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COVER LETTER
T0:

Registration Section
Division of Corporations

MIRANDA FENCE MASTERS LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articies of Amendment and feeis) are submitted tor filing.

Please rewurn all correspandence conceriing this matter to the folluwing:

YUNIESKY MIRANDA FERNANDEZ,

Mo of Persen

MIRANDA FENCE MASTERS LLU

FinmvCompany
104 ARD ST W

Address

LEHIGH ACRES /FL 33971

City/Siate and Zip Code
YUNIESKY MIRAND ARG GNMATL.COM

F-mail address: o be used tor future annual report nohficstion)

For further informanon concerning this matter, please cull
YUNIESKY MIRANDA FERNANDEZ

U441 28
at ¢ 3

Name of Person

0-9742

Arca {ode

Enclosed iz a cheek for the following amount:
THS35.40 Filing l'ee L S30.06 Filing Fee & %! 535 0 Filing Fee &
Certificate ol Stuns Certified Copy

faddinonal copy s enelosed

Maijling Address:
Rewgistration Section

Division of Corporations
P.O. Box 6327

Strect Agddress:
Registration Scction

Daytime Telephone Number

0 San.0n Filing Fée!
Certificate of Swatus &
Curtthed Copy

tadditional copy 1s cuclosed)

Division of Corporations
The Centre of Tallahassee
Tallahassee, F1. 3254 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIRANDA FERCE MASTERS L1LC

(Name uf the Limited Liability Company as it now appeurs on our records.)
(A Flarda Limited Liabithity Companvy

- . N . - . . o . e . " 2 N2z
The Articles of Organization for this Limited Liabitity Company were filed on APR 29, 2022
qo 2 2182

Flarida document numper |-219000282170

und assigned
This amendment is submitied to amend the following:

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

The new name must be dislinguishable and contain the words “Limited Liabtlisy Company.” the designation ~LLC” or the abbreviation "L.1LA

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRFESS)

Entcr new mailing address, it applicable:

(Matling addresy MAY BE A POST OFFICE BOX)

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

172
enter the i i th

L8 eyiew registered
= -y
- =
A =
f:_‘ —1 O3 Pt i
DLW Y
Name of New Reeistered Agent: ™o YT
= N
: . m R ey
New Reuistered Office Address: ETigs - =
Fater Blovida sieeel uddress = -
AN LA
o
B 1
. Florida
ity

New Registered Agent’s Signature, if changing Reyistered Agent:

Zip Code

Fhereby aceept the appoiniment as registered agent and agree to aet o this capacine, [ firther agree to complhewith the
provisions of all stanates velative 1o the proper and complete perforniance of my dtios, and Fam familiar with and
accept the obligations of my position as vegistered agenr as provided for in Chaprer 605, F.5. Or, if this document is
heing filed to merelv veflect a change (n the vegistered affice address. | iereby confirm that the limited fiakiline
company has heen notified in writing of this change.

If Changing Registered apgent, Signature of New Resistered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title

AR

Name Address Tvpe of Action
AR ROSABEL REYES PEREZ 104 ARD ST W
_iAdd
LEHIGH ACRES F1, 33471
= Remove
CiChange
YORDANKY MIRANDA FERNA 3104 ARD ST W _
= Add
LENHIGH ACRES FFL 33971
CRemuve

T Change

T Add

CiRemove
—~3
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D. 1f amending any other information, enter change(s) heve: (Atach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: i toptional)
([fan efTective dute is lisied. the date most be gpecitic and cannot he prior o date of filing or more than 90 days after filing.) Pursuant to 6030207 {3¥b)
Note: [fthe dale inserted in this block docs not ineet the applicable statutery filing requivenients, this date will nor be listed ss the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but notan effective time. at 12:01 a.m. on the earlier oft (b The 9h day after the
record 15 fited.
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MIRANDA FERNANDEZ

Stgnalure ¢f 4 member or authorized representiative of o member

Typed or prined name of signee



