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COVER LETTER
TQ:  Reglstration Seetion
Divislon of Corporations
OR EMET LLC
SUBJECT:
Name of Limited Liebility Company

The enclosed Articles of Amendment and fes(s) are submitted for flling.

Please retum all corvespondencs conceming this matter Lo the following:

EDUARDO MIRALLES

Mame of Person
MIAMI BUSINESS SOLUTIONS INC

Firm/Company

1845 EAST WESTPKWY STB ¢

Addross

FLEMING ISLAND, FL 31003

o T
Cilyfsl.l. and Zip Cods C-_?’ - 1_‘-_
EDUARDO_MIRALLES@HOTMAIL.COM ; L
- 59dress: (1o b used o1 future eraual report notlfication) o ¥
= o lir
For further information concering this matter, please call: . = J
Z oo
EDUARDO MIRALLES 786 546-4490 = =¥
L o=
Nams of Peruon Ares Code Daytice Telephone Number ‘_5 =
Encloaed is a check for the following amount:
B $2500 FilagFezr O $30.00 Filing Fee & O $55.00 Filing Fes & 0] $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional eopy ip enclosed) Certifted Copy
(addltlora! copy is soclosed)

Maiting Addreas;
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Adddresy
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT i
TO 2 o
ARTICLES OF ORGANIZATION Gy T
s TR
oF B Gl
s e JF
EA
T =%
P A
@ F
The Articles of Organization for this Limited Liability Company were filed on 117072019 and nssigned
Florida document number L 19000268970
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the Uimited J{ahitity company herg:
The new nams must bs distinguishable and contain the words “Limited Liability Company,” the designation “LLC or the ebbreviation “L.L.C."
Enter new principal offices address, If applicable:
offtce MU. D
Enter cew mailing address, if applicable:
(Maillng addresy MAY BE A POST OFFEICE B(
red agent and/or registered office address on our records, entgr the name of the paw registered
ered office address hore:

Enter Florida street address

. Florida
Chy Zip Code

I hereby accept the appoiniment as registered agent and agree lo act in this capacity. I further agree lo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, If this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabitity
company has been notified in writing of this change.

1f Changing Registarcd Ageat, Stangture of New Registerod Agent
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If amending Authortzed Person(s) authorized to manage, eafg

MGR= Manager
AMBR = Authortzed Member

D DName Adgress Type of Action

AMBR ABRAHAM XOLENDER 8650 BISCAYNB BLVD, STE 14

-

DAdd

MIAMI, FL 33138
ORsmove

B Change

AMBR JOHNY RODRIGUEZ SIERRA 2016 BAY DR APT 406 HAdd

MILAMI BEACH, FL 3314}
ORemove

CChange

O Add

[IRemove

CYChenge

OAdd

ORemove

OChange

CAdd

CIRemove

Change

DAdd

ORemove

OChange
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1. If antaneitngy xoy other [nformation, enier change(s) beres (Lirach addliorol shects, if noocxrary)
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