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COVER LETTER

TO: Registration Section
Division of Corporations

MIRACLE PROPERTY HOLDINGS LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendnient and feels) are submitred for tiling.

Please rearn el correspondence concerning this mater o the following:

YUDERCA M BARBERA

Name of Person

BUSINESS PLUS TAN SOLUTIONS INC

Firm/Company

3258 GOLDEN GATE PKWY SUITE

NAPLES. FL 34116

Address

yvudy@businessplustaxes.com

City/Stute and Zip Code

E-mail address: (1o be used for tuture annual report notitication)

For turther information concerning this matter. please call:

YUDY BARBERA

ERY 643-9903
al )

Namg of Person

Enclosed s a check tor the following amount:

m 52500 Filing Fe 1 $30.00 Filing Fee &

Ceruticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

(3 §55.00 Fuling Fee &
Certified Copy

(acdditional cupy is enclosed)

T $60.00 Filing Fee,
Ceruficate of Status &
Certitied Copy
(addivunal copy 1~ enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N, Monroc Street, Suite 814
Tallahassec, FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MIRACLE PROPERTY HOLDINGS LLC

(Name of the Limited Liability Com
(A i

any ay it now appears on our records.)
Gmpany)

e 03715/2021
The Artcles of Organization tor this Limited Liability Compuany were filed on

L21000D120724

and assigned

Florida document number

This amendment is submitted to amend the following:

Ao If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limiied Liability Company,”™ the designation "LLC™ or the abbreviation L. L.C.”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicalle:

(Mailing address MAY BE A POST QFFICE BON)

0:€|Hd| €£43S &L

B. If amending the registered agent and/or registered office address on our records, enter the name of the n&y registered
agrent and/or the new registered office address bere:

Name of New Registered Avent:

New Registered Office Address:

Futer Florida sireet address

. Florida
(.'fn'_l' Zl';) Conde

New Registered Agent’s Sipnuture, if changine Registered Avent:

! herehy accept the appoiniment as registered agent and agree 1w act in this capacie, 1 further agree (o comply with the
provisions of all stattires relative (o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to mervely reflect a change in the registered office address, T heveby confirm that the iniited liahilite
company has been norified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to 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 Type of Action
S CINTIA CAROLINA CARRIZO 13941 TOSCANA WAY
T Aadd

NAPLES, FL 34120
URemove

= Change

T MARIANO A SIALINO (4941 TOSCANA WAY
TiAdd

NAPLES, FL 34120
CRemove

& Change

TAdd

CiRemove

O Change

O Remove

TiChange

O Add

CiRemaove

CiChange




D. If amending any other information, enter change(s) here: fduach additionad sheets, if necessan)

B0 :€lHd 1€2 435 &2

E. Effective date, if other than the date of filing: (vptional)
(H an eitective date is listed. the date must be specitie and cannot be prior to date of fling or more than 99 days after tiling.} Pursuant o 6050207 (3 Hb)
Note: [t the date mserted in this block does not mect the applicable statuiory Giling requircments, this dite will not be Listed as the
document’s effective date on the Depariment of S1ate’s records,

it the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of; (b)  The Y0th day after the

record is fiied,

Dated q[ lO (Z?—
(.

§ Sigifata nl':l‘w;ml)m ur zuthorized epresentanve of a member

KARINA A RUA

Typed or printed name of signee

Filing Fee: 825.00



