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COVER.LETTER
TO: Registration Section
Division of Corporations
MIAMOVENT LLC L
SUBJECT: ' SN PR R
T _,'N.mnco"vairnilﬁd.].‘,viabil.ily__.(',_gn:s;?p;xyul‘_ e e s e

The enclosed Articies of Axm.ndmcm and- fcc(s) are subnuued for filing. T e T e

e Ay L E AL TGS L F T
;

Please retum all com:spondcncc concering this matter ta the following:

KRISTHIAN GUTIERREZ o
’ ' ' .'"l_- LN R R e
Noine of Person .

T TR Ty T LT T R B
B P e Finn/Company i T e Ty

1460! BALGO\.VA\‘ RD T 5 L

o AU W ¥ S
_ . MIAMI LAKES, FL 33016 |
. . . i) I 2

. Ciy/State end Zip Code -

e e MIAMOVENT@GMAIL.COM - .— VOB _,

E-mzil address: (1o be used for tuture annual report nolificalion)

For furthcrmfornmuon copcerning, this matter, pleasc ¢ L O B e T I oL
REETAN GUTIERREZ T 305 SSSUL o eia o
ai { )

Arei Code Daytime I"ck..phonc Numbnr )

. Name of Person. ..

Encloscd isa ChLCk for’ 111:: follo\ung amoum e e ' . T
=k $25.00 Mmg m B D $30; 00 Viling Fee & . [1'$55100 Filing Fee & ) $60.00 Filing Fee,
i Ccmﬁc:'nc -of Status- - — - - -Certified Copy —~-- Certificale of Status &

e “ndditional copy is cnelosed) Cenified Copy
. T -+ (additionzl copy is g_qcle_sod) o

! L2t ! YR LA n i . Wi T 5 (IR
L Lo Y | (AR PRI .‘_'.‘ A TR - W
Mnlmg:\ddmﬁé b .'f.'."‘.. R L e Sreet Address:t - """"""Z' _.' R !
T "Reglstratlon Secuon RV v

Régistration’ ‘Section ™ : :
Division of Corporauons Division-of Corporanons TN e
P.O.Box 6327 - - - - TheCentreof T ailah'assee -
Tallahassee, FL 32314 : 2415 N..Monroc Street, Suite 810

L e - Tallahassee, FL 32303



The Articles of Organization for this Limited Liabiitty Company, were filed on
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ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION
OF .

Company ns it npyw Appenrs on gur records.)

MIAMOVENTLLC |

and q.;sighcd .

021512022

. 122000075147
Florida document number " . L _
This amendment is submitted to amend the foilowing:
A. If amending name, enter the new naine of the limited liability company here:
The new name must be distingnishable and contain the words “Limited Linbility Compauiy,” the désignation “LLC” or the abbreviation “L.L.C.",
Enter new principal offices address, if applicable: T e - .
RO 2N '
(Pripcipal office address MUST BE A STREET ADDRESS) e
T TE A e
BT TR A A R IR
Enter new mailing address, if.appliénble:._...' Dol L
e b e Yenl)
(Mailing address MAY BE A POST OFFICE [OX}
T T T LT R e Tt .
B. If amending the registered agent-and/or registered office address.on our i'é'éﬁras';'ehfé'r'l‘lfé"ifﬁ'i‘ilg':i)l::'ziéé"ﬁé"{vi registerd
agent and/or the new registered office address here:™ S —_— :-u":u.y R A
- I o T T I I PERIEN S &
- . ' e 7
Name of New Reaistered Agent: w . =
e
= O~
Latier Florida stréet Gddress =

0

New chislcrc_d Qffice Address:
: L - - orida :
. T oy _— 0 ——y
- e G ' Zip Code -

[ RN P

g Repistered Agent:

act in this capacity. I further agree 10 comply with 1

lative to the proper and complete perjormance of my duties, and I am _familiarwith and

as registered.agent-as provided for in Chapter 605, IF.S. Or, if this document is
imrhe:regisiered office address, I hereby confirm that the limited fiability. <,
Lttt a0 NSRRI

New Registercd Agent's Signaturesif changin
[ hereb y accept the appoiniment as registered agent and agree 1o

provisions of all siatutes re
accept the obligations of my position

being filed to merely reflect a change,
company has been notified in writing of this change’ ., .
‘ ' Cuwecinl U i b : : L
. If Changing Registered Apgent, Signature of New Repistered Agent

e
(AN P
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If amending Authorized Person(s) authorized to manage, gnter the title, pame, and address of each person heing added

or removed from_our records:

MGR= Manager
AMBR = Authorized Member

Title Namg

MGR | LILIA Y GUTIERREZ

MGR ) KRISTHIAN GUIIERREZ

Address
14601 BALGOWAN RD MIAMI LAKES, FL33016

TlAdd

ERemove

14601 BALOCWARN RD 205-2 MIAMI LAKES, 1133016

OChange
BaAdd

CORemove

OChange

OAdd

CJRemove

OChange

DI Add

CRemove

' . 'DCﬁaﬁge"

£ladd

DORemove

OChangc

ClAdd

ORemove

JChange

-
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p.If di " i
amending any other information, enter ch_angc(s)-hcre: (Attach additional sheets, if necessary.)

han the date of filing: ] [a/%{) /Q,D Z«d, (ophonql)
605.0207 (3b)

{If an eflective date is listed, the date must be specilic and cannot b prior 1a date of Gling or more than 90 days after filing.) Pursmm 0
Note: Ifthe date inserted in this block does not meet the ﬁpplu.nblc slalulorv filing requirements, this date will nol be lisicd as the

dcv*umcnl s effective dalc onihe Dcpartmcnl af State’s records. -

E Effective d'ltc, if othert

If the record spéciﬁcs a dci;igt_:d effective date, but not an effective ime, at 12:Dl_a.m. on the carlier of:-(0)  The90th day after the

record s fited.
Dated __ 0 A, ‘2«013 ,

#é o @u?tr(rfe’b

Signature ol a munbcr or mnhonzcd Tepresentattve ol B member

L Z/rﬂ. ulmffefb

Typed or printed nnmc of signee

Filing Fee: $25.00

-



