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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2022

CAPITAL CONNECTION, INC.

SUBJECT: MIAPROVENCE LLC
Ref. Number: L21000225662

We have received your document and check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The attached form must be completed in order to file the document.

Please complete the document in its entirety as some of the required information
was left blank.

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.

Irene Albritton

Regulatory Specialist Il Letter Number: 522A00005637

www,.sunbiz.org
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COVER LETTER

TO: Reglstration Scction
Divislon of Corporations

MIAPROVENCE LLC
SUBJECT:

Name of Limited Liabllly Company

“Tlo enclosed Artisles of Amendmont and fec(s) nre submitted for filing.

Plense retwn all correspondeace conceming this matter to the following:

Steven Herzberg

Nome of Person
Vazquez & Associates
Fim/Company
1111 Brickell Ave Ste. 1550
Address
Minni, FL 3313)
. City/Stato and Zip Codo

sh@gvazﬁucz. cOm
T-mal] oddress: (to be used for future ananal report nottfication)

For further information concering this watter, pleasc call:

Stoven Herzberg © 305 371-8064
al( )]

Nome of Persen Area Code Daytinie Telephane Nurmber

I'ncloged jn a clieek for the following amouat:

= $25.00 Filing Fee [T $30.00 Filing Feo & O 555.00 Filing Fee & O $60.00 Filing Fees,
Certificatc of Siatus Cortified Copy Cerlificate of Status &
{ndditionnl copy is caclosed) Certified Copy

(sdditlonn! copy is enclased)

Mailing Addresa: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Bax 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroc Streel, Suite 810

Tallahassee, FL 32303
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MIAPROVENCE LLC Y
me of the Limiied Linhlll;* ng;ﬁnnx oy it nn,)v appears on our rgcords.) PTRs (=)
(A Florlde Limiled Liabilily Company, — -

The Articles of Organization for this Limiled Liability Company were filed on May &, 2021 und assigned
Florida document number A 21000225 G .

‘I'bis pmendment is submilted to amend the following:

A. Il amending nnne, enter the new name of the limited linbility company here:

Tho ow name must bo distinguishable and contain the worda “Limited Liabilily Company,” ik dosigantion “LLC" or the abbreviation “L.L.C."

Eafer new principal offices address, If npplicable:
(Principal office address MUST BE A STREE T ADDRESS)

Enter new mailing address, if nppleable:
(Muailing address MAY BEE A POST OFFICE BOX)

B. If amending the registered agent nnd/or vegistered office nddress on our records, enter the name of the new registered
agent and/or the new repistered office address liere:

Name of New Registored Agopl:

New Repistered Office Address:
Enter Florida sireet address

, Florida
City Zip Code

New Roplstered Apent’s Sigoniure, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree fo act int this capacity. I further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I ain Samillar with and
accept tha obligations of my position as registered agent as provided for in Chapter 605, I°.8. Or, if this dociunent is
being filed to merely veflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Chinnglng Registered Agent, Sigpnoturo of Now Reglatered Agend




If smending Authovized Person(s) nuthortzed tn manage, enter the title, name, and address of cach person being added
ar removed {rom our records:

MGR= Manager
AMBR = Authorlzed Member

Title Nnme Addresx Type of Action

MGR Slcven Herzberg 1111 Brickell Ave Ste. 1530, Minmi, FL 33131 RAdd

Olwioove

OChonge

ClAdd

Oiemove

OChange

Dadd

ORemave

{OCunuge

CJAdd

O Rcmove

LI Changs

D Add

[JdRemove

OChunye

DOAdd

ClRomove

CIChangs




D. If amending any other information, enter chanpe(x) here: (Atach additional sheets, if necessary.)

Feb 28,2022
E. Effectlve date, If other thuu the dnte of flling: eomery (optlenal)

(If ra effcctive dale is lisled, the date must bo speeific and cannof be prior to date of fiting or more than 90 days alter Sling.) Pursunnt to 605.0207 (3)(b)
Nelo: 1£tho doto insortod in this block does not meot the opplicable statutory filing requiremenis, lhis date will not be listed g the
documeut’s effective dale on the Department of State’s records.

If the recond specifies a delayed effactive date, but vot an effestive timo, at 12:01 a.m. on tbe carlier oft (b) The 90(h day after the
record i filed.

Morch 2 2022
Dated ,

Signnturc of o mombor prouthonzzdremreseatnibro of a member

LEONARD BIRINGEI

Typed or prlnted name of signee

Filing Fee: $25.00




