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COVER LETTER
TO: Registration Secetion

Division of Corporations

MIP INTERNATIONAL. LLC.
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the followig:

Jorky AL Baunsa

Name of Person

MIP Iernational, LLC.

Firm/Compuny
3100 North Palm-Aire Drive: #302

Address

Pompanoe Beach, FL, 33069

CinvdState and Zip Code
mjpinternationalinvestments@gmuil.com

E-mail address: (1o be used for future annual repon notification )
For turther information concerning this matier. please call:
Jorky A, Bautista

g
TR6 TUR-UKIS
at( }

Area Code

&
o
0
[
Nuanmwe of Person

= e
Daytime Telephone Number
Enclosed is a check for the following amouns:
m 525,00 Filing Fee 3 53060 Filing Fee & O $55.00 Filing Fee & T3 560.00 Filing Fee.
Certificate of Status Certified Copy

Certificate of Stalus &
(addinenal copy i enclesed) Cerntied Copy
tadditional copy is enclosed)
Muiling Address:
Registration Section
Division of Corparations
P.O. Box 6327

Street Address:
Registration Scction
Division of Corporations
The Centre of Tallahassee
Talluhassee, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF

MIP INTERNATIONAL. LLC.

(Name of the Limited Eiahility Company as it aow appears on our records.)

(A Flonda Limited Liability Company)

. . . r 251h, 202 .

The Articles of Organization for this Limited Liabatity Company were filed on Uctober 25th, 2021 and assigned
\ 2 1631707

Florida document number -21000463292

This amendment 15 submitied o amend the following:

AL If amending name, enter the new name of the limited liability company here

Ihe new name musit be disiinguishable and comain the words “Limited Liabdlity Company

2 the designation “LLCT or the abbrevistion “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Lo
B ]
N e . , a3
(Muailing address MAY BE A POST OFFICE BOX) ) r-(;; .
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B. If amending the registered agent and/for registered otfice address on our records, enter the nanigof %nu\!rgmsured
agent and/or the new registered office address here: 3 ;::j
e
ELR
Name of New Rewmistered Agent: o 0

New Registered Office Address:

Enter Flarida street address

. Florida

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1ereny deoe, ¢ appeintment as registered agent and agree to get in Hi seity, | further agree to comph with the
! hereh o the appointment as regisiered ageni and agree (o act in this capacity. | further agree i iy with 1
provisions of afl stawies velative to the proper and complete performance of my duties, and {am fumiliar with and
accept the obhligations of my position as registered agent as provided for in Chaprer 603, F.S, Or, if this document is

being filed 1o merely reflect a change in the registered office address, [ hereby confirn that the limited labilin
cenupany has been nadified in writing of this change.

If Changing Registered Agen, Signature of New Repistered Agent




[f 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 = Autharized Member

Title Name Address Tvpe of Action
MGR Tiftany i. Mulero 5134 Castor Avenue
= Add

Philadelphia, PA, 19124

ORemowve
TiChange
AMBR Jorky AL Bautista 8183 Cussia Drive _
Lladd
Bovaton Beach, FL. 33472
URemove
= Change
D)\(lk‘l
TiRemuove
CiChange
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CIRemove

CiChange

G Add

CiRemove

CChange




D. If amending any other information, enter change(s) here: (deuach additional sheews, if necessain.)
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E. Effective date, if other than the date of filing:

{optional)
1Tt an effective date is listed. the date must be speettic and cannot be prior to Jate of filing or more thun 90 days afler filing.} Pursuaat 1 605.0207 (3)(h)
Nate: I the dale inserted s

54 er 1 d. SLL .-. 4 73
[ the dale inserted in this block does not meet the applicable statwtory filing reguiremients, this date will not be listed as the
document’s effective date on the Department of State’s records

If the record specifies a delaved effective dase, but not an effecuve time, at [2:01 a.m. on the earhier of? (b)
record is Nled,

The 90ih day after the

September 14th. 2022
Dated

gnature of @ member or authorized representative of & member

T%Canq Mu/ erd

Typedlor printed name of signec

Filing Fee: $25.00



