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TO: Registration Section
Division of Corporations

supsicr: . IMICASsA Lic

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted For filing.

Please retarn all correspondence conceming this matter to the tollowing:

BBRAHAN MusN DACK AL

Name of Person

MicassA LLC

Finn/Company

160 % /rarinw Loke Deive

Address

KISSIrthvy € £ 34-7F 44

Cliv/Suvie and Zip Codu

2020 Mmica "5'49-@ Y l‘na.i/ LoD

E-mail address: (o be used Tor fwtore annual report nonficanon)

For further information concerning this matter, please call:

A rodiam Mincdaekal W kF G4 FGEF

Name of Person Arca Codde Davtime Telephone Number

t:nclosed is a check lor the following amount:

V525,00 Filing Fee {1 83000 Filing Fee & [F 855,00 Filing Fee & O $60.00 Filing Fec,
Centificate of Stnus Centified Copy Certificate of Status &
{udditional copy is enclosed) Centified Copy

(additional copy i~ enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassece. FLL 32303



TO
ARTICLES OF ORGANIZATION
OF

Micasss LLc

{Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Timited Liability Company)

_ ol
I'he Articlkes of Organization tor this E.imited Liability Company were filed on \/(—?”Ji(u};}-‘ /¢ Ao A and assigne

IFlonda document number A ,2 OO0 /05D 4‘

This amendment is submitted to amend the following:

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

A LR

The new name must be distinguishuble and contain the words “Linnted Liabiliy Company.”™ the designation =1L1LC™ or the abbreviation =1L 1L.C.”

Enter new principal offices address, if applicable: /Y,/l%

(Principal office uddress MUST BE A STREET ADDRESS) r~

~

Lt |

==
L& 4
Enter new mailing address, if applicable: N’/f?" L
(Mailing address MAY BE A POST OFFICE BOX) - @
=T

o

-

B. If amending the registered agent and/or registered office address on our records, enter the name of the new reg

agent and/or the new registered office address here:

N P
N[ A

Fnter Florida street uddresy

Name of New Repistered Apent:

New Rewistered Oftice Addreess:

. Florida

Ciny Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

P herehy accept the appointment as registered agent and agree (o act in this capaciiv. 1 further agree tor comply w,
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with an
accepr the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documen
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the fimited liabiliy

company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

MGR =

AMBR = Authorized Member

Title

AMBR

Manager

Name

Address

Type of Act

ABRAHAN MunDAckAL 1608 /Y6 ripa Late Dy A‘i‘ff/}nmae. 2R

CRemove

O Change

Bl Add

ORemowve

OChange

OAdd
~

AQNUZD

ne
A N
IO
1 amee
= 0
C.;;j!\dd
-]

CIRemove

DChange

HAdd

CRemove

OChange

OAdd

L Remove

3Change




D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

RN

\
F'Md g2 ANz
P3715

L

/'V/—/} (optional)

E. Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specitic and cannot be priof 1o date of filing or mere than 90 days after filing.) Pursuant 10 603.0207
Note: 1ithe date inseried in this block does not meet the applicable sialutory fiting reguirements. this date will not be listed as

docoment's elfective date on the Department of State’s records.
The 9hih day alter the

H the record specifies a delaved eftective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)

record 15 Aled.

- A,
Dated /\/0 Vens ber /97 X 0X 0 _
Signature ot a member or guthorized representative of a member

/}’6)%/74;14 DV iirr e c/(a,é

Typed or printed name ol signee

Y8 LNy

[ - R



