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COVER LETTER

TO: Registration Section
Division of Corpurations

Miami Snowtlake Designs LEC
SUBJECT:

Name of Limited Liabiiny Company

The enclosed Aricles of Amendment and Fee(s) are submitied for filing,

Please return all correspondence concerning this maiter 1o the following:

Maria XU Aguin

Name ot Persan

Miami Snowllake Designs

FirmeCompany

2881 N Oakland Forest Dr, Apt 200 ~
o
Address ;_:';
o
N - 111 el —t
Ouakland Park. Flonda, 33309 : .
- ™
. o
Cits State and Zip Codde ’
. ) ' IO
mariaxinenaaguing, gmail.com ==
E-mail address: (1o be used for future annual report notiication) . ko
o ()
For further information concerning this matter, please cail: ! &
Maria X. Aguin 786 2064393
atl | )
Nomwe of Person Arcs Code Davtime Telephone Number
Lnclosed is o check tor the [ollowing wimount:
m 52500 Filing Fee 0 $20.00 Filing Fee & 1 335.00 Filing Fee & O] $60.400 Filing Fee,
Certificate of S1atus Certiticd Copy Certificate of Status &
tadditional copy 1s enelosed) Certilied Capy
yadditional copy is cnelosedt
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Cenere of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FL 32303

Tallahassee, FL. 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Miwmi Snowlake Designs 1LLC

{Name of the Limited Liability Company as it pow appears on our records. )
(A Flonda Limuted Liabthty Compuny)

The Articles of Organization for this Limuted Lisbility Company were filed on 05/16:2019 and assipgned

. . { INSS
Florida document number L190001 26331

This amendment is subnsitted o amend the following:

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

The new name must be distmguishable and contain the words “Limited Liability Company.” the designation “1LC™ or the abbreviation “LAL.C

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRIZSS)
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Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

R
N0
B. If amending the registered agent and/or registered office address on onr

records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewstered Agent:

New Regrstered Office Address:

FEnter Floridu sireer adddreas

. Florida
Citr Zip Code

New Registered Avent’s Signature, if changing Registered Apent;

[ herehy accept the appoimment s registered agent and agree o act in this capacite | further agree o conply witl the
provisions of afl states relative wo the proper and complete performance of my duties, and Tam jamiliar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, .5 Or_ it this document (s
being filed 1o merelv reflect a change in the registered office address. 1 hereby confirm thai the limited liabiliiy
company has been notificd i writing of this change.

I Changing, Registered Agent, Signature of New Repistered Apent




If ainending Authorized Personds) authorized to manage, enter the title, name, and address of each persen _being added
g

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Ruben AL Sanchez Sardi 2881 N Oukland Forest Dr. Apt 206
- Add

Qakland Park. Fi., 33309
CJRemove

OChange

CAdd

CORemuove

DChange
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SRemove

gs

o
OChange -
) .
oy

Lﬁ!\dd

CIRemove

CIChange

JAdd

ORemove

CChange

CIAdd

TJRemove

ClChange




D. If amending any other information, enter change(s) here: (Auuch additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(1€ an etfeetive date is Histed, the date must be speeific and cannot be prior to date of §iling or more than 90 days after filing.) Pursuani 1o 6030207 (33(bs
Note: If the date inserted in this block does not meet the applicable statwtory tiling requirements. this date will not be fisted as the
document’s effective date on the Department of State’s records.

It the record specities a delaved effective date, but not an eftective time, at 12:01 a.m. on the carlier of: (b) - The 90th day alier the
record s filed.

October 18th 2023

Dated
OU\%M\Z

Stynature of u ¢ Llﬂh\.r ot authorized representative of a member

Maria X. Aguin

Typed or printed namy of signee

Filing Fee: $25.00



