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TO: Registration Section

Division of Carporations

My Midimight Ideas 1LEC
SUBJECT:

COVER LETTFER

Name of Limited Liabilisy Company

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

Please return all correspondence concerning this matier to the following

Astrid Torres

Name of Person

My Midnight [deas [L1LC

135 Lingay Drive

Firm/Company

Adddress

Glenshaw, PA 15116

sales@mymidnightideas.con

CitwState and Zip Code

E-mail address: (to be used Tor fudure annual repon notitication)
For further information concerning this matter. please call:

Astrid Torres

Name ol Person

412

3349247
at )

Enclosed is a check tor the following amount:
W $25.00 Filing Fee ) $30.00 Filing Fee &
Certificate vl Status

Mailing Address:
Registration Section
Division of Corporations
°.0. Box 6327
Tallahassee, IF1. 32314

Arca Code Daytime Telephone Number

3 $33.00 Filing lFec & 0 S60.00 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

(additional copy s coclosed)

{additional copy is enclosed)

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tulluhassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

My Midaight Ideas 1LLC

tA Florida Timited

(Name of the Limited Liability Company as it now appears on our records, )
dabiliny Compuny)
The Articles of Organization for this Limnted Liability Company were [led on

July 27th, 2020
- . ] 20973
Florida document number |-20000220923

and assigned
This amendment is submitied 1o amend the tollowing:

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

The new name must be distinguishahle and contain the words “Limited Liability Company.” the designation

LLCT or the abbreviation “1.1L.C
Enter new principal offices address, it applicable:

{Principal office address MUST BE ASTREET ADDRESS) =
Enter new mailing address. if applicable: . —
(Muiling adidress MAY BE A POST OFFICE BOX) B

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

Name of New Rewistered Aoent:

New Rewvistered Othice Address:

Enter Florida street address

. Florida
Cin
New Registered Agent's Signature, if changing Registered Aeent:

Zip Cocle

I herehy accept the appoiniment as regisiered agent and agree 1o act in this capacite. | further agree to compv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam famitior with and
aceept the obligutions of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address, 1 lereby confirm thar the limited liabilin-
campany hay been notified invwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized (o 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

Type of Action

AMBR Miguel H. Torres Weissan 2215 85W 4Tth ST #2. Fort Lauderdale, FILL 33312
add

URemove

= Change

AMBR Astrid M. Torres 155 Lingay Drive, Glenshaw. PA 13114
CAdd

ORemave

= Change

O Add

4

r
e

O Remove

O CE

-3

OChange

OAdd

| Hd |2

a5

LiRemove

TJChange

LiAdd

CiRemove

(IChange

ClAadd

ORemove

CiChange



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

A

- 0N

7
q

l
¥

Hd

d

l!flg

Lo . . - November 2nd. 2020 .
E. Effective date, if other than the date of filing: (optional)
(7an elective date is Haaed, the date must be specilic and cannot be prior 1o date of tiling or more than 90 davs alier tiling.} Pursuant to 605.0207 (3th)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s eftective date on the Department of State's records.
I the record specifies a delayed effective date, but not an cffective time. at 12:01 a.n. on the earlier oft (h) The 901h duy after the
record is filed.

October 26th 2020
Dated .

Stegnature of a member or autharized represemaiive of a member

Nsteid Vorces

Typed or printed name ot signee

L livasre L'ne 9% DY



