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COVER LETTER

TO: Registration Section
Division of Coerporations

MISTER C LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Artieles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the lollowing:

ANNA CECILIA

Nuame ot Person

FirnmCompany

16051 COLLINS AVE,, # 2901

Address

SUNNY ISLES BEACH, Fi. 33160

CinvState and Zip Code
kiska1771@gmail.com

E-mail address: (o be used for future annual report notitication)
For further information concerning this matter. please call:

ANNA CECILIA 954 826 3578

b )
Name of Person Arca Code

Daxtime Telephone Number

Enclosed is a cheek For the following amount:

= $25.00) Filing Fev O $30.00 Filing Fee & 0O $55.00 Filing Fee & O 360,00 Filing Fee.
Certiticate of Status Certilied Copy Certificate of Staus &
{addmnnal ¢opy s enchned) Certitied Cup_\'

taddigional copy is enclosed)

Mailing Address:

Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
G

MISTER C LLC

{Name ol the Limited Fiability Company as it now_appears on our records. )
1A Tlonaa Tamited Taahtlity Company)

08/14/2020

The Articles of Organization tur this Limited Liabiliy Company were tiled on and assigned

L 20000237942

Florida decument number

This amendment is submitted to umend the following:

A, I amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and oontain the words “Limited Liability Company.™ the designation LI or the abbreviation ~[Lh.C

Enter new principal offices address, il applicable:

(Principal office address MUSNT BE A STREET ADDRESS)

Enter new muailing address, if applicable:

{Mailing address 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
apgent and/or the new registered office address bere:

Name of New Revistered Avent:

New Registered Office Address:

S Florida sireet adidees s

. Florida
Ciny Zip Code

New Registered Agent’s Sipnature. if changing Registered Avent:

{hereby accept the appointmient as registered agent and agree (o act in this capacine, 1 firther agree to comply with the
provisions of afl statutes relative o the proper amd compleie performeance of mv dutics. and T am fumiliar with and
accepi the obligations of my position as registered agent us provided for in Chagner 603, F.S. Or, i thix document is
heing filed o mercly refloct o change in the regisiered office address, Dhereby confirnt that the limited liabitiny
company hay been notficd inwriting of this change.

It Changing Registered Apent, Sigpature of New Registered Apent




Rl

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

MGR = Munager
AMBR = Aunthorized Member

o ! L
Title Name Address - Type of Action
MGR ANNA CECILIA 16051 COLLINS AVE., # 2901
. O add
SUNNY ISLES BEACH, FL 33160
- Remove

— . CiChange

MGR ENRICO PAOLO ROMAGNQOLI 16051 COLLINS AVE., # 2901

A

SUNNY ISLES BEACH, FL 33180

DORemove

OChange

Oaud

O Remove

O Change

O aad

ORemove

CChange

Oadd

ORemove

OChange

OAdd

ORemove

DChun‘x_:c




D. If amending any sther information. eater chanzciy) heee: edtfoc b adationa! shecrs 1omecesrs

. 0342620
F. Effective dagle, if igher than the date of Ning:

(innil)
lf e eilentine dutq e fotned the rLas mud ta s eaatic and caneet be prwe e cdats ol diling o moer than 0 dass abet b ) Puraisnt o s AM7 04 by
Doty il Qwoedate natio ] i thes Blod deg s il imedt the appheshle saturogy (iing requirerents, ths dale wilt pot be lided as the
drwument s elia b clate on the Depariment ol Stale s ieoogds

U e teorl ety wedadanerd eitechine date, gl ool agcelledive e at 1203 g on e carher ot (hy
Tenere )y ol

The terhday anT the
AUGIIET P2

. g 2020
Fhated

d\h«q C(.(.LL“\L

Negrature ol o membxt sr aulbe4rsed repie € Wit e o] 3 et

ALTA CECILIA

T vor priwted mame ol vegree

Fiting 1'ee: $25.00




