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COVER LETTER

Tk Registration Section
Nivision of Corporations

MIA INVESTMENT PROJECTS LLC
SUBJECT:

Niune of Limited Linbility Compans

The enclosed Artiches of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the foliowing:

Beverley Peres Mattero

Name of Peison

Ezrayn Cop

Firm-Company

1000 Scotia Dr 101

Addness

Iypolusy, Florida 33463

CitaeStue and Zip Code

acconulingfrlezrayo.com

E-mail addies< (o be tsed Tor future annual report nontication)

For further information concerning this miatter, please call,

Beverley Peres Marrero RUN 3049403
Kig| H

Nume of Person Area Ciale Pastiemne Dodeplione Ntmber

Enclosed is a check for the following amount:

= $25.00 Filing Fee T 830,00 Filing Fee & 0 S33.00 Filing Fee & — 3$60.00 Filing Fec,
Ceruificate or Status Cenified Copy Ceniticate of Status &
additional copy i~ enchisedy Certified Copy
cadditivent comy s enzhned)

MailingAddress: Strecthddress:

Registration Section Registration Scecion

Division of Corperations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303

From
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

0312172022 .
b and assigned

The Articles of Orpanization for this Limited Liability Company were filed on
L22000737736

Florida document number

This amendment is submitted 10 amend the following:

A, If amending name, enter the new name of the limited Habikity company here:

The new numic must be distisguishable and contain the words “Limited Liability Company,™ the designagion = LLC™ vr the ubbreyiution 71....C.

Enter new principal offices address, if applicable:

(Principal office uddresy MUST BE A STREET ADDRENS]

Enter new mailing address, if applicable:

(Muiling 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

-
Cm

agent and/or the new registered office address here:
. ~>

-

Name of New Rewistered Apent:

istered Oifice Address:
Enter Flarda siree: wedidress

New Re

—Jd
R |
ety Kip Cocly

[ —

H

. Florida

New Registered Agent's Signature, if changing Registered Agent:
Phereby aceept the appointment as registered ageni and agree toact in tis capacioy. 1 further agree 1o ('c%n'dfp{\-‘ with e
provisions of all stedes velative 1o the proper and complete performance of my duties, and [ am foamilicr with and
aceept the obligations of my position as vegistered agent as provided for in Chaper 603 F .S Or if this document is
heing jiled 1o merely reflect a change in the vegistered office address, [herehy confirm that the Enited liabiliny

company has been notified inwriting of this choange.

1 Changing Registered Agent. Signntwre of Nen Registered Apent



Page. 6 of 7 2023-08-06 19:44:52 GMT 17865136453 Frorm

Ifamending Authorized Person(s) authorized o manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Txpe of Action
AMBR DARIANNYS MONTES DE ng\ 12330 SABAL PA l_.\'[l:’TT(?f‘-t S i
ORLANDO, FL 32824
ORemove
O Change
Tl Add
ORemove

T Change

CiAdd

O Remove

DiChange

Tadd

O Remove

OChange

TAdd

CRemove

TChange

T Add

CIReniove

DiChange
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D. Ifamending any other information, enter change{s) heve: iduact additional sireees. i necessary)

E. Effective date, if other than the date of {iling: {optional)
tIFan efective dite is listed. the date must be specific and cannot be prior W date of $iling or more thin A0 davs afler fling.) Pursuant 0 4050207 13)1h)
Note; If'the date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I¥the recard <pecities a delayed effeerive date, bui not an etfective time, at 12 igham an:

?rﬁri icr nt {h)  The ek day after the
recond 13 filed

\

August 2023
Dated " °

1
Signmture of 2 member or autharized replonidive of . gember

|
Beverley Preres Marrero

Tyvped or printed nam 2 of signec

Filing Fee: $25.00)

From



