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. : COVER LETTER
TO; Registration Section

Division of Corporations

N
SUBJECT: MICASTIA LLC

Nume of Linuted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all carrespondence concerning this matter o the following:

OSWALIX)Y VAZOUEZ

Name of Person

FirmiCompany

124 EJOHN SIMS PARKWAY

Adldress

NICEVILLE FLORIDA 32578
CityState and Zip Code

Pelaze 1 157@gmail.com
F-mail address: (to be used for future annual report notification)

For further information coneerning this mater, please catl:

OSWALDO VAZQUEZ at{ 830 y Y02-4459

Name of Person Arca Code

Dayvtine Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee {1 $30.00 Filing Fee & 0J S33.00 Filing Fee & O 360,00 Filing Fee,
Certilicase of Status Certitied Cupy Cenificate ol Siatus &

tadditional copy is encloseds Centiticd Copy

tudditiomal copy is encloseh

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Taltahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MECANTIA LLC
ixvanie of the Limited Liability Compauy as it pow appears on our secords,)
tA Flonda Linnted Labiliy Company

The Arucles of Organization tor this Lamied Liability Company were tiled on AUNGUST 24.202) and assigned

Florida document number £.21006379104

This amendment 15 subnutted to amend the following:

A, I amending nanmie, enter the new name of the limited liability company here:

MICASITA NICEVILLE L1.C

The aew name must be distinguishable and cantain the words “Limted Liability Company,”™ the desigration *LLCT™ o the abbreviagion L0

Enter new principal offices address, if applicable: 1124 B JOHNS SIMS PARKWAY

{Principal office address MUST BE ASTREET ADDRIESS) NICEVILLE. FLORIDA 32578

Enter new mailing address. it applicable:

(Mailing 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 revistered office address here:

Name of New Registered Agent: ~
New Registered Office Address: o

Earer Floredo street adidross

. Florida

Ciry L Coelel

o C e . - . N o2
New Registered Avent's Signature. if changing Revistered Apent: 7
T

I hereby accept the appointiment as regisicred agent und agree to act in this capacitv, | further agree (o 'c"nni;";i_\' with the
provisions of all statutes relative 1o the proper and complete performance of mye dutics, and Tam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603178 Or, if this document is
heing filed 1o merely veflect a change in the registered office address, Thereby confirm that the limited liahitity
company: has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




I 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 Name Address Tyvpe of Action
“IAdd

CIRemove

- 1Change

CTAdd

CiRemove

EYChange

[Add

IRemove

D Change

Cladd

ClRemuve

CHChange

CIAdd

[JRemove

T hange

lj Add

CiRemove

LIChanye




D. If amending any other information, enter change{s) here: (Auach additional shects, if necessary)

F. Effective date, if other than the date of filing: 08/28/2021 (optional)
U an effective dare is listed, the date must be specific and eannot be prior to date of tiling or mure than 90 dayvs atter Sling.) Puisuant 1o 6030207 (b1
Note: Ifihe date mserted o this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effecuve date on the Pepartment of State s records.

Ifthe record specities a delayed etfective date, but not an effective time, at 12:01 o on e carlier of: iby - The @ith day atter the
record is tiled,

Dated _jg_uiT_j 0‘ 02_0‘;2 ! .

a membert or authoriz

OSWALDO VAZQUR

o™

Typed or printed nume of signee



