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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablbahassee, Florida 32372

(850) 656-4724

DATE 07/21/2020
“*WALK IN*™
ENTITY NAME EATMIRA N LLC
DOCUMENT NUMBER
PLEASE FILE THE ATTACHED AND PETURN ™
XXXX Plic Cpy =k }:‘\"‘\jj Fle fiss
C’crc‘fﬁa{ 6"/’?
&rf‘/ﬁbate af Statas

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY "

&rtrﬁec{ gs}ay af Arts & Anendrents
&fﬁﬁ&at& of %Mffanﬂ}gf

YAPOSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION.
WUMBLR OF CEPTIFICATES RPEQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase call Tina at the above namber [faﬁ any (ssues or concerss. T hank a0 much/




AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY

Pursuant to section 605.0302(2), Florida Statutes, this limited hability company submits the following:

- Lo . EATMIRA 1L, LLC
FIRST: The name of the limited liability company is: ‘ !

- . i C . L19000278890
SECOND: The Florida Document nuinber of the limited liability company is:

THIRD: The street address of the limited lability company's principal office is:

2199 Ponce De Leon Blvd., Suite 201, Coral Gables, Flurida 33134
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The mailing address of the limited liability company’'s principal officc is: Ig
P.O. Box 3433 West Palm Beach. Florida 33401 B
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. ey - - . o .. December 172019 ’ -
FOURTH: The date the statement of awthority became effective is:
FIFTH: The statement of authority is cancelled.
OR
The amendiment to the statement of authority is
P
W Armande A, Tabernilla
. ) - . P . . .
Signature of authorized representative I'vped or printed niume of signature

Filing Fee: 325,00
Certified Copy: $30.00 (optional)
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