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COVER LETTER

TO: Registration Section
Division of Corporations

MICONBRILEC
SUBJECT:

Name of Limited Liabilisy Compans

The enclosed Articles of Amendment and feelsy are submined for Nling.

Please return alt correspondence concerning this matier 1o the following:

IRIS M BRICENO

SMICONBRI LU

Name of Person

FirnvCompany

S2A2NWESTH AVEAPT 1107

DORALLFL 33166

Address

Ciiv/State and Zip Code
HSTUREMPRESAG GMAITLCOM

I-mail address: (o be used Tar future annual report notification}

For further information concerning this matter, please call:

IRIS M BRICENG

T8O A-H1-0372
at{ ]

Name of Person

Enclosed is a cheek for the following amount:

& 52500 Filing Fee 830,00 Filing Fee &

Cernficate ot Status

Mailing Address:
Registration Section
Division of Corporaiions
PO Box 6327
Tallahassee. FIL 32374

Arca Cade Dastime Telephone Number

S33.00 Filing Fee & 0
Certified Copy

Cadditiomal copy i enchesed)

S6O.00 Filing Fee,
Certificate of Status &
Cenified Copy

(additioaal copy is enclosedy

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahuassee

2415 N. Monroe Sueet. Suite 810
Taliahassee. IFLL 32303



ARTICLES OF AMENDMENT
TO
‘ ARTICLES OF ORGANIZATION
OF

MICONBRI [LLC

{Name of the Limited Linbility Company as it now appears on our reeords.)
(A Florida Limited Liability Company)

(5/06/2022

The Articles of Organization for this Limited Liability Company were filed on and assigned

122000215333

Florida document number

This amendment is submitted 1o amend the following:

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

NA

The new naume must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation <1L1L.C

Enter new principal offices address, if applicable: NA
{Principal vffice address MUST BE A STREET ADDRESS)
. NA

Enter new mailing address, it applieable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered otfice address on our records. enter the name of the new resistered
acent and/or the new registered office address here:

Name of New Registered Agent: ALEIANDRA O SERRANO DOMPARILO

. - 323 "R3TH AVE APT
New Registered Otfice Address: 203 NWRATH AVE AP LT

Fonter Florida street address

I X )Ra‘\ I_ . FI()ri(lH 33 ]()(‘o

Cin: Zipy Coele

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

I heveby accept the appointment as registered agent and agree o act in this capacitv. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change inthe regisiered office address. 1 hereby confirm thart the limited tiability
company’ fias been notified inwriting of this change.

ﬁ%ym Serrane

If Changing Registered/Agent, Signature of New Registered Agent




H 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 = Authorized Member
Title Natne Address Tvpe of Action
MOGR ALEIANDRA O SERRANO LM A2 NW SATH AVE AL 1107
Ex\(]d
DORALLFL 33160
C Remove
O Change
MOR TS N HRICENC) (9370 COFLINS AVEAPT 1014
'j.r\t%d
SUNNY ISLES BEACH. FL 33160
= Remowe
CiChange
AMBR ALEXANDRA BRIONES FOITHCOLIINS AVE APT HH4
TTAdd
SUNNY ISLES BEACH., FIL. 33160
=R emove
CiChange
AMBR PEDRO CONTRERAS : 193700 COHLLINS AVE AT 1014
O Add
SUNNY ISEES BEACH, FL 33160
= Remove
L Change
Nf\ Nr\ N“\
1A
O Remove
iChange
NA NA NA
CAdd
L Remove

TiChange




D. If amending any other information. enter change(s) heve: (Awach additional sheets. if necessuary.)

NA

t
E. Effective date, if other than the date of filing: NA (optional}
(1t an efivetive date is Hsted. the date must be specific and cannot be privr to daste ol filing or maore than 90 davs afler tiling.) Pursuant o 6035.0207 {3)h)
Note: [f'the date inserted in this bluck does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifics a delaved effective date, but not an effective time. at 12:01 am. on the carlier of: (b}  The 90th day atter the
record is filed.

NOVEMBER 0157 2022
Dated .

Signature of o member or authorized representative of a member

IRIS M BRICENO

Typed or printed name ot signee

TR ] [y Taem o 2R 2%



