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. COVER'LETTER

TO: Registrution Section
Division of Corparations

MEACARNLLC
SUBIECT:

Name of Limpted Liabiley Campany

The enclosed Articles of Amendinent and fews) are subrtied sor tiling.

Please return all sonespondence concering this matter to the follvwing:

OSVANY RIQS DEL SOL

Wame af Person

MIA CARX LLC

FrmeCampany

2023 NWB6TH ST

Address

MIAMIFL 33166

CryrSiate wsd Zip Cade

LMACORONATSZGMATL.LOM

Fomarl adasess 110 be uned for lutire annual repornt aouiicaton)
For furiher informanon concermiye this madter, please cell:

[OSVANY RIDS DEL S0L 103 23280

e —- atf }
Namwe of Person Area Coule Dayume Tulephone Number

Enclosed 13 a check for te Sollowing dmeunt

m $2300 Filing Feo 3 820.00 Fihing Fee & 83300 Filing Fer & 1 253.00 Filine Fec,
« g g 4
Cerificae of Status Certihed Copy Certificate of Siares &
additmral copy 15 mclysedy Cernifred CO?}'

tagdinonal copy is enclased)

Mailing Address: Streel Address:

Registration Section Registratinn Section

Division of Carporations Divisior of Comoraticns

P.O. Box 6327 The Centre of Talluhasses
Tallahassee, FL 32314 2408 N Monroe Street, Suie S10

Tullahassee, FL 22503
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

MIACARNLLC

iNanie of the Limited Liabilitv Compuny as it naw appears o0 our recards,)
(A Flondn Limied Labiiy Company)

. . . - . . . e . - TR
The Articles of Qrganization for this Linuted Liability Company were filed on 005202

21000353766

and assigned

Florida documeni number

This amendment 15 submitied o amend the fpilowing:

A, 10 amending name, enter the new name of the limited linbility company here:

The new name must be aistmnnshable and contan tie wonds “Limited Lisbility Coupany,” the designation "LLC™ o1 the abbreviation "L L €7

Enter new principal nffices address. if applicable: UL MW OBTH ST

(Principal office address MUST BE A STREET ADDRESS) — MIAMUFL 35166

Lnter new mailing address, if applicable: :

(Maiting address MAY BE A POSTOFFICE BOX}

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

' ~2

[pwmsm )

- . . A

Name of New R ratsiered Ageni: =3

—T

Ty

New Registered Office Address: -2
Enter Flarida yreet address (;) -
. Flarida > ¢t

Cigv © o dip Oode

T . f\_.)

New Regristered Apent's Signature, if chaneing Reaistered Agent = -

> -

Fagreby accept the eppomtment us registered agen: and agree o eet in this cupaciiy. 1 furthar {.‘gf'(:';’ i comply wiih o
provisions of all sictuies refciive i the proper and compleie peviormance of my duties, and [ am Samiliar with andd
accepl the obligations of my position as registercd sgent as provided jor i Chapter 603, F.S. Or, if thix documeni is
deing rifed to merely refiect o change in the regisiered office address., T hereby confirm that the limited iubility
company has been notified in writing of this change.

IT Changing Registered Agenr Signature of New Registered Agent
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Il amending Authorized Person(s) autharized 1o manage, enfer the title. name, and address o person being a
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actiot
MGR ADNEL IGLESIAS 2023 NWOGTH ST
= Add

MIANMIFLL 33186
ORemove

OChange

Al

CiRentove

ZiChange

“iadd

C Remove

“JChange

Oadd

_IRemove

TChange

Madd

move

I~
]
]

T Change

TJadd

ZRumove

Change




D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessar,.)

S02023
E. Effective date, il other than the date of filing: 130720 {optional)
{If an cffective daie 15 lisied, the date must be specfic and cannat ae pros o dute of tiling or moie than 90 days after filing.) Pursiant w ¢0.0207 (3)(1
Note: 11 the date inseried in this Block does not meet the apphicable statiory filing requirements. this date will not be fisted as the
documierit’s efiective date on the Depariment of Staie’s records.

~a

[fihe record specifies o delayed effeciive daw. bul nolan e¥ective dme, ai 12:01 2.7 on the carbior o th)  The 90k dav aner the
recqrd g hled.

JANUARY .20 ;2023
[Dated o

£
S
Signatere ai'a member ar auithonzea representative ot a tnernber

.-

[OSVANY RIOS DEL 50L

Typed ar praied name o signee

Filing Fee: $25.00



