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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2021

XIOMARA D AGUILERA
4330 CANAL 9 RD
WEST PALM BEACH, FL 33406

SUBJECT: MI ISLA LIQUOR STORE LLC
Ref. Number: L21000388151

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s). All pages must be returned in order to file the document.

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.

Querida R Silas
Regulatory Specialist |l Letter Number: 021A00025147

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations

MIISLA LIQUOR STORE LLC Ao 19 B¢
SUBJECT:
Name of Limited Liability Compuny
The enclosed Asticles of Amendmoent and fee(s) are submitied (or ti)ing.
Please return all correspondence canceming this matier 1o the fullowing:
XIOMARA AGUILERA
Name of Person
MIUISLA LIQUOR STORE1A.C
FtrnvCompany
JIICCANA Y RD
Address
WEST PALM BEACH FL. 33406
Chv/State and Zip Code
NAGUILERA 4@ GMAIL.COM
F-mail address: {to be used for future annual report notification)
For further intormation congerning this mailer, picase calk:
NIOMARA AGUILERA . s
w6l 1 236-020¢
Name of Person Area Code Daytime 'I'clc[ﬂionc Number
Enclosed s a check for the tollowing amount:
3 823,00 Filing Fee C %$30.00 Filing Fee & ] $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Cortiftett Copy Centificate of Status &
{additional eopy s enclused) Certilied Copy

tadditional copy is enclusedy

Mailing Address: ? Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

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

Tallubassee, FL 32303
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ARTICLES OF AMENDMENT
TO : e oy
iR e 808
ARTICLES OF ORGANIZATION oo, b

OF
2021 CCT 19 P L: 56
MIUISLA LIQUOR STORE LLC CELRTT SEGT4
{Name of the 1L.imited Liability Company as it now appeuars on our records.) L P ot
(A Florwda Limited Liabtlny Company) i

The Articles of Organization for this Limited Liability Company were filed on Wc\l%] :L\ aiud assigned
210030398151

Flonda document number

This amendment s submitted w amend the following:

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

The new name niust be distingeishable and contain the words “Limited Liability Company.” the designation “L1C" or the abbreviation “L L.(7,"

Enter new principal offices addresy, il applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Hailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent:

New Redistered Office Address:

Fnter Florda sireet address

. Florida
Ciny Zip Code

New Registered Agent’s Signuture, it chanping Registered Avent:

I hereby aceept the appointment us registered agent and agree to act in this capacite. { further agree 1o comply with the
provisions of all stanaes relative o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 605, F.8. Or.if this document is
heing fided 1o merely reflect a change in the registered office address, [ herehy confirm that the limied liability
company: has been nottfied inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or renunved frem our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANMIBR XIOMARA AGUILERA J330 CANAL 9RD
= Add

WEST PALM BEACH FLL 33406
CIRemove

Ol Change

AMBR MIGUEL A TAPIA 2330 CANAL 9RD
Cladd

WEST PALM BEACH FL. 33400
W Reinove

JChange

TJadd

LiRemove

CIChange

JAdd

TJRemaove

CJChange

Add

CIRemove

T} Change

CIAAd

JRemove

CChange




D. If amending any other information, enter change(s) here: (dnuchk additional shevis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Fan effective date is listed. the date must be spevific and cannat be prior 1o daie of filing or more than 96 days afier filing.) Pursuant w MI3.0207 {3)(h)
Note: [Fthe date inseried in this bloek does not meel the applicable statulory filing requirements. this date witl not be lsied a< the
docusnent's effective dute on the Department of State’s records.

[T the record specifies ¢ delayed effeciive date, but not an cffective time, at 12:0t a.m. on the carlier of: (b} The Yiith day after the
record is filed.

OCTOBER 15 2021

N

Dated

1

Sigmatu rc,_ﬂf @ member or auhorized representative of a member

XIOMARA AGUILERA

Typed or printed same of signee

Filing Fee: $25.00



