the new
registered agent and/or the new registered office address here:

(AIC

16 LN UGS

5

Niame of New Repistered Agent:

0 kil

e

New Registered Otlice Address:

)
o

Emer Floridea streei address

Ny

RS LV;

Ad 8¢ HﬂL” Bl

. Florida
City Zipr Coede?

Nl
o

¢

3
NGL S

New Registered Agents Sigmature, if changing Registered Apent:

[ hereby accept the appoiniment as registered agent and agree wo aci in this capacity | further agree o comply wiih the
provisions of all stattes relative 1o the proper and compleie performance of my dwiies, and 1 am fumitiar with and
accept the oblivations of my position as registered ageni s provided for in Chaprer 605, F.S. Or. if this dociunent is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabidiy
company has been notified inwriting of this change.

I Changing Registered Agent. Signature of New Registered Apent
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If ainending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or renmoved from our records:

MGR = Manager
" AMBR = Authorized Member

Title Nuanme Address Type of Action

CFo.  Davis, Chase©. 2063 Laud Qdge e o
quiero\ Weaeh FU 23909  marmoe

O Change

CEO ) . é ng |DHSES Eg;ﬁiag (.,; O Add

Ruviecn Beach FL 33904 quenne

O Change

M O Add

O Remose

O Change

NaR bgwfy_@ﬁm&_bL 'MS_LQUL&\&(;!@&L‘L_M
BIAUL‘.’QLQ:EQ&L FL 33404 0 remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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1). 1t amending any other information, enter change(s) heve: (Anach additional sheets. if necessary.)

¢IHd 82 h‘ﬂr 8l

8S

k. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing. ) Pursuant to 603.0207 {3)(b)
Note: Ithe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Departiment 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 oA Q}S;z?( 1&
[/ 20

L—STenature of 4 meinber or authoized represeniative of a member

C)’aﬁﬁ D Dawrs

Teped or printed mone ol signee
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Filing Fee: $25.00



