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COVER LETTER

TO: Registration Section
Dvision of Corporations

. VoL , |
Mna‘mf &MMQ‘, SQWU”’QS NAE

SHBIECT:

N af Limited Linhat W Compansy

e envlosed Anivles of Amendment and teers) are submitied for filing.

Please return all correspondence concerming this maiter to the foltowing:

_,A /f‘Q S Kf g’armi @j&

Nane of Person

11 oy e O S
Mt raticlel eV S, i~ Ll

FirmiCompany

934 ¢, (0 33 Way

Address

Hialaals, £2 33@&

CineState .md Aap Conde

alies :. sarmieida@grmail. comn

t.- I1J|| addra~s: 1o be u-cd for fulure ﬁnu'ﬂ report notitcation)

For further information concerning this matter. please cali:

Alesk, S’asrm{@?fo W5, 505-H96E

Name af Person Arca Code Daviime Telephone Number

Enclosed s 0 check tor the inHowimg smounn

)Z' 523.00 Filing, Fee {73 $30.00 Filing Fee & T1 SIS0 Fiing Fee & 3 §60.00 Filing Fee.
Coctlicai wf Sy Ceiind Dany Cemilienie of St

tachttionul capy s enctanet Certhed Copy
firlditional capy b cictosetd

Mailing Address: Street Address:

Registrution Section Registration Section

vision of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Talluhassee, FLL 32314 2415 N Monroe Sireet, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Miami Online g(&ru[@@gj LLC

{Name of the Limited Ligbilits Company as H Bow appears nn our records.)
¢ Flonwda Lamned Tiahility Company)

The Articles of Orgamzavon for this Limited Liability Company were filed on 6 /QL{ [/ ZOZO and assigned
Florida document number L— Z 0 00 01 3 b 1 3 Q .

This amendment is submitted to amend the followimg:

A. IWamending name, ¢nter the new name of the limited liability company here:

—————

The new rame mwst be distinguishabic @nd conann the words “Limated Liabsiity Company.” the desenation “LLCT or the abbreviaton YL L.C

Enter new principal offices address, if applicable:

2 ~2
tPrincipal office address MUST BE A STREET ADDRESS) —: £ g
A
= -
e — i
i -
Con
Enter new mailing address, if applicable: - - e

(Maiting address MAY BE A POST QF FICE BOX) B

¢ g WY
i
i
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B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: A ( :Q.g K: 8 ar m! Qﬂ@ '\l ) (‘ h‘DJ:L {.
New Registered Office Address: CB%‘( é LA) 33 VCL (/L) a‘*‘{

Frnrer Florida street gddress U

Hialoaln torida | 23010

Cine Zip Code

New Registered Avent’s Signature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree to act in this capacin. | further agree to complhywith the
provisions of all siatutes relative 1o the proper and complere performance of my dwiies, and am familiar seich and
aceept the ubligations of my: position as registered agent us provided for in Chapter 603, F.5. Or, if this doctment is
heing filed to merely reflect a change in the registered office address, | hereby confirm thai the limited liabiline
company has been notified in writing of this change.

I Changing Rcmslcrﬁt‘?\‘ﬁﬁ?,’mgnmurc of New Reaistered Aaem




" IF amending Authorized Person(s) authorized to manage. enter the title, name, and sddress of each person _being added
or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

M\G_@ A[ﬁsl‘/u gavmiéﬂﬁ) q?)‘ﬁ{@ W 33\(4 [JM OAadd
Hialeah , FL 3381¢

O Remove

>_<.‘h:mgc
Fd

: Add

ORemove

ZiHhange

— —Add

Oikemove

ZChange

ZAdd

[dRemove

_iChange

—Audd

ORemave

ZChangy

—Add

ORemove

—Change



D. If amending any other information, enter change(s) here: fduach ndrhmuml sheets, i necessan.

Ton v00veing 1o guonel Hhe 1iT(e. Fov Aoferized

QQ«Q&AK(I_MLB@%&) _FVO\N\ CeD rtCO MGR

k. Effective date. it other than the date of filing: {optional)
(1 an effective dite 15 listed, the dae must be speeific and cannut be prior w date of filing or more than %0 davs alicr filing.) Pursuant o 6030207 (i)
Nute: 10 the date inserted in this block does not meet the applicable staiuiory 1iling requirements, this date will not be listed as the
document’s eftective date on the Department of State™s records.

W ihe record specities a delayed effective date, but notan effective time. at 12:01 a.m. on the cardier of: (b)) The 90th day afier the
record is flicd.

Dated (.OQC’QJ.MLQI/ _/[’s'f‘ _ 2020

Signature of a member of authorizg Csentulive ol @ member

,A(l QSK[ QG‘(WH TO

Tapued or printed namie of signee

Filing Fee: $25.00



