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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2021

KEITH BROOKS
14310 SW8TH ST
#0433

MIAMI, FL 33184

SUBJECT: MIAMI_LLC
Ref. Number: L20000350102

We have received your document for MIAMI_LLC and your check(s) totaling
$60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L20000106512,

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
Reguiatory Specialist H Supervisor Letter Number: 421A0000412€

www.sunbiz.org
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COVER LETTER

T Registration Section
Bivision of Corporations

SUBJECT: /Hf A m _Z — LLC

Name of Limited Liabitity Company

The enclosed Articles of Amendment and feets) are submisted for siling.

Please retwen all vorrespondence concerning this matier 1o the following:

A’e f’é A/Jdkj

Name ot Person

MIANLLLL

FirmrCompitny

19810 St &7 S/ Foy33

Acdress

m,ramz' £C 2/8Y

Citv/state and Zip Code

,{6(—4 S rooks Bae .Cosr

E-mail address: (10 be used for future annual report notificanon)

For turther infurmation concerning shis matter, please call:

/‘)/‘65_&/0&5 _ :ur_..ﬁldz’l Y?f-l/&’%

Note of 'erson Area Code Dastime Telephone Number

Lnclosed i3 a cheek for the following amount:

/%335.0() Filing Fee ) 30000 Filing Fee & T3 S35.00 Filing Fee & *S(n().()t) Filing Fee.

f Ceruticate of Stutus Certified Copy Certficaie of Status &
tadditional cops is crchsed) Certified Copy

vicditsonad copy m enelosad;

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P 0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO _

ARTICLES OF ORGANIZATION ) =
OF fﬁ?/mf,a

— N ) PH 3: 39
MIAME__LLC R

1 Name of the Limited Liabilite Company as it now appeirs on our records, | T . o
(A Flonda Limueed Taabahey Companyy

The Articles of Organization for this Limited Liabitity Compaay were filed on H_/DO-U ¢ 2 and asstened
Florida document nuuber & 20000350 01

This amendment is submitted o amend the following:

ITamending name. enter the new name of the Timited liability company here:

, —— »

T = MIAmL  SUPREME LLC

The new name nwst be LIl\Iili"l!hh thle and contan the words “Limited Liabitity Company,™ the desigmation “1LLC™ o the abbreviation =LL1LC.T

Enter new principal offices address. il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. iFapplicable:

(Muiling wddress MAY BE A POST OFFICE BOX)

B. 1M amending the registered agent and/or registered office address on our records. enter the nanve of the new registerid
aeent and/or the new revistered office address here:

Nane of New Registered Avent:

New Reoistered O4Twee Address:

Futer Flovida sivecr acddress

. Florida
e Zip Uik

New Registered Agent’s Signature. il changing Registered Agent:

Fherehy accepi the appoinnent as registered agent and agree (o act in this capaeine, | further agree o compive with the
provisions of all statiies relative wo the proper and compiere perforaxanice of my dutios, and Eam familiar with and
aceept ihe obligations of my position us registered agent as provided for i Chapeer 603 F.S. Or_if this document is
heing jiled o merely reflect a chanee in the re wistervd office address, | hereby confirm thar the limire o liahiline
company has been notified inseriting of this change.,

1 Clanging Regivtered Agend. Signature of New Revisteved Avent




. +
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I amending Authorized Person(s) authorized to manage. enter the tide, name, und address of cach person beine added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

B2 pne 23 PH 3 39

el T,

Title Nimie Address

Tvpe ol Action

Tt

CRemove

O haage

CAdd

CiRemowe

O Chunpy

E'.'\dli

CiRemove

OChange

D add

ORemove

CiChange

Al

T Remose

Change

CoAudd

C Remove

OChange



D. It amending any other information, enter change(sy here: racl addivional sheets. if necessary) 2

&2

E. Efective date, if other than the date of fling: /2‘/’0/20‘20 {optienal)

fam ertective date is leted, the date must be specitic and cannot be prinn to date of tiling or more than O dass after [linge.) Pursint o 6030207 (3
Note: [ the date snseited in this block ducs not meet the applicable statutory filing requirements, this date will aot be lisied s the
document’s erfective dute on the Department o) State's records.

Erthe recond specities a delay ed effective date. but not an elfeetive time. ai 123:01 . on the carbier oft (b The 90th duy ulter the
record is liled,

Dated J;’7 / C{

er or authorized representatise of 3 member

/{et‘f'< {/06%’;

Typed ar pranted name of signee

Filing Fee: $25.00



