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COVER LETTER

T Registration Section
Division of Corporations

Muinoe Eeommerce. 1L1LC
SURIECT:

Name of Linsted Liabhiny Company

I'he enclosed Articles of Amendment und Teets) are subnitted tor filing.

Please retuen all correspondence cuncerning this matier o the tollowing:

Y Muine

Name o Petson

FrrnCompaay

TUE N Roval Painciana Blvd Apt = 7

Addibress

Miami Spriogs. F1 35166

CuveStnte and Zip Code

s uritinmged gmail.com

F-manl address: (to be used 1ot uture annual report notticanon)

For Risther intormation concerning this muner, please call:

Y st Muine

736 2187217
RN H
Name of Person Avrva Cwde Bastumie Telephone Numbus
Enclosed is o cheek tor the following amount:
= 2500 Filing Pee T2S30.00 Filing Fee & L3 S35.00 Filing Fee & T S60.00 Filing Fee.
Certifivule of Salus Certitivd Cops Certificiate ol Status &
taaditonal copy s enclisad) Certitied Copy

vadditronal copy s enclused s

AMailing Addresy: Street Address:

Registralion Scetivn Registration Scetion
v ision of Corpuritions
P Box 6327

Millahassee. FLL 32314

Diviston of Corporations

The Centre o Tallahassee

2415 N NMuonroe Street. Suite 810
Talluhassee. FL 32503
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ARTICLES OF AMENDMENT

TO 2093
ARTICLES OF ORGANIZATION L3 AM11: 09

OF

Muino Ecommeree [L1LC

(Name of the Limited Liability Company as it now appears on our records.)
A Florda Timeted Tuwhili Company)

/1742027 )
(671772022 and assigned

e Artivles of Organization tor this Limited Liabihoe Company swere diled on

g 1220002 779n8
Flormda document number ¢

This amendment s submitted 1o wmend the tollowing:

A Ifamending name, enter the new name of the limited liability company here:

Fhe mew name must be disinguishable and contan the words “Limded Lsabibty Compuny,” the desigeeation “LLCT or e abbreviation =1L C7

Enter new principal offices address, if applicable:

{lPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing wddress MAY BE A POST FFICE BOX)

B. Ifamending the registered agent und/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nane of New Repistered Auvent: Yuri Muino

New Registered Oifice Address: 7Hi s Rosul Poinciana Bivd Apt = 7

Fater Floruda sireet address

Miami Springs Mogifa A0 10
Miami Springs Florida 3166

Cry Ay Code

New Registered Apent’s Sipgnature, il changing Registercd Agent:

{hereby aceept the uppainement as registered agenr and agree to act in s capacine. 1 purther agree to comply with tlie
provisions of ofl statates refarive (o the proper aod complete pecformaice of ne daties, and Tam jamiliar with and
accept the oblivations of my position as regisiercd agent as provided for in Chaprer 6035, £.8, Or, i this document is
hotng jited v merelv retlect a change inihe registered office address, Thereby congivm theat the fimited Habiline
cormpany iax been notificd inwriting of tiis change

¢ hanging R




-

ifamending Authorized Person(s) authorized to manage, eoter the title, name, and address of each person _being added
ur removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MUINOOYURLY ZH S ROYAL POINCIANA BLVD APT =7 NMIAML >
TAdd

Remove

2 Change

MR Yuri Muino TUES ROYAL POINCIANA BLVD AP T #7 MIANI Y

= Al

DRemove

CIChanpe

Oadd

CRemove

TiChange

A

—Renmane

TiChange

o . Add

TIRemove

O Change

ZAadd

T Remove

CIChangy



D. I amending any other information, enter change(s) bere: 7diach additional sheets, i necessary. g

WY €1)7NF) 2202

L

Uhi17:2022
E. Effective dute it other than the date of filing: {optional)
dEan efvens e dine is sted, the dade muost be specitiv and cimnot be paon o date o iHing or more than B0 dises atier Bling ) Pussvant 1o 0030207 13 4by
Nater [Fthe e inserted in this Block does net meet the applicable statutors Giling requirements. this dige will not be listed as the
docunent’s eltvets e date anthe Drepariment of Staie s records.

11 the recond specities o delas ed effective date. but not an eftective time. at 12:00 aom. on the carlier of: thy - The 90th day atier the

revend is led.

. JULY 0= (VR
Daed .

- - ; e e —
Sogmure o i lubrﬂu \‘Iiuuthnrlfvd representanve ol i member

YR AUING

Iy ped or printed name of signee



