To: DIVISION G CORPCERATIONS Page: 2 of 8 20230706 21:17:33 GMT 13056476040 From: MADINA bahretdir

718123, 5:08 PM . .

22

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000237886 3)))

00 O A

H230002378863ABCE
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {850)617-6381
r~2
From: -
Account Name : MIACCOUNTING CO o
Account Number : 120228000131 i
Phone : (3@5)610-2704
Fax Number : (385)847-5240 - i
' et
**Enter the email address for this business antity to be used for future “E
annual report mailings. Enter only one emall address please.** -
Email Address: Rons
Fal

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

SHAGA CONSULTING LLC
[Certificate of Status — 0]
[Cenified Copy 0
[Pagc Count 06
|Estimatcd Charge " $25.00

Electronic Filing Menu Corporate Filing Menu Help

S. ROBERTS
| JUL 10 2023
https:/fefile.sunbiz. org/acripta/efiicavr.exe

i



To; DIVISION Gr CORPRRATIONS Page: 5of § 20230706 21:17:33 GMT 13056476040 From: MADINA bahretdir

-

' COVER LETTER (((H23000237386 3)))

TO: Registration Section
Division of Corporations ; L4 :
N L . 1
SHAGA CONSULTING LLC

Name of Litmited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

NATALIIA SHAGA

Name of Person

SHAGA CONSULTING LLC

Firm/Company

800 SE 4T11 AVE SUITE 711

Address

HALLANDALE BEACH, FL 33009

City/Suate and Zip Code

infr@miacenunting us

For further information concerning this matter, please call:

NATALIIA SHAGA 305 6102704
at( )

Narme of Person Area Code Daytime Telephone NMumber

Enclosed is a check for the following amount’,

= 525.00 Filing Fec 3 530.00 Filing Fee & O $55.00 Filing Fec & (] $60.00 riling Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclored) Centified Copy
(soditioan] copy is enclozed)

Maillng Address: Street Address:

Registration Section ' Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, Fi. 32314 2415 N. Monroc Street, Sutte 810

Tallahassee, F1. 32303

-~

((¢H23000237886 3)))
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ARTICLES OF AMENDMENT (((H2300023 7886 1))}
TO
ARTICLES OF ORGANIZATION
OF

SHAGA CONSULTING LLC

¥

A it iability Ci anv as if now a ur regcords
0108 LIMie 12 l!.i}’ LAmpany.

The Artictes of Organization for this Limited Liability Company were filed on 06/02/2022
Florida document number 22000252568

and assigned

This amendment is submitted to amend the following;

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

The new name must be distinguishabie and contain the words “Limited Liabitity Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices addrcss, if applicable: 1435 North Treasure Drive, PH-N, =
(Principal office address MUST BE A STREET ADDRESS) ~ Norh Bay Village, FL 33141 : 2
- | i
—
Enter new muiling address, if applicable: 1435 North Treasure Drive, PH-N, iy
(Mailing address MAY BE A POST OFFICE BOX) . North Bay Village, FL 33141 i
N L
) >

B. M amending the registercd agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Addrcs.s:/* 1455 Narth Treasure Drive, PH-N

Enter Florida sireet address

North Ray Village Florida 33141

Ciy Zip Code

2 Registered Agent:

! hereby accept the appointment as registercd agent arnd agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative ta 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 Chapier 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registored Agcent, Signature of New Registered Apent

(((HZ3000237886 33))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and nddress of ench persan helng added
or remaved from our records: ({((H230002378806 3)))

MGR = Manager
AMER = Authorized Member

Title Npme Address Type of Action
AMBR NATALIA SHAGA 1455 North Treasure Drive, PH-N,
= Add

North Bay Villoge, FL 33141
TJRemove

TChange

AMBR MIRACLE GIFTS COMPANY 800 SE4TH AVE SUITE 711
[JAdd

HALLANDALE BEACH, FL 33002

= Remove

ClChange

CIAdd

GRemove

JChange

JAdd

CIRemave

O Change

[Add

JRemove

O Change

JAdd

CRemove

T Change ~

(1123000237886 31)
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(({H23000237886 33)

D. If amending any other Information, enter change(s) here: (dttach additional skeets, if necessary.)

E. Effective date, If other than the dateof filing: (optional)
(1f an effective dae is |isted, the dute must be specific and cannot be prior to daw of ling or more than 90 days afler filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis, this date witl not be listed as the
docutnent’s effective dute on the Departmem of State’s weeords.

1T the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the eurlier of: (b)  'The Y0th day after the
recerd s filed.

July 6 2023

il

. A

.‘hgnam’yﬂ)f Y :}n&h:r o/r(@tﬂnmcd representative of a member
f

S
NATALIIA SHAGA -

Dated

Typed or printed name of signee

Filing Fee: $25.00 ({F[23000237886 3)})



