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COVFRIFETTER

TO: Registration Scction *

Division of Corporations

MEZZCLA INTERIORS LLC
SURIECT:

Name of Timited Liability Company

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

Pleasc return all correspondence ennceming this maiter to the follnwing:

Roark Ronald Monahan, CPA

Name of Puison

MONATAN-MITARES CPA. PA

Firm/Comnpany

75 Valencia Ave Suite 703

L
N (=]
~
]
Auldress [Fe) eay
M Tkt
. ) o it
Coral Gables, Florida D poitais
P = + ]
City/State and Zip Cude ¥
i ' P - PO O g4
clismorcistillo@monabanmijares.cam r1'1 = g
§ ; S W
-l address: (o be used tor future annual repott notificaion) - m
gt
| it -
For furber information conceraing this inatier, please call: ree O
Rourk Ronald Monahan 3n3 46G7-1440
at { )
wamg ot Peesin Arca Codde

Daytime Telephone Nuaher

Enclosed ia it cheek for the foltowing wmount:

=] 523,00 Filing Fee [0 $20.00 Filing Fee & ] $33.00 Filing Fee &

1 S60.00 Filing Few.
Certificate of Status Curtified Copy Coriiticate of Status &
radditionul copy is enlonel) Certitied Copy
1additional zopy is enclosed)
Malllng Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassec
Tallnhassee, FL 32314

2415 N. Monrae Strecet, Suite 810
Talluhassee, FI. 32303
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ARTICIL.ES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MEZZCLA INTERIORS LILC

(Noame of the Limited Liahility Company as H now appears nn our records. }
: rability Company )

The Articles of Organivation Tor this Limited Liability Company were filed on OB:UG/2018

and assigned
Florida document munber LL8NO0I91311

Thig amendnient is subnited o amend the following:

A. ITamending name, enter the new name of the limited liability company here:

The ngw namy mst be distinguiskable and contain the wonds “Timited Tiability Company.” the designation “U5C™ or the abbreviation “T.T 0

Enter new principal offices address, if applicable: 7S Valencia Ave. Suite 703,
(Principal vffice address MUST RE A STREET ADDRESS) Coral Gables. Florida 33154 o ]
- .‘::-_: I:E_.)
™ b
o e
Enter new mailing address, if applicable: 73 Valencia Ave. Suite 71, @ i
(Mailing adidress MAY BE A POST OFEICE BOX) Coral Gables. Flarida 33134 3 ST
M o o)
B. 1€ amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:
Name of Mew Registered Auent: Monahan Mijares CPA

75 Valencia Ave, Suite 703

Engr Florda sireet address

Coral Gables Florida 3324

i ol

New Regisiered Agent's Sigaature il changin

Registered Agent:

I hereby aveepi the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my dutics, and I am familicr with and
accept the obligutions of my position as registered agen: as provided for in Chapter 603, F.S. Or, it this dociomeni is
huing filed (o merely reflect a change in the regisicred office address, T herehv confirm thar the lintited lability
company hus been notified inwriting of this change,

IF Changing Registered Agent. Signature of New Hepistered Agent




Puge: 8 0f 9 2024-09-18 13:57:18 GMT 13053971003 From: Monahan Nujares CPA Monahan Mijares CPA

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR SCULL LARALISABELF 75 Vulencia Ave. Suite 703, .
- f'\dd

Corsl Gables, F1.33]34 _
—Remove

[l Change

O add

~ Remove

[ Change

Ly
—
r—

=
T e e
vz nu\t—TE
BT

Remove

O Change

[Qadd

T Remove

(O Change

Dr\lll!

_Remove

OChange
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D. If amending any other information, enter change(s) here: pdrtach udditional stieeis, if necessary.y

g3aTis

51 :2 Hd| 81]d3Shibl

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

(optional)
(It an effective date is listed, the date mus: he specitic and cannot [ie prior to date af fitling ar mnre than 90 day< aster 1Wing.) Parsuant to 6050207 (1
Note: 1f the date inserted in this block does not wieet the applicable statetory filing requirements, this date will nut be Jisted as the
document’s effective dule on the Depuartment of State’s records.

It the record specities a delaved effeciive date. but not an esfective time, at L2:0] a.m, on the earlier of: ¢b)  The YUth day atier the
record is tiled,

September tOh 224
Duted 2P .

[SABEL SCULL LARA

Typed o prnted name of signee

Filing Fee: $25.00



