]

B Pt Y3 e

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrekur  []war [] maw

(Business Entity Mame)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NUARARI O}

800430788098

DEAE/ 2401027002 #2011

G
3 &
Te 3
T »
:_-: = \_!:
NS o
R hor
i ras
. ‘-_‘ w —_
M
r_i{ [mn )
ks [}
L




) COVER LETTER

TO: Registration Section
Division of Corporations

POLETINA LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return ull correspondence concerning this matter 10 the following:

Marta Qjeda

Name of Purson

POLETINA LLC

Firn/Company

6501 SW 96th St.

Address

Miami. FL 33150

City/State and Zip Code

m.ojedahernandez@gmail.com

E-mail address: (to be used for future annual report noitfication}

For further information concerning this maiter. please call;

Marta Qjeda 305 987-8162

at( )

Name of Person Arca Cade

Enclosed is a check for the following amount:

(1 $25.00 Filing Fec (3 $30.00 Filing Fee & 0O $35.00 Filing Fec &
Certificale ot Status Certified Copy

®\ (@dej P M (additivnal copy is enclused)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations

P.O. Box 6327

Davtime Telephone Number

[0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Division of Corporations
The Centre of Tallahassee

Talluhassee, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POLETINA LLC

(Name of the Limited Liability Company as it aow appears on our records.)
(A Flonida Limited Liability Company)

The Artickes of Organization tor this Limited Liability Company were filed on April 28. 2020
L200001 14320

and assigned

Floruda document number

This amendment is submitted to amend the tollowing:

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

MIMATI LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LILC™ or the abbreviation “L.L.C.”

. . o i . 2 77 Ave H3 s B[ 211717
Enter new principal offices address. if applicable: 2937 SW 27 Ave. 5303, Coconut Grove, FL 33133

(Principal office address MUST BE A STREET ADDRESS)

(98]
AW

Enter new mailing address, if applicable: 2937 SW 27 Ave. #303. Coconut Grove, FL 331

{Matling address MAY BE A POST QFFICE BOX)

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

Men

agrent and/or the new registered office address here: 3
[
%T\
Name of New Rewstered Agent: Martu Ojeda L7
e
_ N 291 T, o
New Registered Office Address: 3937 SW 27 Ave. #303 Yhil D
Fnter Flurida street addresy Tt - ‘i_
o

Cocenut Grove

]

Torida 2123 ©
- Florida &= =0 5
City Y in Co

N

New Registered Agent’s Sienature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to uct in this capacite. { firther agree to comply with the
provisions of afl stutites relative to the proper and complete performance of my duties, and Iam famitiar with and
accept the vbligations of my position as registered agent as provided for in Chaprer 603, £.5. Or, (f thix document is
being filed 1o merelv reflect a change in the registered office address, [ hereby confirm that the limited liabilin:
company hras been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Marta Qjueda 2937 SW 27 Ave, £303, Coconut Grove, IFL 331356
OlAdd

CRemove

= Change

AMBR Marta Qjeda 6301 SW 96 St Miami, FL 33156
JAdd

= Remove

CIChange

O Add

ORemove

OChange

OAdd

ORemove

OChange

Oadd

ORemove

(JChange

JAdd

CiRemove

O Change




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

E. Effective date, if other than the date of filing: {uptivnal)
(i an cffeetive date s listed, the date must be specitic and carnot be prier tw date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b}
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date vn the Department of State™s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the carlier of (b)  The 9tih day afier the
record is filed.

July 29 2024
Dated

Stgnatnffe of a member orwﬁorizcd representative-alo member

Murta OQjeda

Twped or printed name ot signee



