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. Rrgisiraliun Section
" Division of Corporations

TE:

MICASSATLC
SUBJECT:

COVER LETTER

The cnclosed Articles o Amendment

Nume ot Limited Liability Company

ind feets) are submitied for tiling.

Please return all correspondence conegrning this maiter to the following:

ABRAHAM MUNDACKAL

Nameg of Person

Firm/Company

R
1608 MAMINA LAKE DR

Address

KISSIMMEE FFL 34744

City/State and Zip Code

MUNDAGKALSE@Y AHOO.COM

For further information cancerning this matter, please call:

ABRAHAM MUNDACKAL

267
al ¢ )

E-mat] address: (Lo be vsed Tor funtre annual repott notihication)

441-79-37

Name ol Person

Arca Code

Enclosed ts a check for the following amount:

) 825,00 Filing Fec O s30.04

Ceruficate of Suatus

Mailing Address:
Registration Scction
Division oi" Corporationg
P.O. Box 6327
Tallahassee, FL. 32514

o

Filing ¥Fee &

(= £55.00 Filing Fee &
Certified Copy

fadditional copy is enclosed)

Davtime Telephone Number

W S60.00 Filing Fee,
Certificate of Status &
Certified Copy
fadditional copy is enclostdy

Street Address:

Registration Scction

Diviston of Corporations

The Centre of Tallahassee

2415 N, Monroe Suweet, Suite §10
Talluhassee, FL 32303



MICASSA LLC

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Fh o [}
OF s

MIIAN -5 Py |2, 31

{Namé of the Limited Liability Company as it now appears on oor records.)

AL,

The Arncles of Organization for this
L20u000 J0594

Florida document nuimbcer

- - ¥, ,
(A Flerida Limited Linbility Company) TALL nyasis,
- - . ’ Y \-)\J : :‘

Y

0103/2020

Limited Liability Company were filed on and assigned

This amendment is submitted 1o am

A, If amending name, enter the n

end the followimg:

pw name of the limited liability company here:

The new name must be distinguishable and

Enter new principal offices addre

(Principal office address MUST B

comain the words “Limtited Liability Company,” the designation “LLECT or the abbreviation “L.L.C™

ks, if applicable:
C A STREET ADDRESS)

Enter new mailing address, if app

(Mailing address MAY BE A POS

I OFFICE BOX)

licable:

B. [T amending the registered agd

nt and/or resistered office address on our records, enter the name of the new registered

apent and/or the new registered oftice address here:

Name of New Registered

Apent;

New Resnstered Office Ad

ldress:

New Repistered Agent’s Signature,

Enter Florida sirect address

. Florida

Ciry Zip Conde

f changing Registered Agent:

I herehy accept the appoininient
provisions of all statutes refative
aceept the ohligations of my posi
being filed to merely reflect a chd
company' has been notified inwr

05 registered agent and agree to aor in this capaciee. T further agree to comply with the
te) the proper and complete performance of my duties, and T am familiar with and

ion as registered agent as provided for in Chapter 603, F.S. Or, if this document is
yuge in the registered office address, Fhereby confirm that the limited liability

ting of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s

or removed from our records:

.MGR'.= Muanager
" AMBR = Authorized Member

Title T Name

) anthorized to manage, enter the title, name, and address of each person being added

Address

MGR STEVE MUNDACKAL 1608 MARINA LAKE DR

KISSTMMEE F1. 34744

Type of Action

i Ad

CIRemove

OChange

ClAdd

CJRemove

GiChange

CAdd

{Remove

OChange

ChAdd

ORemove

OChange

OJAdd

TJRemove

O Change

ClAdd

TJRemaove

O Change



.

N T amending any other information, enter change(s) here: (sriach additional sheets, if necessary.)
ADDNDING STEVE MUNDALKAL AS MGR
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. . 0672022
F. Effective date, it other than the date of filing:

f an effective date 15 histed, the date my

Note: [fthe date inserted in this B

(optinnal)
st be specific and canpat be prior in date of filing or more than 90 days afer filing.) Pursuant to 603.0207 (33(b)
luck does not mect the applicable stattory tiling requirements, this date witl not he listed as the
document's effective date on the epartment of Swte’s records.
11 the record specifies a delayed efiecti
record i3 fled.

DEC 22

- date, but not an effective time. at 12:01 a.m. on the carlier of: (bY - The 90th day atter the
Dated

2022

1

g

Signature of « member 0t autharized representative of a member

%8%«9/%,4/7 A A DA KA L—

Typed or printed name of signee

Filine Fee: 525.00



