L 30000NL 5

UM

(Address)
(Addiess) -
o
s
(City/State/Zip/Phone #) -
e
)
[]rckue [ war ] man =
]
(Business Entity Name) &
D3SO0 100210 #4250, 10
(Document Number)
~a
jig
Cenified Copies Certificates of Status s s
— —_— P
i
™o
Special Instructions to Filing Officer: .
. :'&7
Ly

Office Use Only

o sl




QL B
@"J‘—P 30 AH | B: L

FLORIDA DEPARTMENT OF STATE _
Division of Corporations -7 %, . &
B & }:‘3{ ~1

September 29, 2020

MERYL CHAKOLA
3181 ALLISON MARIE CT
TALLAHASSEE, FL 32304

SUBJECT: MIOZ, LLC
Ref. Number: L20000176034

We have received your document for MIQZ, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR}), Authorized Person
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 120A00018620
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. , - COVER LETTER
TO: Registration Section
Division of Corporations & '

SUBJECT: | Mj: O Z \ LLC

aamie of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) ave subinitied for filing

Please return all correspondence concerning this matter to (he fullowing:

Mevyl  Chokola
(J Name of Peison

Moz |\

Firmfompany

231 Alicon povie CE

Address

Talshosse, FC| 3 2204

CitssState and Zip Code

mey y\chokolow (@) ogvoul FCOVN

!",-\{:wuffdrcss: (to be used for future annual reparnt notification)

For further information concerning this matter. please catl:

Me! Clhokola 0, §666777

i
U';unc of Purson Arca Code Davtime Telephone Number

Iinclosed is a check For the following amuount:

\gyé,ﬂ() Filing FFee (2 $30.00 Filing lFve & O $35.00 Filing Fee & I $60.00 Filing Fee,
Certificate of Status Cerutied Copy Certificate of Stuius &

taddinonal copy is enclosed) Certitied Copy

(addinonal copy is enclosed)

plailing Address:
Rewistration Section
Division of Corporations
2.0, Box 6327
Tallahassee. FI. 32514

Strect Address:

Regtstration Section

Division of Corporattons

The Centre of Tullahassee

2415 N Monroe Street, Suite 810
Tallahassee, 1, 32303



4 L ARTICLES OF AMENDMENT
[ ' . h TO
ARTICLES OF ORGANIZATION
. OF

, M?O%\ 14 L2880 30 A& 55

iNam€ of the Limited Linhilits Comgpuiny as it now appears on pur records.)
‘ tA Flonda Tunned Liabihiy Campany

The Articles of Organization for this Limited Liabilty Company were hled on f j 6! 2_5[’_ 3.0 22( ) and assigned
Florida document number /_,2— OOOO !76‘0_3 C}"

This amendment is submitied to amend the following:

AL IMamending name, enter the new name of the limited Liability company here:

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation "LLC™ or the abbreviation ©[L.1.C”

Eater new principal offices address, if applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new matling address, it applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

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

Nume of New Revistered Auoent:

New Revistered Oflice Address:

Frter Floride street adidress

. Florida
iy Aip Coede

New Registered Avents Sienature, il chaneine Registered Apent:

I hereby accept the appoiniment as registered ugent and agree 10 act in this capacity. { further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and Iam fomificr with and
accept the obligations of niv position as registered agent as provided for in Chaprer 003, 1780 Or, i this document is
being filed 1o merelv reflect a change in the registered office address, { heveby confirm thai the {imited liabil ity
company hes been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




I adiending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or res¥ved from our récoids:

MGR = Manager
ANMBR = Authorized ¥ember

it Name Address  nm e - e e s Type ol Action
A Scr 30 Roetob

Mg Mevul Chakol 2.9t pAlisonY\ovie (t o
Hh FC 22204

OlRemove

OChange

CAdd

CRemovwve

{JChange

Cladd

O Remove

[ Change

D Aadd

CJRemove

ClChange

O Add

ClRemove

CiChunge

C1Add

O Removy

CIChunue




D Hamending any other information, enter change(s) here: (Hnach additionat sheers, if necessary.

LAISF A b el oo
N
E. Effective date, if other than the date of Gling: (optionat)

{Ian eftective date s liswed. the dete mast be specific and cannat be prior o date of filing or more than 90 davs afler filing ) Purstant w 6030207 (3)(b)
Note: [fthe daie inserted in this block does not meet the applicable siatutory filing requirements, this dase will not be tisted as the
document’s efiective date on the Department of State's records.

Ef the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier ol (b} The 90th dayv after the
record i3 filed.

Dated é QI/Q—{/ 2@"\/('\ . QOQ 0 .

[/

r
Signature ota m‘ut)ﬂ)ff’m‘ yuthorized representative ol a membe

M Q},-WQ CJ{/\OW K@ (OL -

Typed vt printed name of signee

10ihmar B &3 V01



