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COVER LETTER

TO: Registration Scection
Division of Corporations

MIAML ENTERTAINMENT GUYS LLC
SUBIECT:

Name of Linnted Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for hling.

Picase return all correspondence concemning this matter o the following:

Miguel Moreno

Namw of 'crson

Morris Read LLC

Finn/Company

7204 Nw Sdth Ave #02

Address

NMiamiFLL, 33166

City/State and Zip Code

infeG@mononross.com

F-muil address: (1o be used for future annual report notification)

For further information concerning this matier, pleasc call:

Miguel Morena 786 37312550
at }
Name of Person Arca Code Davtime Telephone Number

Enclosed 15 a check tor the following amount:

= 323500 Filing Fee {J $30.00 Filing Fee & 1 855.00 Filing Fee & C $S60.00 Filing Fee,
Cerntificate of Swtus Certitied Copy Certilicate of Status &
vadditional copy is enclosed) Certified Copy

tadditional copy ix enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 06327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroce Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MIAMEENTERTAINMENT GUYS LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liabiluy Company)

. . . . . . o . - 09/13/202 .
The Articles of Organization for this Limited Liability Company were filed on W30 and assigned
. 2 3

Florida document number -2 100403546

This amendment is submitted 1o amend the tollowing:

A. [f amending name, ¢nter the new name of the limited liability company here:
Morris Read LLC

The new name must be disiinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: NA
.o ~3
(Principal office address MUST BE A STREET ADDRESS) -, =
3
2 A
e
R 1 r‘"
- o
Enter new mailing address, if applicable: NA o - ]
T '
(Mailing address MAY BE A POST OFFICE BOX) O f; D]
. A
TR s
- ©

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:

Nanmw oi New Registered Agent: Miguel Moreno
: - 2N Nw ¥ T
New Repistered Office Address: 7204 Nw Bdih Ave #02
Farter Floridu siveet address
Miami

. Florida 6%
Zip Code

Ciny

New Registered Ageat's Signalure, if changing Registered Apent:

{ hereby aceept the appointment as registered agent and agree (o act in this capacite. { further agree (o comply with the
provisions of all statutes refative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my puosition as registered agent as provided for in Chaprer 603,
being filed 1o merely reflect a change in the registered office address, hereby confirm the
company has been notified in writing of this chunge.

e, i this document is
> limited liabiligy.

I Changing Registm‘l‘dﬂgcnl.,ﬁij{n&[urt' of New chiﬁcred Agenl
AN




If amending Authorized Person(s) authorized to manage, enter the title, name, und address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR Migue! Moreno 7204 Nw Rdth Ave #02 Miami. FL 33166
= Add

CFRemove

OChange

MCGR Ramon Pacz 7204 Nw 8dih Ave 802 Miami. FLL 33166
= Add

OJRemove

OChange

AMBR INDITEC SOLUTIONS LLC 7204 Now 84th Ave #02 Miami. FL 33166
OAdd

= Remove

{OChange

AMBR TAX MEDIC CORPORATIE SERA 7204 Nw 84th Ave 202 Miami, FL 33166
OAdd

= Remove

CIChange

ClAadd

OJRemuove

OChange

TdAdd

O Remove

CIChange




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

NA

e X O8/24/2023
E. Effective date, if other than the date of filing: {optional)
(1 an cffective date is fisted. the daic must be specific and cannoet be prior o date of filing or more than 90 days after filing.) TPursuant to 605.0207 (3Kb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be lested as the
dovument’s effective dute on the Department of State’s records.

IT the record specifies a detaved effective date, but not an effective time, at 12:00 wom. on the carlier oft () The 90th day afier the

record s filed, /‘\

August 25th 25 I ’
Dated 7~ ] . ._»-j‘-"“'

Signature of 3 member or authorived rcprﬁinla:ivc uf a memiher

Miguel Moreno

Typed or prinled name ol signee

Filino Feer $25 .00



