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COVER LETTER

e Registration Section
Division of Corporations -
Munni Masa, L1LCL !
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment wd lee(s) are submitied for fling.
Please return all correspondence concerning this matter to the following:
1
]
Victorta C Cividini
Nae of Person
Miami Masa. LLC.
Finm/Company
2576 NW T2nd Ane
Address
Miami 155122
City/State and Zip Code
L]
victori@omismimasa.con
Li-mand address: (1o be usad for Tutare annual report notheaten)
For further information cencerning this matter, please call:
Victors C.Cividini 786 3212332
a i )
Name of Person Arca Code Davtine Telephane Number

Enclosed is o cheek for the following amount:

= L2500 Filing Fee 0 830.00 Filing Fee & O $35.00 Filing Fee & L S600 Filing Fee.
Certificale of Nuuus Certilied Copy Certilicate of Statns &
tadditional copy v enclosed) Certified Copy

Lidditional copy o enchosed)

Mailing Addross: Strect Address:

Registration Scction Registration Section

[hvision of Carporations Division of Corporations

P.O. Box 6327 The Centre of Talighassee

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tullahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF

' "21MUN22 FH 140

Miami Masa, LLC.

(Name of the Limited Eiabilitv Compiny ss it now appeary on oo recoerds, )
€A Flonda Timmed Taabihity Companyy

- : . . TARTAI(N .
Fhe Articles of Organization for this Limited Liabiliny Company were tiled on Madeesl and assizned

L2 1 37671

Florida doctinent number

This antendment is submitted to amend the following:

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

The new name must be disunguishable and contain the words “Limitad Liabibity Company.” the designathm “1LLCT ap the abbresiation “ELC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

2876 NW T2nd Ave Miami FLL 33122

Enter new mailing address, if applicable;

(Muailing address MAY BE A POST QFFICE B(MX)

B. ITamending the registered agent and/ov registered office address on our records, enter the name of the new revistered
agent and/or the new registered office address here:

Name ol New Repistered Agent:

New Registered Office Address:

Emer Florwda sireet address

_. Florida
Ciny Zin Code

New Registered Agent’s Sionature, if changing Registered Agent:

Phereby accept the appoimment ax regisicred agent and agree to act in this capaciov. 1 further agree to compli with e
provisions of all stattes velative wo the proper and complete performance of v dutics, and T am funtilior with and
aceept the abligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
being filed to merely reflect a change in the regisieved office addrvess, thereby confirn thot the limied tiabilin
conpany fias been novificd inwriting of this change.

If Changing Registered Agent. 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: i’

MGR = Munager
AMBR = Auathorized Member

Title Name Address Type of Action
MGR Vicwria C Cividini 223 1 Enid Dy Key Biscayae FL 33149

O Add

[}

- Remove

D hange
MOR Gonzalo M Santucho SRANW ISTH ST PEMBROKE PINES, FL 33024

Dr\tid

R emuve

CIChange
AMBR Victoria C Cividing 192 5W 2 st Ave Miami, 1L 33143

C RN

O Remove

__ OChange
L]

AMBR Gonzalo M Sanlucho BRI NW ISTH ST PEMBROKDE PINES, FL 33024

= A

CiRemove

T Change
AMBR Favier A Cividing 25 F Enid Dr Key Biscayoe B 331G

- A

CiRemuve

T Change

Claddd

CIRenkne

CIChange




D. If amending any other information, enter changeis) here: (Attach additional sheets: if wecessury. ).
FERRCESaN VI EEL Y R S Ve A
Shuratt et

R VAR L

tTRRIZIIR:
E. Effective date, if other than the date of filing: e (optional)
U an effective date is listed the date must be specific and cannot be prior to date of fling or mone tian 90 days after filing. ) Pursuant 1o 6050207 3y b)
Note: [ the date inserted in this block does not meet the applicable siatusory filing requiremenis. this dute will not be listed as the
ducument’s effective date on she Departiment of State's recurds,

I the recond specifies a delayed efleciive date. but notan elfective e, at 12:00 aan, on e carlier ot (b)) The 90t duy atier the
record is il

Daied (/Q‘M /7/ z0z/ . .

Signatuze o a menber or authorlzed representatn e of a member

Victoria C Cividine

Typed or printed name of signee .

Filing Fee: $215.00



