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:
FLLORIDA DEPARTMENT OF STATE
Division of Corporaticns

November 4, 2020

LEILANI WHITESIDE
2219 CERBERUS DR
APOPKA, FL 32712

SUBJECT: MIRAME DESIGN GROUP LLC
Ref. Number: L20000244231

We have received your document for MIRAME DESIGN GROUP 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 Il Supervisor Letter Number: 120A00022096

www.sunbiz.org

| YL RN AR . R e~ DYDY 2,07 M) i ek BV i 901 A



COVER LETTER

e L.

T Registration Section
Division of Corporations

MIRAME DESIGN GROUIPLILC
SURIECT:

Namie ot Limited Liahility Compans

The enclosed Articles of Amendment and feets) are submined for filing,

Please return all correspondence concerning this matter to the following:

LEILANUWHITESIDE

Nume of Persen

MIRAME DESIGN GROUDP1LLC

Fiom T ompgn

2219 {ERBERUS DRIVE

Address

APOPRA FTL 32712

Cvistate and Zip Code

LEILANIG MIRAMEDESIGNGROUCON]

E-mui] addreas: 110 be used Jor future annaal report notitication}

For further information concerning this manter, please cull:

LEILANTI WHITESIDY: a2 217-2563

aty )

Name of Person Area Cade

Enclosed is a cheek tor the following amount:

= $25.00 Filing Fee 3 830.00 Filing Fee & T 85500 Filing Fee &
Certificate of Statis Cermibied Copy

taddinonal copy i enclosedd

Dastine Telephone Number

1 S60.40 Filing Fee,
Cuertificate of Stoms &
Certified Copy

taddational copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Phvision of Corporations

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

Tallahassee, FIL 32303



" ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZA I"ION e
OF RS S I

MIRAME DESIGN GROUP 1 ¢ 2021 JAN 28 PH 3: 47

{Name of the Limited Linbility Company as it now apgeass an our rcunds ] . -
A Florrdu Lunited Taabilny € umpm\\ WA TN
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The Articles of Organization for this Limited Liabilite Company were tiled on and assigned

1.200002-4423]

Flortda document number

This amendmient is submitted to amend the following:

A, Ifamending name. enter the new name of the limited Liability company here:

The new name must be distinguishable and coatain the woeds ~“Limited Liabilinn Company.” the designation “LEC™ or the ahbreviation =L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 4L0 Ql T%U(( Ca\l M
(Mailing address MAY BE A POST QFFICE BOX) Tg AN Q&l?l, E ( ?);}__]_Jf(?

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

Name of New Reaistered Agent:

New Registered Otfice Address:

nter Florida street address

. Florida
v Ay inde

New Registered Agent's Sienature, if changing Registered Avent:

Dhereby accept the appointirent as regisicred aeent and agree jo act in this capacite, L faether agree i comple with the
provisions of all statutes velative to the proper and complete perfornance of nc duties, and 1 am familiar sith and
accepd the oblisations of my: position as regisiered agent as provided for in Chaprer 603, 125 Or, if this document ix
being filed to merely reflect a change in the registered office address, L herehy confirm thar the limited Tability
company has been notificd in writing of this charnge.

ITChanging Registered Agent. Signature of New Registered Agent




IT amending Authorized Person{s) authorized to manage, enter the titie, name, and address of cach person _being added
. Y . -
or removed trom vur records:

MGR = Manager SRSl I
AMBR = Authorized Member

2021 JAN 28 PH 3: 41

Title Name Address Type of Action
TyE i e Gb CoLan
AMRBR LEHANTWHETESIDE I2Y CERRBERLDS PRIV, ! e i ,.'. :
— dallg T e L L UAdd
APOPKA 32712
— = Kemove
O Change

MGR LEILANIWHITESIDE

' Z{u.;)_l_:rrcas\xe_&y_‘é»\dd
MR Tavares ELZTIE mremee

OChunge

O Add

CiRemove

CChange

Oadd

O Remove

O Change

Dadd

ORemove

CiChange

O Add

ORemove

{Change
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D. I amending any other information, enter change(s) heve: el addditional shects., H uectSsary.)
7 l:-n f_.- L

001 JAN 28 PH 3 L1
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E. Effective date, if other than the date of filing: {optional)
(I an citective date is listed. the date must be specitic and cannot be prion to dute of $iling or more tan 90 doavs alter filing,y Pursuant o 603.0207 (3i(h)
Note: I the date inserted in this block doces not meet the applivable statmory filing requirements, this dute will not be listed as the
docoment’s eftective date on the Departiment of State’'s records,

11 the record specities o delaved effective date. but notan effective time. at 12:01 am. on the carlier of: (b) - The 90th day after the
record is filed.
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Nignature of e member or ntionzed representitive of o member

L@:Lam' i}\ Whl#@?ﬂﬂ

Typed or printed nme of sippee




