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MIAGATE LILC
SUBJECT:

2018-08-21 16 08 0S (GMT) 13055138605 From: Eli Pan:

(((H18000242588 3)))
COVER LETTER

Name of Limted Lindility Company

The enclosed Articles of Amendment and feeps) are subiminud for filing,

Please return all correspondence coneerming s wutt

1o the foliowing:

CLIPANELLESY CPACTI(LLLM

WERMUTHIANELLC

Nane of Person

WRTIZPLLE

FirnvCompany

BYSONWIGTHS FSUITLAZS

DORAL LIS

Address

LG wpolinw cuin

Civ/Siate and Zip Code

E-nuel address: (v be used tor Biure anoual report notiivitieni

For further mionmation concerning tus matter, ploase call:

ELIPANELL ESQ.UCPACFR(LLM

3035 3138000

il [ )

Nurhwe vl Ferwon

Enclescd is o cheek for the ollowing anouni:

0 $30.00 Fiting Feo &
Certiticme of Siatus

W 52300 Filing Fee

MATILING ADDRESS:
[Lepistration Section
Diviston of Corparations
1°.0), Box 6327
Tallahassee, 11, 323141

Aven Uedde Dayiite Telephane Numnbor

(T 860.00 Filing Fee,
Cerliticate ol Staus &
Cenitied Copy
{udditronal copy 1w enclosady

555,00 Filine Fee &
Cenitied Copy
(ddinonal copy i< eclosed)

STREET/COURIFR ADDRESS:
Kegistration Section

Division of Comorations

Clifton Building

2661 Pxecunive Center Circle
Tallahasses, FI. 22301

{((H18000242588 3))}
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"ARTICLES OF AMENDMFNT o }555 ”
: . TO ’ : 4 N TU &-.
ARTICLES OF ORGANIZA’ FION. _- .Q'?_/f' i 0
oo L TSR
MIAGATE LLC .

FName of the rlmrud Uiabllity Company na it now appeirs un.our records ]

T (A Flonda T inited Taability Company

0771672018 - and assigned

The Articles of Organization tor this Limited § mlnhl\ (,ommm were [i]ul on

Florida tiuuum:m munhcr L 13000'7]336

" This amundnn,m is Subrnmcd to amcnd ﬂ:\. Iollomng

AL 1f umendm;, namc. cntcr rhc AW namc ul thc hmm*d h.dhlllh’ company. hcrt'

: The new name must be di:aringui:.hnhlu und contzin the wowds "Limited shility Company.” the éeéipnﬁon "11.C or the abbreviation “1.1.C."
1925 BRICKELL AVE #2050
MEAME, FL 33129

Enter new principal ofTives addres< it applicable:
{Princinal office address MUST BE A STREET ADDRESS) -

© YT HEINTFER BANE

" Tnter new. muiling address, lf upplhicale:
j ST, LOUIS, MO 63367 .

| (Maiting address MAY BE A POST UFFICE BUX)

B If ummdmg, the rq,s.surtd .q,c,nt and/or rcgnsn.n:d oﬂ‘me lddrm on om umrdu cnlcr tho. uane nf lhe m:w ’
rch:.lcred agent nnd/or the new regisiered oﬂ'n address here: . L

Name ol_lﬂg_\\_r_l_{_;g@g_rcd Agent: WERMUTH PANELL & ORTILL, FE.I_(" . . -

Now Registoned Office Addres: — 17 S0 NW ISTH ST, SUItE: 423 - e -
R L . . . " Enfer Florid steet a(.:tre:s .
-._l_)_?Rnl o . ) Flonda 33178

i T _ . ipCode

. New chlﬂcrﬂl h_ent s Siggature, if thangmg l{qrwtcrul __g_ent

! hereby ar'ct.p: rhe appoiniment as ru[{mrc: ed ag..m .'zrd agree to gt in rl'uv capacity. I fur ther agrcc 0 cr)mp!_} .wfh tr’u
. pmvmum of all starues ren‘a(n e 10 the proper and complete per, formaniée of my dutizs, and ] am familiar with and |
“accept the obligations of my position as regisiered agent-ay pruwded forr in (_imp!cr 605, F.5. Or, if this docwment is
heing filed to merely reflect a change in the. registered office address, | hereby'con j.rrm .rhm‘ .rhe timiid ."tahm A3
'comnany }m been nonf“ e in writing oj this chkmg : :

if Changlag Registered Agent, Siznatiee of New Reginared Agent

Page 1 d)f',}‘ a

.,(((H_1§000242588.._‘3$)).- ) L
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If nmcndmg .»’mlhnrlmi Pcn.un(s) nuﬂmnzed 0 manage, cnter the uile, nnmc. :md addrms of cach person . hemp fu!dui
Lour remuu:d !’rnm our rcu:rd\ .

