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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /(//j:*‘L N ( E ¢ LL&

Name of Limited Liahility Company

The enclosed Articles of Amendment and tee(s) are submitted for {iling.

Please return all correspondence concerning this matter o the following:

el Pesyios

Name of Person

 MI+NIE LLC

Firm/Company

2100 ©uaLlandare 8l BLND 2907

Address

Halla w\clwﬁ’k Bea ch QB”’)OC%

City/State and Zip Code

[ Hovic he Lot | comna

E-mail address: (10 be used tor future annual report aotification)

FFor further information concerning this matter. please cali:

L}LQV\ *_\D\I\C/\A ul[%q ) ('{35(22.2/‘

Name of Person Area Code

Dastime Velephone Number

Iinclosed is a cheek for the following amount:

E/EQS.O(] Filing lee {1 §30.00 Filing Fee & [ $33.00 Filing Fee & O S60.00 Filing Fee,
Certificute of Stalus Curtitied Copy Certilicate of Status &
tadditional copy 1s enclused) Certified Copy

{additional copy is enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of l'allahassee
Tallahassce. F1L 32314 2415 N, Monroc Street. Suiie 810

Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mt e LLC

{Namc ol the Limited Liability Company s5 it now appesars on our records.)

(A Florida Limited Tiabiliy Company) ?,-: =
AN,
/9 [20,8 TR LS
. l""-' - (_- - "':|
The Articles of Organization for this Limited Liability Company were filed on __© 7 /Q] /& = Fand dgigned b |
; o s
Florida document number £ ’{3060‘{7 S’/é ¢ . LT o b
" 7’-1;‘-*
This amendment is submitted to amend the following: :7 . X ;__,,
: - . | U
A. If amending name, enter the new name of the limited liability company here: i i r
Ty
ey )

The new name must be distinguishable and contain the wonds “Limited Eiability Company.” the designation ~11C™ vr the abbreviation =1L.L.C.”

Enter new principal offices address, if applicable: ‘Q (00 E HWOJ\C&J(" /,%C 4 5\’\/0

(Principal office address MUST BE A STREET ADDRESS) S o K ‘ﬂp ‘?

follunclell Beagld £/ 33009

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BUX)

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 Repistered Agent: ’p/? Ve Z /)/?‘D /‘ Z)}/ép l/
New Registered Office Address: 2100 £ /e "'ZZJEJ /7 Q{O/@ peh BLV' D #2407

Enter Forida street address

/’imﬂclm Belh  tiorida “C/ 23 00G

Ciny Zip Code

New Registered Apgent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered ugent and agree to act in this capaciie. [ further agree (o comply with the
provisions of all stututes relative (o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 605, F.8. Or, if this document is
being filed to mercly reflect a change in the regisiered office address, | hereby confirm that the limited liabilin:
compuny hays been notified in writing of this change.

/
lf(.‘hnﬁging Registered :\g?liignalurc of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

W L Plowaudep bdbly 3201 8E 193 Sdeat o,
#2107_4ventnall 5’%%‘L

OChange

MER Pavel PRibylov g0 EMollandate Beh B3Py
2 crr/ Uallandely Bel, £330

Change

-ty

P

L TPy

| r’j’wl
| NvE 0202

Mt

7 ORERe G

Tact]

Loz b
: DCML C}

,_; w
Oadd

CiRemove

OlChange

Add

CIRemuove

CIChange

TiAdd

ORemove

CiChange




D. If amending any other information. enter change(s) here: (Auach additional sheets. if necessary.)
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A .
E. Effective date, if other than the date of filing: /UOV /5# ;ﬂo /C/ {optional)

(1f an elfective date is lisied. the date must be specific and cannot be prior to date of filing or more thar 90 days alier filing.) Pursuant 1o 605.0207 (3)(b)
Note: It the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delayed eftective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day afier the

record 13 filed.

s T 09 apa0
N by

7

U V' Signature of a gr€mber or authorized eepresdintative of a member

avel @2{@/@5/ /d Lo e /%'o/é//{j/

Filing Fec: S25.00



