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TO: Registration Section
Division of Carporations
MID CAPITAL LLC
SUBJECT:

COVER LETTER

Namwe of Eimited Liability Company

Ihe enclosed Articles of Amendment and fee(s) are submitted for filing

Hease return all correspondence concerning this matter 1o the following

Juan Jose Ortiz Abraham

Name of Person

Zion Capital Holdings LLC

Firm/Company

Y05 Brickel Bay Dr Apr 821

Miami. Florida, 3313

Address

juanjortzs i@ gmal.com

CinyyStake and Zip Code

E-mail address: fgo he used tor Tuture annual report notilication)
For further information concerning this matter. piease call

Juwin Juse Oirtiz. Abrahaim

Name of Person

RINN] HI26Y2]
at ( )
Arca Code

Enclosed is a cheek tor the following amount
= 525.00 Filing Fee 3 $30.00 Filing Fee &
Certiticate of Status

Mailing Address:
Registration Secton
Division of Corporations
P.0. Box 6327

Tallahassee, FI, 32314

Paytime Telephone Number

00 $55.00 Filing Fee &
Centified Copy

tadditional copy 1s enclosed)

fiddational Copin Lnn.lmmcg
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Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Mid Capind [L1.C

tName of the Limited Liability Company as it nuw appears on our records. |
(A Flonda Toimned Tabilos Company)

The Articles of Organization for this Limited Liability Company were Hled on
T T1EHHD3 13
Florida document numbey 210371747

OR/TR/2021

and assiuned
This amendment is submitted 1o amend the Tollowing:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the werds “Limited Linbilits Company.” the designation 11T or the abbreviation =110

(Principal office address MUST BE -| STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

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

Nime of New Reaistered Aeent:
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New Reaistered Ottice Address; — e
Futer Flovida sireci address e U
1]
- b
. Florida -
Cine
New Registered Agents Signature, if changing Registered Agent:

STV vl
R —_

T o
Fherebyaccepr the appointment as vegistered agent and agree 1o act in this capacine | further agree to compv with the
provisions of all staites relative 1o the proper and complete performance of o doties, and Tam faniliar with and
accepd the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. O if this document i
heing filed 1o merely reflect a change in the regisiered office address. 1 hereby contirm that the limited labifite
company has been notifiod inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR = Manager

AMBR = Authorized Mcember
Title Name Address Txpe of Action
AMBR Luis Gonzalo Pasos Fernandes 1001 BRICKEL BAY DRIVE #2700 13-2. Miami. FL.
= Add
AMBR Felin Jose Sanseres Barquin

T Remove

UChange
1001 BRICKEL BAY DRIVE #2700 1)-2, Miami. L.
= Add
CRemove
CiChange
OiAdd
L Remove
LiChange
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U Cadd
CIRemove
LiChange
CrAdd

TIRemowve

CiChange



B Camending any other information, enter change(s) hever Gdrach additional sheos, if necessar)
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. Effective date, it other than the date of filing: {optional ._% o e
(117 ettective date s listed, the date must be specilic and cannot be prinr to date of HEng or more than 90 days atler t':li:um‘l’ﬁ?;m:m 605.0207()(b)
Note: It the date inserted in this block does not meet the applicable statutory filing requirentents, this datd®lnot be listeiagthe
document’s effective date on the Department of State’s records. S oo .
oo -
s = '
N e .
IFthe record specities a defayved efleetive date, but ot an erfective time, at 12:01 @, on the carlier oft (b The 90th (f;@ﬁcr the
record is filed. e —
BT s
December MNinth
Dated

/

Sighature af a n}/.unhori/cd representalive of amembuer

Rabertu Avila Digz

Typed ar printed name of signee




