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WO AGBESS R
COVER LETTER
TO: Registration Scction
Division of Corporations

»
MIO GROUP LLC
SUBJECT: - -
Name of Limited Liakitity Company
The enclosed Articles of Amendmient and lce(s) arc submitted for ithng.
Plcase return all currespondence concerning this mustter to the following:
PAOLA ANDREA GUERRERO NARVAEZ
‘ Name of Person -
B Firm/Company
1083 PAVIA DRIVE
A(Id;;bﬁsmhm““ e B
APOPKA, FL 32703
CiyState and Zap Code
E-unitl address: (10 be used for futare annual report notifeaton)
For further tnformation conceraing this matter, please call:
PAOLA ANDREA GUERRERC NARVAEZ 689 231-6229
at{ ) -
Namw of Person Anca Code Duytime Telephone Number
Enclosed 15 a check for the fellowing amount:
{1 525.00 Fiking Fex M $30.00 Filing Fee & £1 85500 Filing Fee & L3 $60.0G Filing Fee,
Cerificate of Status Certified Copy Centificate of Status &
(additicnal copy s coclased) Certified Copy
udditional copy is enclosed)
Mailing Address: Street Address:
Registration Seclion Registration Section
Diviston of Corperations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N, Monroe Street, Suste 810

Tallghassee, FI. 32303

22600 41969% 3
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ARTICLES OF AMENDSIENT
TO
ARTICLES OF ORGANIZATION
OF
MIO GROUP LLC ' —
(Name of Liabilil '-l:gmsan\ B8 i NOW *DDEDTS VB puf pecord o :.':‘ - !
“arics Limied Liab nly!(‘.ov;n;an;) - Lcords,) :?E‘fb WO
Py
2o 3 O
The Artictes of Organization fer this Limited Liability C ompany were filed on 9671072022 ‘1’%(1?31;1&1\_}
) } e o 2 T~
Flarida document number [22000“6{83‘3“__ ) '-'1:; =
N %
el
This amendment is submitted to amend the foliowing

Il amending name, enter the new name of the limited liability company here

Nre new name must be distinguishablc ard contain the words “Limiwed Lishitity € ompany,” the desipnation

“LiL ot the sbbrovistion “LL.C"
Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ‘03‘ PAVIA DR"L_ —
.-\POPF\H. L2703
Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

!0“ Pf\\’lA DRI\ f:

AI‘OPP\‘\ H 3"70.}

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

Neme of New Regtstered Agent:

New Registered Office Address:

19533 PAVIA DRIVE

Fnfer Florida stregt ackifreas

APOPKA

. Rt/
it Zip Code
~ow Registered Agent’s Sipnuture, if chunging Registered Asent

I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. { further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwies, and [ am familiar with and
accept the abligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if 1his document 13
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limied labilit
compuny has been norified in writing of thix change

If Changing Rugfmrcdf\gcnt,Sl_g;;r;;eur\:uRq.,utnn:d Agent

HZ22CCCaT 96045
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If amending Authorized Person(s) anthorized to manage, gntey the title, namne, And nddress of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Action

- ElAadd

 DIRemove

.. LiChange

L agd

. LIRemove

.. AChunge

L ClAdd

!

—
b4
>

L UiRemove

(G Change

Tiadd

. JRemove

.. idChange

L CAdd

. EiRemove

. {JdChange

£ Add

__[Remove

o . T Chanpe

H 27CC0ANS6555
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E. Fffective date, if other than the date of filing: {uptional)

{[f an erfective date is listed, the date must be specitie and canpot be prioe to date of filing or morne than %6 davs after {iling.} Pursuant 10 6050207 (2ub)
Note: Hthe date tngented o this block dous not meet the upplivable statutory filing requircments, this date will not be Hsted as the

document's effective date on the Department of Staie’s records.

If ihe record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier oft (b)  The 901h day arter the
record g filed.

Dated | _ ..

12/09/2022

/4, (o

Sinaitre of a member or authomzed epraseniative of a member

PAOLA ANDREA GUERRERO NARVALZ

TUPVped ar printed name of Sighoe

HZ2000410605 5
Filing Fee: $25.00



