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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: _MLC e \e ] Maria De S weq

——

Name of Limited Liability Company!

The enclosed Articles of Amendment and fee(s) are submined for tiling,

Please return sl correspondence concerning this matter o the following:

Micnele DN Moara

Name of Person

Micnielr e WLy \_)1_33%&_

FimvyCompany

w901 BPIYWMaNY sy

Address

(el uneS, Pl 33w

CunsState and Zip Code

MSOCrIUria (B a i L-tovn

E-mail address: (L be u.st.:d_)ﬁrr future annual report notification s

For further information concerning this matler, please call:

Macve e D M Gy a0, DO s

Nuame ol Person Arca Code

[raviime Telephone Number

Lnclosed is a check for the following amount;

{1 825.00 Filing Fee (3 $30.00 Viling Fee & 0 §55.00 Filing Fee & 03 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certiticuiv ol Status &
Caddional cupy is enclosed ) Certified Copy

{addimwonal copy s enclosed}

Mailing Address:

Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2020

MICHELLE DE MARIA
6901 ALMANSA ST
CORAL GABLES, FL 33146

SUBJECT: MICHELE DE MARIA DESIGN LLC
Ref. Number: L19000028463

We have received your document for MICHELE DE MARIA DESIGN 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):

You failed to make the correction(s) requested in our previous letter.

The form you submitted is for a Foreign Limited Liability Company, but your entity
is a Florida Limited Liability Company. Please complete and return the enclosed
blank form(s}.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 120A00006390

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2020

MICHELE DE MARIA
6301 ALMANSA ST
CORAL GABLES, FL 33146

SUBJECT: MICHELE DE MARIA DESIGN LLC
Ref, Number: L18000028463

We have received your document for MICHELE DE MARIA DESIGN 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 Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

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

if you have any questions concerning the filing of your document, piease call
{850) 245-6050.

Irene Albritton
Regulatory Specialist 1 Letter Number: 120A00005891

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION S, 0
. OF o G
i T

K\\(\J\L{L De Mavta D(;S\O\y\ LL ?”', 2N

{Nume of the Limited Liability Company s it now appears on vur records.) . ’},
(AT 1abihity Company) s <
<
Fhe Articles of Organization for this Limited Liability Coempany were tited on WN M X, [Bdn assigned O
1 ~ "_/ :

Florida document number b | "i QOO0gO Z—?l’\ "W';)) -

This amendment is submitted 10 amend the following:

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

The new :wmc'nﬂm:iﬁnguishublc and contain the words “Limited Liability Company.” the designation LU or the abbreviation ~E.1.C.7

Enter new principal offices address, if applicable: \\J\\ N A Df/ \J\& Yl

(Principal office address MUST BE A STREET ADDRESS) A0N Moo ansad -
(K oS, L 331Mbk

Enter new mailing address, if applicable:

| " ronroer A M)
(Muailing address MAY BE A POST OFFICE BOX)

B. [famending 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 Registered Agent: M \ (. \I\e \t he, M CW’[CL
New Registered Oftice Address: LO 401 P‘ ™ antie S¥

Enter Florida streer address

ooy ot S Florida 55

Cuy } i Code

New Registered Agent’s Signature, if changing Repistered Apent:

{ hereby uccept the appointment as registered agene and agree 10 act in thix capacine. { further agree (o comply with the
provisions of all statures relative ro the proper and complete performance of my duties, and {am _familiar witl and
accept the obligations of my position s registered agent as provided for in Chaprer 603, 1.5, Or, i this document is
heing tiled to merely reflect a change in the registered office address, 1 hereby confirm thae the limited liabiliny

company has been notified in writing of this change. I
, —
7%\] A

lf(.'hang:'ﬁ,g Rt"\é,i.\u-rud‘!-\gcnl. Rigaature ol New Registered Agem




If amending 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 : )

Title Name Address Tvype of Action

OAdd

ORemove

TlChange

Oadd

ORemove

O Change

O Add

OKemove

O Change

Oladd

CIRemove

I Changy

OAdd

ORemove

C1Change

TJAdd

ORemove

Y hange




D. If amending any other information, enter change(s) here: (CAntuch additivnal sheets, i necessari )

E. Effective date, if other than the date of filing: !\J\ (1 r(/\(\ 2, ? \ 7—'020 (optional)
(f an effective date is Bisted. the dute inust be specitic and cannot be prior to date of filing or more than Q0 dass afier filing.) Pursuant o 6030207 (b}
Note: 11 the dute inserted in this block does not meet the applicable statwiors iling requirements. this date will not be listed as the
document’s effective Jate on the Depaniment of Staie’s records.

I 1he record specities a defaved eltective date, but notan elfective time, at 12:01 aa on the carlice uf? () The 9y Juy wlier the
record is filed.

Dated \\)\C{I/L\in‘ Z&V 7/()?’9 A

/

‘“7(1

Sighulure oha member or autharized representative ol o ember

Wicore Do Maye

Typed or printed name of signee

Filing Fee: 825.00



