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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2018

MIREYA VANESSA AVILES
11498 SW 23TH ST
HOMESTEAD, FL 33032

SUBJECT: MISS.MIAMI SWIM LLC
Ref. Number: L18000252534

We have received your document for MISS. MIAMI SWIM LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORP, but your entity is a LLC. Please complete::
and return the enclosed blank form(s). A

r’s
Please return your document, along with a copy of this letter, within 60 days or
your filing witl be considered abandoned.

_J
If you have any questions concerning the filing of your document, please call ¥
(850) 245-6051. 5=
‘ J
Dionne M Scott e

Regulatory Specialist Il Letter Number: 918A00025054
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COVER LETTER
T Registration Sceetion

Division of Corpurations

SUBJECT: Ml"o‘b \\A\C\W‘L\ 6\«&)\\’(] Ll

Name of Limited Liability Company

I'he enclosed Aricles of Amendment and feets) are submitted for fiting

Please return all correspondence concerning this matter to the following

I\/lmaxla Jonnessa Agiies

Namme vt Person

Firm/Company

\Uqg 4wl ansth £4

Address
Homaeod T 2020

\anessaay eSO Qrnal s Com

E-mait address: (1o be used for fuJure annual repont notifivation)

For further information concerning Lhis maiter. please call

Mueyalanescn Ailes w3, _340- 3510

Area Code Daytime Telephone Number

Enclosed 13 0 cheek tor 1he tollowing amount:
O 2500 Filimg Fee {0 530,00 Filing Fee &

03 $35.00 Filing Fee &
Certiticate of Sttus

Certilied Copy

taddional copy s enclosed)

Cernfied Copy

0 $60.00 Filing Fee.
Certificate of Status &

3
[RT}

BUR

v/ L)

Wt
1]

£

1

r
'

tadditional copy 1y enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Regstration Section
ivision of Corporations Division of Corporations
PO Box 6327 Clifion Building
Tullahassee, FLL 32314

26601 Exccutive Center Cirele
Tallahussee, FE 32301

YERE



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Misa Mignmt Saitm UL

(Name of the Limited Liability Company s it now _appears on our records. )

The Artcles of Organizauoen for this Limited Liability Company were filed on kar Q(ﬁ, 2018 and assigned

Flortda decument number _L_ \ q 00 O }S 953’-}’

This amendment is submitied 1o amend the following:

A, W amending nume, enter the new namge of the limited liability company here:

The new namwe musk be distimguishable and contam the words “Limuted Ligbahiy Company,” the designation “LLC™ or the abbreviation “L.L C7

Enter new principat offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: o i)
=1\
(Mailing address MAY BE A POST QFFICE BOX) 2 —-
- —t
- )

- B

B. It amending the registered agent andfor registered office address on our records, enter the name ofsthe nc“j

registered agent and/or the new registered office address here: F
wd

. ) L oy
Nanme of New Registered Apent: _4‘}4 ll ;IQk lf%b\ A\h \66 C
New Resistered Otfice Address: Ly C\g = a{bg \"V\ g')(‘

Emer Mlorida street address

\'\Y(\\W D H ad . Florida (KE)D%&

Ciny Zip Cade

New Registered Agent’s Signature, if chanping Repistered Agent:

Fhereby aceept the aupointment as regisiered agent and agree (o act in this capacicy. 1 further agree (o comply with the
provisions of all statites relative o the proper and complete perfornance of myv dutios, and Tam familior with and
wcvepl the ehligations of my poxition as registered agent as provided jor in Chapier 805, F.S. Or, i this document ix
hoing filed 1o merely reflect a change in the registered office address, [ hereby confinm that the limited Hability
company has heen noiified in writing of this change.,

1f Changing Regptered Agent. Signature of New Registered Agent
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.

If amending Avthorized Person(s) authorized to manage, enter the title, nume, and address of each person _being added
or removed from our records: :

MGR = Manager
AMBR = Authorized Member

Title Nume Address I'yvpe of Action

M&EZ L0 {3 10 I on Byond Souencud s oaa
: WA A0 (MENAGE ; (o Form & Q203

m"ﬁcmuvc

O Change

avpe Mo nessd s 108 S 3o & of i
HONESR AR T D20

O Remove

O Change

O Add
v ~y
CFRemove T
o) .
‘ [ ) -

L~

%
O €lgnge © ..
S0
> -
g Add.

o

f‘
‘O Remitve

O Change

O Add

0 Ruemove

O Change

O Add

J Remove

8 Change
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o

D. If amending any other information. enter change(s) here: (Awach additional sheets, if necessary.

(optional}”
Note: Ifthe date inserted in this block duoes not meet the applicable statntory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.
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wd

K. Effective date, if other than the date of filing: ’ Q\] '(-1" } | g -
1 an effeetve date i lsted, the date must be specific and cannot 9¢ privg 18 date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)(b)

If the record specifies a 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.

Daed |

208 .

tgnature of 3 member or authonzed representative of a member

e LN |
Ihped or printed nome of signee
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