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March 28, 2019
FLORIDA DEPARTMENT OF STATE

MINOUSHE LLC Division of Comporations

11905 NE 2ND AVENUE
UNIT C306
NORTH MIAMI, FL 33161US

SUBRJECT: MINOUSHE LLC
REF: L19000057759

We received your electronically transmitted document. However, the
document has nct been filed. Please make the follewing corrections and
refax the complete document, including the electronic filing cover sheet.

The form you submitted is for a CORP, but your entity is a LLC. 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) 245-6051.

Dionne M Scott FAX Aud. #: H19000102427
Regulatory Specialist TII Letter Number: 919A00006147

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MINOQUSHE LLC

TNaoie of the Linnited Laaltity Company s il nEw uppears on puryecerdy. )
(A Fincda Timned Taability Compouy)

The Articles of Organization for this Liwited Liability Company were filed on Feb. 27 2019

119000057759

and assigned

Ilarida docinent namber

This amendment is subinitted 1o amend the foliowing:

A. If amending na2ine, enter the new name of the limited lisbilify compoany here:

The new aame must be distinguishable and contain the words “Limited Liability Campany,” the designation “1.LC™ or the abbreviation Y1LLC."

121 NI 34 Street, #1407

Enter new principai oftices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)  Miami [ 33117

Enter new mailing address, if vpplicable: 121 NE 34 Streer. #1407

(Maiiing address MAY BE A POST QFFICE BOX) Miami FL 33137

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new
vegistered spenand/or the new registered office address here:

Name of New Repistered Auent:

New Repistered Office Address:

fner Floridea sireer gddiess

, Florida
ity Zir Code

New Resisteredl Aoent’s Siepature, L[ chanping Registered Agenl:

i hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of ell statutes relative 1o the proper and complete performance of mv duties, and fam jamiliar with and
accept the obligations of my position as registered agem as provided for in Chaprer 603, F.S. Or, if this document i
being filed 16 merely reflect a change in the registered office address. I herchy confirm that the limited liability
compenty furs been neified in writing of this change,

If Chanping ﬁt-.'gi‘\‘crl'd Agent, Signatnee of New Registes vl Agent
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IT amending Authorized Person(s) anthorized to manage, enter the title, name, sl address of each person being added

or remmaved from our records:

MCR = Manager

AMBR = Authorized Member
Title Name

MGR Julian Estcban Rovito

14694451465 Date: 03/29/19 'Time: 1:51 PM Page: 04/05
(((H19000102427 3)))

Address

121 NE 34 Streci, #1407, Miami,
FI1. 33137

I'ype of Actiun

o Add

O Remove

(3 Change

1 Add

L} Remave

.10 Change

O Add

O Remove

O Change

{J Add

O Remove

Y Change

[ Add

1271 Remove

(1 Change

_. O Add

O Remove

O Change

Pape 2 of 3
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D. W amending any other informatien, enter chunge(s) here: (ditach additional sheets, if necessary )

E. Effective date, if other than the date of filing: (optional)
(If m effective date Iy [isted, the date mutst be specific and cannot be priar o dato of (ing or inare than $Q days after lliog.) Pursuant to 6030207 (3)h}
Note: ifthe date mserted in this block daes not mect the applicable statutory filing roquirements, this date will not be lisicd as the
document’s effective date on the Department of State’s records,

If the record specifes a delayed effective date, but not an effective time, at 12:01 a.m. on the eatler of:
(b} The 90th day after the recard s filed.

March 29 2019
Dated -~ Aoy .
x_ -
[ SIERMAIt of n memter or autharized representatve ol & member

Ana Marid Cortinas Lemcke

Typed or praed pame of sipice
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