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: COVER LETTER
TO: Regisraton Section -
Division of Corporations
MAMAPI LLC
SUBJECT:
~Name of Limited Liability Comzpany
Thae enclosed Articles of Arendment and fee(s) are submuitted for filing.
Please retum al! correspondence concerning this matter to ske following:
Lisette Salazar, Esg.
Namwe of Parson
Lisette Pie Salazar PA
FirnCompany
200 Crandon Blvé, #3141 '
Acdress
Key Biscayne, Fl. 337149
City/Siawe and Zip Code
Ipsalazarlaw@aol.com
E-mail address: (to be wsed for Armure anpual repert notihcation)
For further information conésrning this macer, please ¢all:
Lisette Salazar, Esq. (305 j 3616161
at
Narpe of Person Area Code Daviime Telepbone Number
Exnclosed is a check for the following amoun:
O 32504 Filing Fee C $30.00 Filing Fee & 0 $55.00 Filing Fee & 3 £60.00 Filing Fee,
Ceruficare of Status Cerufied Copy Ceruficate of Staws &
(addizicra] copy is nelosed) Certified Copy
{additiona] capy i3 exclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Secrian
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buildiag
Tallabassee, FL 32314 266] Executive Center Circle
Tallahassee, F] 32301
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({(+18000250355 3))) ARTICLES OF AMENDMEN'] “isl

TO 18 Alg 28
ARTICLES OF ORGANIZATION . A
OF 1y

N f- -
MAMAP! LLC L0r D4
{Nage of the Limjted Liabi!!rv Cumgam‘ :? it n?w appears og our records.)
(A FIoada Tincted Liadihity Compazy) |

082012018

The Articles of Organization for this Limsted Liability Company were filed on
L180001939154

and assigned

Florida document number

This amendment is subrmtied 1o amend the followang:

A. If amending name, eater the new name of the limited liability compagyv here:

MIMAPI LLC

The new 1ame must be distnguishable and contain the words “Limited Liabitity Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter uew principal offices address, if applicable:
{Principul office addreys MUST BE A STREE E

Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address ow our records, enter the name of the new
registered agent and/or the new registered office address here: '

Name of New Remstered Agent;

New Registered Offce Address:

Entar Florida stroar address

Florida
City Zip Code

I hereby accepl the appointment as registered cgent and agree 10 act in this capacity. I further agree to comply with the
provisions of all stiatutes reiarive 1o the proper and complee performance of my duties, and 1 am familicr with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited licbiliry
company has been norified in writing of this change.

1f Changing Registered Agent, Sippature of New Registared Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title, na:&’and E‘!‘Eﬁ“ of each person being added

or removed from our records: 78 AUG 28 ,4

MGR = Manager Sl
AMBR = Authorized Member u[ 1 .‘L

Title Name Address =R

[l Remove

1 Change

0O add

O Remove

0O Changs

O Add

O Remove

O Chapge

00 Add

0 Remove

O Change

D Add

O Remove

O Change

0 add

£} Remove

1 Change
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D. (£ ameriding any other informaton, enter change(s) here: (dwcach addirional sheeis, if necessary.)

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

(I an eifective date is Listed, the dare st be specific and cannet be prior 1o Cate of fiting or more thaa 90 days afver filing.} Pursuant o £02.0207 (3)(k)
Nate: If the date inserted in this nlock does not meet the applicable starutory filing requirements, this dare will a0t be listed as he
document's effective date on the Department of State’s records.

f the record specifies 2 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 August 21 2018

R L
Signanure of ¥thember or mrionzed repraentan)rc of a member

Lisette Salazar, Esq.

Typed or printed name of signee
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Filing Fee: 325.00
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