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COVER LETTER

TO: Registration Section
Division of Corporations

MIAMIJET SKIR USLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the tollowing:

ROXANA TUMBACO

Namwe of Persorn

CORNLERSTONE TAX AND ACCOUNTING SERVICES CORP

FirnvCompany

A000 HOLT.YWOOIY RV SUITE 535-8

Address

HOLLYWOOD |, I'L 33021

Ciev/State and Zip Code
ACCOUNTING@CORNERSTONETANXCORDP.COM

E-mar] address: (to be used Tor fuwee anoual ceportnotification)

Far further infarmation concerning this matter, please call:

RONANA TUMBACO 786 597-9461
at [ )

Namce ol Person Arca Code

Davtime Telephone Number

Eaclosed is 2 cheek for the following amount:

W 52300 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stas &
(additional capy 15 enclosed) Ceruticd Copy

{additionat copy is encloscc)

Mailing Address: Street Address:

Registration Section Regstration Section

Division of Corporations Division of Corporations

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

Taluhassee, FL 32303



ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

MIAMIJET SKI R US LLC

—_—

==t

g
and asigned

05/20/2020

The Articles of Organization for this Limited Liability Company were filed on

; . IR IR TR = -
Florida document number —=UU0LE3022 - ,
—
This amendment is submitted 1o amend the following: S g
v -
'-—J; 1
A. If amending name, eater the new name of the limited liability company here: i =’
o2
-
The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC or the abbreviation “L L.C”

Enter new principal offices address, if applicable: $335 NW 186 STREET # 103

(Principal office address MUST BIs A STREET ADDRESS)

TIIALEATL FL 33015

] 1 » o be bt ;
Enter new mailing address. if applicable: 8335 NW 186 STREET #1103

{Afailing address AfAY BE 4 POST OFFICE BOX)

HEALEAH, FLL 33014

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

Mame of New Hegmstered Apent:

New Registered Othice Address:

Enter Florida street address

. Florida
Cire Zipp Code
New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appointment as vegistered agent und agree to act in this capacite, 1further agree to comply with the

provisions of all statutes relative to the proper and complete performance of myv duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office uddress, T hereby confirm thar the limited labiline
company has been notified in writing of this change.

It Changing Reglstered Agent, Signature of New Reglstered Agent




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

U removed irem our recoris:

MGR = Manager
AMEBR = Authortzed Member

Title Name Address Type of Action
MGR VICTOR J ABAD JUSI9 W 3STH CT
CIadd

HIALEAFH, F1. 33018
=WRemove

CChange

MGRM STEVEN ORQZCO 10419 W 34TH CT
71 Add

HIALEAN, FT. 33018

TRemove

& (Change

MGRM FELIX POZO 3941 NW 201 STREET
ChAdd

HIALEAH. FL 33015

CIRemove

= Change

MGRM WILLIAM DOMINGUEZ 10419 W 34TH CT
O Add

HIALEAH, FL 33015
TRemove

= Change

O add

TRemove

OChange

1 Aadd

CIRemove

O Change




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

F. Fifective date, if other than the date of filing: (optional)
(1f un erfective date ts Hsted, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pussuant 10 6030207 (3)(b)
Note: i ihe daie inseried in this block docs not meet the applicablic stanuory fling requircmenis. this date will not be lisied as the
document’s cfiective date vn the Department oi State’s records.

It the wecord specities a delayed ctfective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)) The 90th day after the
record is filed.

. JULY 2RD. 2020
Dated ,
[ STgnawre of wfmember or authorized 1epresentative ofa member

STEVEN OROZ(O

Typed or printed name of signee

Filing Fee: $25.00



