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COVER LETTER 4

TO: Registration Section
Division of Corporations

MIA CHARTERS LIL.C
SUBJECT:

Name of Limited Liability Company

The enclased Anicles of Amendment and fee(s) are submitted for filing.

Dlease rewumn abl correspondence cancerning this matter 10 the following:

SLUGRA BAGHIROVA

From: Miaccounting Co

(((H2200026799% 3))

Nanwe of Person

MIA CHARTERS LLC

Finn'Company

1000 WEST AVE, APT. 826

Address

MIAMI BEACH, FT. 33139

Cirv/State und Zip Code

info@miaccounting.us

E-mmall address: (to be weed Tor luture ennual report notification}

Far further informstion concerning this matter, please call:

SUGRA BAGHIROVA 305 6102704
at )
Name of Persun Area Cods Daytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee = $30.00 Filing Fec & I3 855.00 Filing Fre & L 360.00 Filing Fee,
Certificate of Satus Certified Copy Certificate of Staws &
{udditional copy is caclosed) Cerified Copy

(zcidhitions copy is enclosed)

Mailing Address: Street Adulress:

Registration Section Registration Section

Diviston of Corporations Drivision of Corporations

P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Manroe Street. Suite §10

Tallahassee, F1. 32303

{((H22000267999 31)
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ARTICLES OF AMENDMENT
(({1122000267999 3)})

TO
ARTICLES OF ORGANIZATION
OF

MIA CHARTERS LLC

{Namr of the Limited Lipbilitv Compuny s it nuw appears un pur records.)
(A Fionda Luniled Liabiky Companyy

The Artictes of Orpanizatjon for this Limited Liability Company were filed on 03/3”7022 and assigned

122000248259

Florida decument number

This amendment is submijted to amend the following:

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

‘Ilie new name most be disting pishable and contain the woerds “Limited Lisbility Company,” the designation “[LLLC or the abbreviatica L, 1.C.”

Enter new principu! offifes address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiting aitress MAY BIC A POST OFFICE BOX) B

B. If amending the rcgiﬁered agenl 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 Repistered [Dffice Address:

Enter Floridu siree! address

, Floridy
City Zip Code

New Registered Apent's Sdgnuturc. if changing Recistered Aoent:

inument as registered agent and agree to act in this capacity. 1 further agree to comply with the
provistons of all statutes|relative to the proper and complete performance of my duties, and I am familiar with and
daceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if BRig documand is
being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited hab!ht) :

[ hereby accept the apgu

company hay deen notifivd in writing of this change. I
Py & & =
: (]
e | T
'\'4“ (&) i
I Changing Registered Agent, Signature of New Regislered }\genl o IC‘.
—_ =x
__> = Y
(((H?ZO E}ﬁ? 99 3))
¢n
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D. If amending noy othg

20220808 15:23:114 PCT

13056752446 Fram; Miaccounung Co

(((Fi22000267999 3)))

r information, enter change(s) here: (Anach additional sheets, if necessury,)

E. Effective date, if othg
{fanr cffective date s lisied
Note: 1fthe date insert
document’s effective ds

i1 the record specifies a dela
record is filed.

AUGUST 8ih
Datcd

r than the date of filing:

(optional)

SUGRA BA

the duie must be specific and cannot be prior to datz of filing or more than Y0 days after filing.) Pursuunt to 605.0207 {3)b)
in this block does not meet the applicable statuntory filing reguirements, this date will not ke listed as the
te on the Deprriment of State’s records.

‘ed effective date, but not an effective time, at 12:01 an. on the earlier of: (b) The HWth day afier the

Typed vr printed name of signee

Filing Fee: $25.00

(({{H22000267999 3)))
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If ameading Authorized Person(s) authorized to manage, enter the title, namc, and address of each person being added
or removed from our records: (1322000267999 3}))

MGR = Manager
AMBR = Authorized Member

Title Name Address ‘Type of Action
AMBR SUGRA BAGHIRQVA 1000 WFST AVE, APT. B26
JAdd

MIAME BEACEH, FL 33139 _
= Remove

EChange

Oadd

CJRemove

TJChange

0 Add

[QRemove

{ZChange

TlAdd

CiRentove

THChange

TAdd

CiRemove

OJChange

LAdd

CiRemove

C-Change
(1122000267999 3