"TMGR= Mannocr )
AMBR = A.uthani,cd E\rltml.u:r

Title = . - "Name LT e Alldrcss Typeof Action

MGR CGALIANOMANUEL'C .. . 1035 BRICKHLL AV 8407 - o o ' L

e e I R = BY:
T T MMAMIL KL 33129 o

e ; et Ruamove -

& Clgailgc-_i

MANUEL

AMBR . CARRIZOSA GALIANG, 928 BRICKELL AVE 42010

_ & Add
NHAMI FL 33129

e e ——e - D Renove

i D_Ch_:.‘mg-_".
R MORENQ, CARLOS T . 7 1925_3}(1(:}'(;3.1,_;\\' ; eat? L

O Add

I\U;"\Ml 1 33[ ¢ -

“H Remove

_ : - . ) g (| C’}z::1_:g;u~ .
weR - . MORENO,CARLOSI - 1925 BRICKELL AVE #2080

- [P ..._._-. e e e e e e D _E Add
MIAMI, FL 33129 - T

O Kemave

Ug @ W4 1290V 8k

_.a Rc‘.m_«:;\'n.j'. T

e - thlmugi:. B

(((H18000242508 3)))
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b. ffanieridihg any other information, enter éhan'gq(s) here: | (Attach additional shevts, if necessary)

>
Apn P
ze 2z 0
. 6
?'.:"f.. ‘Q (
Tt - f“\
—— —— "‘1:' _4_. ‘o » . -.
Chol o O
O'-;Y' ""“
— F
oo
i =

F. Effective date, if other than the date of filing: ' (uptmmm
(LE o eftective dasc is $istod, the dane et be apecific amd aamnut be prios 10 e of £ x.hng or muare than 90 duys after filing, ) Pursuant © 6050207 (3Kb)
Note: I he doie insented @ o this blovk does not.mect the applicable staiutory tiLng requirements, this date wuH nat he histed as the
Jocume ent's elfective date on the Department of Slate's ru_nr..iq -

If the record specifies a delayed effective date but not an cffcf-tivc: timc ‘at 12 Gl a. m. on the earlier of:
(b} The 30th day after the record is filed. i ; ) . .

Naied AUQUSL 17, 2018

=

,)(:LHUIW ut.authonzed reprosentutive of u ember
ANUF:/ { CARRIZUSA GALIANG

Tyvped or prainted narne ol sigree

: ) Page 3.0l 3
Filing Fee: $25.00

{({(H18000242588 3)))



Tao. Fage 8 0! 8 2018-08-24 180805 (GMT) 13055138605 From: Eli Pan
PAGE 1/001 Fax Server

8950-617-6381 8/21/2018 11:41:%59 aM

August 21, 2018 '
FLORIDA DEPARTMENT OF STATE
Dhveion of Corporations

MIAGATE LLC
1925 BRICKELL AVE #4307

MIAMI, FL 33129%US

SUBJECT: MIAGATE LLC
REF: L18000173336

We received your electronically transmitted document. However, the
Pleacse make the following corrections and

document has not been filed.
refax the complete document, including the electronic filing cover sheet

Tha registared agent designated must be an active Florida entity or a
foreign entity authorized to transact business in Florida. FPlease correct

the decument.
within 60

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

If you have any questions concerning the filing of your document, please
¢all (850) 245-60531.
HE18000242588

FAX Aud. #:
718A00017261

Karen A Saly
Regulatory Specialist II Letter Number:

7,
s
~ =
a
~
; oo -t
= s
£ - it
§ - P.O BOX 6327 — Tallahassee, Flonda 32314



