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TO: Registration Section
Division of Corparations
MIKALEAM LG
SUBIECT:

COVER

LETTER

Name ol 1 anited Diabadine Compins

The enclosed Articles of Amendment and feeestare submitied for filing,

Please return all correspondence concernning this matter o the following:

INON ROY

MIKALEAH LLC

Nt ol Porsen

Ha RATLROAD AVE

FirCompans

Adddr

SOUTH AMBOY NI OSSTY

PR

DIONROY gl .com

City Spte and Zip Code

‘.

E-maih addros< e be used For fature ancual report nodfieationg

For turther intormation concerning this matter, please call:

Dion Rav

(-l
at |

SO TFIA
!

Nume ol Person

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee &

Ceruficate of Status

ailing Address:
Registration Section
iHvision of Corporations
P.O. Box 6327
Tallahassee. IFL 32314

Area

i Ssan0r
Certitied

Gadditional copy is enclosedd

Code Pxnume Telephone Number

iling Fee &

T S60.00 Filing Fee.
I Copy

Certificaie of Status &
Centitied Copy

Ladditional copy s enclised)

Street Address:

Registration Scction

Division o Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tullahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIKALEAH LT

(Namge of the Limyted Liability Company as it mow appears on our records.)
€A Flornda Livned Tahiliy Company)

" Lo ot Chroriornton Far thic | imited | irhilie ¢ o 1271412022
I'he Articles of Organization for this Limeted Lianbility Company were tiked on

[ 226K 73408

and assigned

Florida document number

This amendment is subnmtted w amend the following:

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

The new nane must be Jdistinguishable and contain the words ~Limited Liabilins Compans . the designation =11CT ar the abhreviaton =L1CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Muaiting address MAY BE 4 POST OFFICE BOX)

B. [famending 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:

Name of New Registered Agent:

New Rewistered Oilice Address:

Fonter Flowwder street aedidress

. Florida
Cine Zip ol

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

Fhereby accepr the appoiniment as registered agent and agree to act in ithis capacitv. { further agree o compiy with the
provisions of all siatuies relative o the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of iy position ax registered agent as provided for in Chapter 603, F.S. Or_ if this document is
being filed to merely: reflect a change in the registered office address, hereby confirm that the limited Habilin:
company has been notified inwriting of this change.

If Changing Registercd Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Auathorized Member
Title Name Address Twype of Action
AMBR Alvson Roy M6 Ruiload Ave South Amboy NFORS7Y
—_—— - Dr\d(i
- Remove
CIChange
A

CiRemove

CiChange

Add

CiRemove

T Change

UAdd

CiRemove

CiChange

D Add

CiRemove

JChange

1Add

ORemove

CChange




D. 1f amending any other information, enter changels) herer cdnach additional shieeis, if necessary.

This entity onfy hax one member DION ROW Cthere was an error with Sunshine Carporate Filings 11O formation

and they tor Dy inadveriently added bott nmes, Serny Tor ehe iouble.

E. Effective date, if other than the date of Aling:
O an effective ¢

15 listedd the daie

it boospecite and o

(optional)

ol fling o sseeshin s - atier Hiling) Pomstant w S05.0207 (3% h)
Note: W the date inserted i this block does non meet the applicable statutory tiling requiremenis, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

SHET :...'.,,_— el

It the record specities a delaved effective date. but not an eftective time, al 12:01 a.m, onthe earlier of: {b)
record is {iled.

The uhth day afier the

March Sth 2022
Dated

niture of o member o authorized representative ot'a member

MON ROY

Typed or printed name ol signee



