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% R GeT 13 PR 1N
FLORIDA DEPARTMENT OF STATE )
Division of Corporations

October 4, 2021

JON FESHAN

375 EMERSON PLAZA

UNIT 615

ALTAMONTE SPRINGS, FL 32701 US

SUBJECT: MINA 1801 LLC
Ref. Number: L21000223559

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 921A00024034

www.sunbiz.org
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COVER LETTER
TO:  Registration Section
Division of Corporations

Nina 180, LLC
SUBJECT; MM IR0

Name of Florida Limited Pannership or Limited Liubility Limited Pannership
The enclosed Certiticate of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to:

Jon Feshan

Contact Person

Firn/Company

375 Emerson Mlaza #4615

Address

Altamonte Springs, 1. 32701

City, State and Zip Code

Johnfeshan@duol.com

E-mail address: (1o be nsed for futnre annual report notification)

For further information concerning this matter, please call:

Jon Feshan J07 }‘)2 1-8003

at (

Name of Contact Person Arca Code and Daytime Telephone Number

Lnclosed is a check for the following amount;

& $52.50 Filing Fee  CISAL.25 Filing Fee (JS105.00 Fiting Fee  CI$113.75 Filing Fee.
and Centiticate of and Cenified Copy Certificd Copy, and
Status Certificale of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Strecet, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION Sl ETD
OF B20OCT 18 P .y
Mine | Q0] L C PECRET Y p e
Name of the Limited Liability Company as it now appears on our records.}™ """~ 2Ll v o

The Articles of Organization for this Limited Liability Company were filed on ‘D’/ I3 / 207 | and assigned

Florida document number 21000 22 Sggo\

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC" or the abbreviation “L.LC."

Enter new principal offices address, if applicable: 375 Ewierson P\o\ FATN 'ﬁ' 6 l ‘—3
{Principal office address MUST BE 4 STREET ADDRESS) A H’(A TaA%E) (\'{’t‘l é !DF \ f\o\\)-‘& . Tl 210 |

Enter new mailing address, if applicable: ?) 7‘5 E WARS ff)o]"] Plu 2 ‘\* C) | g
{Mailing address MAY BE A POST OFFICE BOX) A Hq Mo n‘ ¢ 6 Pr | mjé E L 2270]

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

Name of New Registered Agent: \5 oy \:56\/\‘*"’\
New Registered Office Address: A0S EW\‘QWSOV\ pll,f?f/;, % QZ‘ 1S

Enter Florida streer address

AUM Al V‘ﬂLC’- < b ) ﬂ3'3 . Florida 3270 ]

: City | Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree io comply with the
provisions of all stanutes relative to the proper and complete performance of my duties. and I am Samiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby.cqufirm thajshe limited tLiabiliry
company has been notified in writing of 1his change.

e
If Changing Registerc: Age‘h{,ﬁigﬁarqﬂ‘&_}i‘w Registered Agent




If amcndmcr Authorized Person(s) authorized to manage, enter the title. name. and address of cach person being added
‘or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign

ez bawh M Tadeshon 336 Leaterppat Cirde o
"5t AHummR Srng FL 5270

'C[]\OVC

(OChange
MaZ Don Fe sben 395 Emecson Ve # 615 Kad
A]-l'o\r(’\o(fl'ﬁ_ 6Pr:f\¢j5/;—(‘ 3270\3Rcmovc

OChange
A M K E (]_L\.f- l DS \]CAlC\ZS 7205 IDO e CSUJ[/'t-\ D(‘. %Add
O r !O\V\cif)l, FC“ 32 % %g fiRemove

CiChange

O add

JRemove

U Change

CAdd

ORemove

TiChange

OAdd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (duach addiional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier fling.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document's effective date on the Depariment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record s filed.

Dated ('\ .

\)Signalurc of a member or authorized representative of a member

Saraln M. jav\gjt‘s\/\a i

Typed or printed name of signee

Filing Fee: $25.00



