AZ20 000111995

— FAELRANED

700373718237

(Address)

I0AT3 2010502t #2055 00

(City/StatefZip/Phone #)

[Jrekur  [] war (] malL

(Business Entity Name)

[ ~
S o
p—— 12
rev:r
(Document Number) et (_:J' i
el :_—t ———
o o 4
- ; . €3 £y
Certified Copies Certificates of Status N ':?; i
rr1 T e
M 5 & )
myE o
— 20 g
Special instructions to Filing Officer: en
Office Use Only Y. SCOTT

6CT 31 2021




COVER LETTER

TO: Registration Section
Division of Corporations

MIAMI FRANCHISE GROUP L1

SUBJIECT: —

Napwe of Limited iabtiy Company

The enclused Articles of Aimendment and feeis) are submitted for filing.

Prewse return alf correspondence concerning this maiter to the following:

Richelly Perez

N of Person

MIAME FRANCHISE GROUP LILC
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100 Brickell Piv UNiL 35302 — f;)-; :’3
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Miami, Fiorida 33131 A
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CityfState and Zip Code A & o
353
—z; [ ]
RS I Vo)

edwin@ iasperforms.com

E-mail address: (i be used for future anmead report notieation)

FFor turther infermation concerning this matter. please call:

Wichediy Perey

305 343-30H
a( )

Name ol Person

Area Code Daytine

Fngclosed is a checek for the following amount:

PSS 00 Filing Fec

| $55.00 Filing Fee &
Certificd Copy

vadditional copy is cnelased)

O 30,00 Filing Fee
Certificate of Status

Telephone Number

{0 $60.00 Filing Fee,

Cenificate of Status &
Certified Copy

tadditional copy is enclosed}

Mailing Address:
Registration Section

Division of Corporations
.0, Box 6527
Tallahassee. F1L. 32314

Street Address:

Registration Secuon

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassec. FIL. 32303



’ .' S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIAMI FRANCHISE GROUP LLC

(Name of the Limited Linbilit ' a8 it now ajppears an our records.)
tA g _1abtlity Company')

- . . o e C e - RIT, 24,202
['he Articles of Organization for this Limited Liability Company were filed on APRII. 24,2020

L2OOHKM 11985

and assigned

Flornda document number

This amendment is submitted to amend the following:

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

TLL DADELAND LLLC

(48] r~3
The ness niame must be distinguishable and contain the wosds “Limited Liabilits Compaoy.” the designation ~LLCT or-.?ji{.ﬁbhnﬁagliun “LLe” .
ch 8 h
. . . . . t Yricher ¥, r— i 4
Enter new principal offices address, if applicable: 1000 Birickell Plz A R,
.. ) ; . ) . Unit 3562 — =
{ Principal office address MUST BE A STREET ADDRESS} KN
Miami. Florida 3313} ther o
rey e —
R L
e B "
3 . X . 1000 Brickell Plz —i Q
Enter new mailing address, if applicable: AT )

. ppenge , Lingt 35072
(Muiling address MAY BE A POST OFFICE BOX)

Miami. Florida 33131

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

Name of New Registered Agsent:

New Registered Ofice Address:

Enter Florida street address

. Florida
Cinv Ain Cende

New Registered Agents Signature, if changing Registered Agent:

{ herebv aceept the appoiniment as registered agent and agree (o act in this capacity. { further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. Ihereby confirm that the limited liahility
company: has been notified bowriting of this change.

If Changing Registered Agent, Signature of New Repgistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our recorils:

pMGR = Manager
AMBR = Authorized Member

Title Name

Address

T'ype of Action

O add

JRemove

TChange

CJAdd

Al

CiRemgve

J |

i

1
|
3
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J

oraaray

fr—3

Change

et
v,
LI

(3 Aad”

601C Hd 1611

O Remuove

CIChange

Oiadd

CRemove

JChange

CAdd

ORemove

(I Change

CrAdd

CiRemuove

OChanyge




D. If amending any other information, eater change(s) here: (Attach udditional sheeis if necessary.)

3
£0

F. EiTective date, it other than the date of Niling: {optional)
{H an ctfective date is Hated. the date must be specific and cannot be prior to date of filing or more than 94 days after fiing. ) Pursuant io 6030207 43 bt
mote: (1 the date inserted in this block does not meet the applicable statutory filing requiremaents. this date will not he Tisted as the
document’s etfective date on the Deparunent of State’s records.

I 1he record specilies a delaved eftective date, but nat an effective tme, at 12:01 a.m. on t.2 eariter of: (b)) The 90th day after the
record s filed.

October 12 2021

b

Signature of a me 'nbu o7 authe I)Ld r‘pru;nm;m ol a member

Prated

Richelby Perez

Typed or printed name of signee

il LR 2t W I LA



