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CUVER LETTER

TO: Registration Section
Division of Corporations

MIAMIL SUNSHINE TANGO FESTIVAL LLC
SUBJECT:

Name of Linited Liabtlity Campany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the toltowing:

MARIELA BARUFALDI

Name of IPerson

MIAMI SUNSHINE TANGO FESTIVAL LLC

Finmd'Compuny

12944 SW 23RD ST

Address

MIRAMAR, FLL 33027

CitytState and Zip Code

MizmiSunshineTangeFestival@email.com

E-mai] address: (1 be used tor futuree annual repon notitication)
For further information coneerning this matier, please call:

MARIELA BARUFALDI 786
at )

Arca Cade

394-5446

Name of Person Naytime Telephone Nuwmber

Enclosed is a check tor the following amount:

= 525.00 Filing Fee 1 830.00 Filing Fee &
Ceruticate of Status

{J1 $35.00 Filing Fee &
Certified Copy

tadditional ¢opy I~ enelosed)

0 $60.00 Filing Fee.
Certificate of Status &
Certitied Copy
Gadditional copy is enclused)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Carporations

P.O). Box 6327
Tallahassce, FL 32314

The Centre of Tallahassee
2415 N, Monroc Strect. Suite 810
Tallahassee, FL 32303
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AKLICLES OF AMENDMEN

TO _ )
ARTICLES OF ORGANIZATION g "
OF ”
2017
MIANM] SUNSHINE TANGO FESTIVAL LLC

(Name of the Limited Liability Company as it now appesrs on our records, ) R
(A Florda Limuted Liabdity Companyy C

. . o N Ce . 3/17/202
The Articles of Orgamization for this Limited Liability Company were filed on 0271772021

[.21000081496

and assigned

Florida document number

This amendment is submited o amend the following:

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

The new name must be distinguishable and comain the words “Limited Lisbility Company.” the designation “LEC™ or the abbreviation ~L.L.C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST O FICE BOX)

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

Nuame of New Registered Avent:

New Registered Office Address:

Enter Flovida street address

. Florida
iy Zipp Conle

New Repistered Agent's Signature, if changing Registered Apent:

{ hereby aceept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provistons of all stamtes relative 1o the proper and complete performance of my dutics, and am familiar with and
accept the obligations of my posiiion us regisieved agent as provided jor in Chapter 603, F.S. Or, if this docwment is
being filed 10 merely reflect a change in the registered office address, I hereby confirm thar the ilimited liahilite
company has heen notified inwriting of this change.

IT Changing Registered Agent, Sipnature of New Registered Agent
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1 ATHCTIUINE AVNUCLZEU FECSON(s) auUioriZed 1o 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 Tvpe of Action
MGR MARIELA BURAFALDI 12044 SW 23RD ST
T add

MIRAMAR, FLL 33027
= Remove

O Change

MGR MARIELA BARUFALDI 12944 SW 25RD ST
= Add

MIRAMAR, FL 33027
OJRemove

CChange

Cladd

ORemaove

OChange

OAdd

O Remove

CIChange

CAdd

CHRemove

O Change

O Add

CiRemove

CChange
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[}. If amending any other information, enter change(s) here: (Arach wdditional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(Han elective date is fisted. the daie must be specific and cannot be prior o date of filing or more than 90 days after fiiing. ) Pursuant 1o 5030207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable stainory filing requirements. this date will not be lsted as the
document’s eflective dute on the Pepartment of State s records.

Il the record specifies a delayed effective date, but not an effective time, a1 12:07 a.m. on the earlier of: (b)Y The 90th dav after the
recurd 13 tiled.

Dated 5/10/2022

DocuSigned by:

ﬁmaa Barwfal di

SiEnataTT OF o THErret fr autharized reprosentative of 4 member

Mariela Barufaldi

Typed or printed name of signee



