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COVER LETTER
Hegistration Section

Division of Corporations

TO:

MIR PROPERTY INVESTMENTS LILC
SUBIECT:

Nunw of Limined Lizbihin Compane,

The enclosed Miveles of Amendient and “ocea e sabratted o tiling,

Plemse retiean all conrespondence cancanmng Uns matier 1o ihe fodlowing:

VILISER M RODRIGEE/

Naine of Petaen

MIR PROPERTY INVESTNENTS LLC

Firm Compans

3330 8 DELAWARE AVE

2 B
[
;O o -y
—2 = iy
e =T [l
Addiess T o v
s —_— s
=™ oo
SAINT CLOUD. FLORIDA 34769 TS '8E
it 2=k
o ST - - MTn - ‘::'j
Cy'state and Zip Code '-“UJ_ o0 3
CLISERNIRw GMATL.CORN] ¥ N
_ e -
Forand adidress: tto he ased o thitoee aenel teper natlicatnn 'nm o
For further infermation concerning thes neecer, please cail,
VILISER MIK REDRIGULZ 407 TTn-s0Tn
I _ M ___ . .
Naine of Person Arca Prastine elephene Samber
Enclosed is a check Jor the tollowing amount:
= 52500 Filing Fee L $30.00 Faling Fee & LI S35.00 Filing Fee & L san0u Filing Fee.
Certificaic o Stiles Curtificd Copy Certilicaie of St &
Ladiditiemal copyois enecbsed)

Certitied Copy

vadudiend copysoeng losed

Muailing Address:
Registration Section

Street Address:
Registration Sceeboi

Divisien of Comporations

P.O. Box 6327

Diviston o Corparations
Tallahassee, FL 32514

The Centre of Tulluhiisscy
2413 N Monroe street, Suite 81D
Tallahasse oo P10 323
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ARTICLES OF AMENDME!

TO
ARTICLES OF ORGANIZATION
OF

MIR PROPERTY INVESTMENTS LLC

i Same of the Limited Liability Compans as it noss appears on onr recorads. i
tA Fonda Limsied Liabihny Company

T : - g - S T IS - (AR RIRITARY :
The Articles of Organization for ihis Limited Liability Company were hled on WA __and ussizned
S 20000235 ¥

Florida document mumbey 2000023317

This amendment is submitted to wmend the Tollow g

Al I amending name, enter the nes pame of the limited liability compen . e

The new name st be distingues ahle ond contan the soards Do Lisbilsn conguan., G desagisation “EHET Grthe abbeevsaooen <110

Enter new principal offices address. il upplicable:

(Principal office address MUST RE A STREET ADDRENS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Rewgistered e o ddis -

e i . Florida
[ 2y Conde

New Registered Agent’s Sionature, if cluinginge Revistered Auent;

I herebhy accept the appointment as registered agent and agiee Lo act on s capacity,  ieiher agree to comph: swith the
provisions of all statutes relative to the proper wnd complewe pecformance of iy duiivs, and Daon familiar with and
aceept the obligations of my posivion ax registered agent as provided toe o Chapier 603 F.5 Or i this document is
being filed 1o merely reflect a change in the regisiered office adidress { hevebv contivnn thai the limited liabilite
company has been notificd inowriting of thix change.

It Changing Registered sgeat, Signatore of New Reaistered Apeat




If amending Authorived Personisy authorized to manage. enter

or removed from onr recordas:

MOR = Manuper

AMBR = Authorized Memboer

Namu

YUDISBEL HECHAVARRIA

L4 »

< the sitie naame, and address

of cach person bheing added

Address

I'yvpe of Action

JEMES DELAWARD ANV
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SAINT CLOUD FLORIDA 34769
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D. If amending any other information. enter chanee(s) here: (clirack anfdiriona? sbecin, o b enan)
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E. Effective date, if other than the date of filing: toptional)
(I an effective date is Histeds the dine must e speeinie and cannnt be prion 1o die o (1ing oa snere thins 0 dass wiier Engy Parsuant 1 6050207 (3iby
Note: 1 the date inserted in this block does not mect the applicable stittory filing requirements, this date will not be listed as rhe
document’s ettective date on the Pepariment ot Stare™s revords,

I the record specifies a delayed cffeenive date, but notan elfective time. al 1200 am o the carlior ot (o The 9iih day after the
record is filed.
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Filing Fee: 525,00



