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TO: Reglstration Section .
Division of Corporations 4

MIA CHARTERS LLC

SUBIJECT:

Name of Limited Liabitity Compuny

The enclosed Antictes of Amendment and fec(s) are submitied for filing,

Please retum all correspondence concerning this matter to the following:

ARDALAN MELHR JOUEL

Name of Person

MIA CHARTERS LLC

Firny Company

1000 WEST AVE, APT. 826

Address

MIAMIL FL 331539

Citw/State and Zip Code
inlogamiaccounting. s

F-mail address. (lu be used for fuiure snnaal report notification)

For further information cancerning this matter, please call;

ARDALAN MEHR JOUEI

305 610-27.04
at { )

~Name of Person

Enclosed is a check {or the following amount;

= $25.00 Filing Fee Z $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FI, 32314

Arca {ode Daytime Telephone Number

[0 555.00 Filing Fee &
Cenified Copy
(arditinnal copy s enclised)

T 560.00 Filing Fee,
Cenificaie of Status &
Certified Copy

(add:tinnal eopy 1s enclusec)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahussce, FL 32303

(({(H22000365925 3)))
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ARTICLES OF AMENDMENT

TO (1122000363925 3}
ARTICLES OF ORGANLEZATION
OF
MIA CHARTERS LLC - =2 )
g ) s % " -t 0 /
(Bame af the Limited Linbit R nour recordy.) . e rak (
Torida Lim T
T2 O
- - S T op e ) - 03/31/2022 and Xsipned o -
The Anicles of Organization Jor this Limited Liability Company were filed on an qgi‘:gnc . _\,-:
Florida document number £22000248259 . R ’}(:'/
—f‘\ N .
This amendment is submitied 10 amend the foltowing: /CD - o
e [V
A. Il amending name, enter the new name of the limited linbility company herg: "'

The new nzme must be distinguishoble und contain the words *Limited Liaksiity Company,”™ the designalion “LLC™ or the abbreviation 1.1, (.7

Enter new principal offices address, if applicable:

(Principal office address MUST RE ASTREET ADDRESS)

Fnter new mailing address, if applicable: P

iMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cnter the name al the new registered
apent and/or the new registercd office address here:

Name of New Registered Apent:

New Reuistered Office Address:

Enter Florida street nddress

. Florida
Ciry i Code

Now Repistered Apent’s Sjignature, if changing Kegistered Agent:

! hereby accept the appoiniment as registared agent and agree to act in this capacity. [ further ugree 10 comply with the
provisions of all stalutes relative to the proper and compleie performance of my duties, anel I am familiar wirh and
accept the obligations of my position as registered ugent as provided for in Chapter 605, I'.S. Or, if this documen! is
being filed to merely reflect a change in the regisicred office address. | hereby confirm that the limited habifiny
company has been notified in writing of this change.

F?,Tlmnging chi.\::r;d Agent, Signatwie of New Registered Agent

(((H22000365525 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being sdded
or renoved from ypur records:

MOGR =

Manager

AMBR = Authorized Member

Title

AMBR

Nomse

ARDALANMEHR JIOUE!

AMBR

SUGRA BAGHIROVA

Address

1000 WEST AVE, APT. 826

(1122000365925 3)}))

Tvpe of Action

—_0OAdd

MIAMI, FL 33139

= Remove

F1Changs

1600 WEST AVE APT. 326

- Add

MIAMI BEACH, FL 33139

ORemove

I Change

TlAdd

JRemove

JChange
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CiRemove
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JChange
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D. If smnending any other information, enter chunge(s) here: (Atiach additional sheets, if necessary.;

From. MADINA bahretdinova

(122000365925 3)))
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E. Effcctive date, if other than the date of filing:
document’s effective date on the Department of State’s records,

(optional)

If the record specifies a delayed effective date, but not en offective time, a1t 12:01 am, oo the earlier of? (b} The 90th day after the
QCTQOBER 25
Dated

(Ifan effective date 18 listed, the date must be specitic and cannot be prior o date of filing or more than Y0 days after filing.) 'ursuant to 605.0207 (3)(b)
Note: fthe date inserted in this block does nat meet the npplicable statutory filing requirements, this date will not be listed as the
record is filed.

2022

ARDALAN MEFIR JOULI

Signature ¢la member or sulthorized represcnlaiive ol a member
)

.f_j'zi/ [ Q*%/’yf

[vped or printed namc of sipnee

Filing Fee: $25.00

(((H22000365925 3)))



