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COVER LETTER

TO: Registrition Section
Division of Corporations

Mikazza L1.C

SUBIECT:

Fhe enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspondence concerning this matter to the following:

For further information concerning this maiter. please cali

Alexander B. Rotban

Name of Person

P,' -
Nume of Limited Biabitity Company
Alexander B, Rotbun
Name of Person
The Rothart Law Group. Pa
FimvCompany
101-193 E. Palmetto Park Rd.
Address
Bouvu Raton, FL. 33432
Citvssene and Zip Code
infof@:mikazza.com
L-mail adires<: (g0 b used for future annual report notitication
361 9223247
7,
at [ } ~ '-’:—,
Area Code Dastime Telephone Number ~
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I
fe em
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Enclosed is a check tor the following amount:

03 $30.00 Filing Fee &

m SO5.00 Filing Fec
Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tatlahassee. FIL 32314

1 855,00 Filing Fee &
Centified Copy
{addional copy ey enclused)

U $60.00 Filing Fee. 3

Centificate of Staws & 77y
Certitied Copy -
(addstonal copy i ehtled)
ay
S

Street_Address:

Registration Scction
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

.

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mikazza LLC

(Name of the Limited Liabiity Company as iCnuw appears on our records. )
A Flonda imied Tiahility Compuny)

- . . .. . ! .. e . . OrO5/20 | 8 .
The Articles of Organizauon tor this Limited Liability Company were tiled on 09201 and assigned

L180ON211261

Florida document nummber

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liahility company here:

The new name must be distingaishable and conain the words ~Limited Liabitity Company.”™ the designation “LLC™ or the ubbreviation "L L.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

‘¢ i
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: rO -
(&) *

1
Name of New Reoistered Agent: [

New Registered Office Address: N

Enter Florid street address - RN
. Florida
Cuy Zip Code

New Registered Agent’s Sienature, if changing Registered Agent:

[ hereby accepi the appointment as registered agent and agree 1o act in this capacity. [ further agree wo comply with the
provisions of all stetutes relative to the proper and compleie pecformance of my duties, and am familiar with amd
accept the oblications of my position as regisiered agent as provided for in Chaprer 603, F.50 Or i this docament is
heing filod to merely reflect a change in the registered office address. [ hereby confirm that the limited liahiliye
cempany has heen notified nwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




lfu'mendin;g, Authorized Person(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
Type of Action

Title Name Address
MGR Maria Boyle
O Aadd
OJRemove

11173 Jasmine Hilt Cirele, Boca Rawon. FL 33498
=& (hange

O Add

CIRemuove

T Change

TlAadd

CJRemove
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T Change™

Tadd

O Remove

T Change

Tladd

CIRemove

JChange




. If amending any other information, enter change(s) here: (lnach additional sheets, §f necessar)
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E. Effective date, if other than the date of filing: toptional)

(I an elfective date is listed, the date must be specitic and cannot be prior w dite of 8ling or more than 90 days afler Bling.r Purswang to 603 0207 1 3Kh)
Note: 11 the dute inserted in this block does not meet the applicable stwtotory tiling requiremens. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

It the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: {by - The 90th day after the
recard is tiled.

Drnted /SC//? ¢ 3 F'J 2ol

Maria Bovle - Manager

I'vped or printed name ot signee

Filing Fee: 82500



