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R T COVER LETTER

1o Registration Section v
Division gf Curpur:l'liuns . . . r
MIRAFA LLC
SUBJECT:
Nanwe nf Lintted Liaba'ity Company
The enclosed Articles of Amendment and feeds) are submitted tor tiling,
Plense return adi correspondence concernting thiz matier to the following:
EDGAR (}FAROH JR
o “Nanie of Person
Fimi ¢ ompany
2G50 GLADES CIR UNIT |9
Address
WESTON FE 33327
City/State and Zip Code
FAROHOFFICE@ GMAIL.COM
E-mail address: it he vsed {or future annual report netification)
For further informanion concerniny this matzer. please call:
EPRGAR FAROH IR 934 3404571
HIW )
Name of Person Arci Code Daviime Telephone Number
Enclosed 1s o cheek for the following amount:
= S50 Filing Fee  S30.00 Filing Fee & I $35.00 Filing Foe & ] $60.00 Filing Fee,

Certificaie ol Status Cerutied Copy Ceniticate of Staius &
imiditonal copy s enchwed) Certitied CO]‘)’

tadditionul copy iy encloseds

Matling Address:

Sureet Address:
Registration Section

Registration Section

Division of Corporitions Diviston of Corporalions
PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroce Street, Suite 810

Tallahassee, FL 32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF Do et

MIRAFA LLC 103 AUG 29 fE T A

(Na inhility Company as it now_appesrs an our gecurds,)
1A Flotuda Limured Liabiluy Company) . ..
PO N
PR IS .

G3 0472010

The Articles of Oveanization tor this Limnited Liability Company were tiled on and assigned

LIQORIna1987

Florda docurment aumber

This amendiment 1s submitted to amend the tollowing:

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

The new mune must be distinguishable and contain the words “Limited Linbility Company, ™ the designation “LLCT ur the abbreviation “LL.C™

Enter new principal otfices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Exnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records, enter the name ol the new registerec
avent and/or the new revistered oflice address here:

Namwe of New Registered Avent:

New Repistered Oitice Address:

Enter fhowida sireer address

. Florida
('J'!_l' Zip Cende

New Registered Avent’s Signature, if changine Registered Agrent:

! herebyv accept the appoiniment as registered agent and agree 1o act in this capacine, { further agree o complyv with the
provisions of all staites relative to the proper and complete performance of wy duties, and Tasi famifiar swith and
accept the obligations of my position us regisicred dgent us provided for in Chapter 605, .5 Or, i this document is
being filed to merely reflect a change i the veyistered office address, Thereby confirm thar the fimited liabifin
compant has heen notified in writing of this change.

1f Changing Registered Agenr, Signature of New Registesred Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR FEDGAR FAROH 2030 GLADES CIR UNIT 19
_Add

WESTON FL 33327
ERemove

—Change

—Add

URemuove

_:Change

—Add

HRemove

— Change

—Add

ORemove

— Change

.; Add

LIRemove

_ Change

JAdd

ORemove

— Change




I}, If amending any other information, enter change(s) here: ddnach addivional sheees, if necessary.

E. EfTective date. if other than the date of filing: (optional)
{17 am ertective date is hated, the date must be speciic and cannot be prtor to date of liling or mere than 90 days aer llng.) Pursian to 60302007 (3h)
Note: 1 e date inserted in this block does not meet the applicable statitory 1iling requirements, this dite will not be Listed as the
document’s eftective date on the Deparument of Siate’s records.

i the record specifies a delayed effective date, bt notan effective time. at 12:07 s onthe earlier oft by The 90th day after the
record s filed.

AUGUST 24 2023
Dated

Stgrmature of s member o authefided representative o a member

EDOAR FAROF IR

Typed or prinied nume of signee



