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FLORIDA DEPARTMENT OF STATE
Division of Corporations

",
-.

July 19, 2023

LESLIE J FREEMAN CPA
FREEDMAN & COMPANY

17140 ROYAL PALM BLVD SUITE 4
WESTON, FL 33326 US

SUBJECT: MIGLIN HOLBING LLC
Ref. Number: L18000141008

We have received your document for MIGLIN HOLDING LLC, however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $25.00. e

The fee to file your limited liability company document is $25. Please include an
additional $30 for each certified copy (optional) requested and an additional $5
for each certificate of status {(optional) requested.

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

Antoinette A Gonzalez

Regulatory Specialist |l Letter Number: 423A00016069
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIGLIN HOLDINGS LLC

TiName of the Lin

tited 1, indniinn Comnans as it now appears an m:. rrcnrd‘
4 Florida Linuezd Laain!ily Company

The Anicles of Organization for this Limited Liability Company were filed on 06"06"2"? 'E . and assigned

Florida docurent number -18000121005

This amendment is submitted to 2mend the following:

A, If amending name, enter the aew pame of the limited liability company here:

The new nwme must be dihinguishabls and contaia the words “Linuted 1. iemiity Compan) “Ihe de sa;m.stmn TLC or th abhrevimton LG,

3
=
Enter new principal offices address. if applicable: . i . :3'_ Rt
{Principal office address MUST BE A STREET ADDRESS _ ,____.,;;u . _,_,:’;_ s
e e e e
Enter new mailing address, i€ applicable: . _ oL A JU'._ - :_, -
{Mailing address MAY BE A POST OFFICE BOX) e - e ’.:_’;;_g -

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new registered
avent and/or the new revistered office address here:

Namea of New Regnstered Acent:

New Resistered Qffioe Addeess:

Enzer Florida streat address

o . Florida ___ _  _ _
iy Lip Uniie

New Revistered Acent’s Sirnature, if chanving Regisfered Avent:

I hereby accept ke appoiniment us registercd agent and agree o aci in this capucitv. I further agree 1o comply with the
provisions of all statwies relarive 1o the proper and complete perfivmance of my duties, and Iam familiar arrh and
accept the obiigations of my pesition as registered agent as provided jor in Chapter 603, F.8. Ov, if this document is
being filed to merely reflect a change in the registered office addvess, I hereby confirm that the limited Lalility
company has been notified in writing of this change.

W Changing Reclclued A"\ nt, Sivnature of \cvt Reuulrrc:i Anent




It amending Authorized Personts) authorized to manage, enfer the title, name, and address of each person_beiny added

or removead from our records:

MGR = Manager
AMBR = Authorized Member
Title

Name

MGR SHEHAN RAHMAN

Address

326 SW £ STREET

DANIA BEACH, FIL 33004

Tvpe of Action

_ . DJAdd

B Remove

e s e e . _ TiChange
— - - . Dadd
e . DIRemove
e _ . _ _ OcChonge

e en . DAdd
™
=5

e e - . o DR‘ET!‘!‘}U'-'C
e
e
- e _ } ___ LiChange
=~
P - [
i :‘Cl,r'\dd .
— ‘gﬂ
P!
~ CiRenune
s OChanae
- _ o)A
- -  {JRemave
o Chunge
- - —- i . :]\d(';
- - e ___ JRermove
o _ . TChenge




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

{1f an effective detv is Tisted, the dete must B2 specific 2ad canniat be prier o date o iting or more than 9 davs after Gling.) Parsuznt e 003.0207 ¢ 3
Note; it tiie date inserted in this block does not imect the applicable statuory filing requirements, this aats will aot be hsted as the

docament’s offactive date on the Depariment of State’s records.

1¥the recard specifics a delayed cffcetive dare, it not an effcotive tirse, at 12001 aa on the carlier of (b) The Snh day aties the
toverd s Hilal

APRIL 13 2023 _
Dated I
3

R —

JERSICA MIGETN s

Typed or primed name of sig

-
e =)
r Y

Filing Fee: $525.00



