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o . : COVER LETTER
TO: Registratinm Section
Division of Corporations
MIRANMAR TAXNE LLC
SUBJECT: :

Name of Limned Linhility Company

The enclosed Articles o Amendment and fee(sy are subhmuted tfor filing,

Please return all correspondence coneerning this matter 1o the following:

AUGUSTE SAINTVIL

Name of Persan

MIRAMAR TANE LLC

Fum:Company

2106 N DINIE HWY

Adddress

HOLLYWOOD, FL 33020

CityyState and Zip Code
AIRPORTAXN o BELLSOUTHLNET (' )

F-mail addiess: (30 be used ton tuture annual repord notfication)

Far further intormation concerning this matter, please call:

AUGUSTE SAINTVIL 786 3al-d307
HHN] )
Name ot Person Aren Code Davoime Telephone Namber
Fnclosed is o cheek tor the following amount:
(@ 32300 Filieg Fee C s30.00 Filing Fee & CLO335.00 Filing Fee & = 3600 Filing Fee,
Certficate ol Stalus Certified Copy Certificate of Status &

Certified Copy

tadditonal copy iy enclosed}
fuddiwonal copy s enclosed)

Mailing Address: Strect Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

I"O. Box 6327 The Cenure ot Tallahassee

24153 N, Monroe Street, Sutte R0

Tallahassee, FLL 32314
Talahassee. FL 32303



yo _ - ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MIRAMAR TAXL LLC

IName of the Limited Liability Company as it now appears onour records,
tA Flonda Linvted Liabiity Company)

e o e o 06730:2022
Ihe Articles of Organzation tor this Limited Liabihity Company were filed on
122000295270

and assigned

Florida document number

This amendment is submitied to amend the following:

Al I amending name, enter the new name of the limited liability company here:

The rew name must be distinguishable and contain the words “Linuted Liability Company.” the designation “LLCT o the abbrevianon =LA

Enter new principal offices address. it applicable:

{Principal office address MUST BE A STREET ADDRESS) ‘3
‘.

Enter new mailing address, if applicable:

{Mailing addross AMAY BIS A POST OFFICE BOX) - \
)

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

Name of New Revistered Apgent:

New Revistered Ottice Address:

Earer Flovicda soreet addess

. Florida
Ciny Zip Code

New Repistered Apent’s Sivnatare, if changine Reocistered Accnt:

D hereby accept the appointment as registered agent and agree to act in ithis capacite, ! futher agree o comphe with the
provisions of all stataes velative 1o the proper and complene performance of mv duties, and Tam fomiliar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.5 Or. i this dociument is
heing filed to merely reflect a change in the registered office address, hereby confirm that the fimited liabifity
campany has been notified in writing of this chunge.

I Changing Registered Agent, Signature of New Repgistered Agent




iy aniending Authorized Person(s) authorized to manage, enter the title, name,
ar removed from our records:

and address of cach person _beine added

MGR = Muanager

AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR AUGLSTL SAINTVILL 2106 N DINH TIWY

= Add
HOLLYWOOD, FI. 33020

Z Remove

ZChange

—Add

—Remosve

ZChange
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ZIRemove

" Change

—add

T Remove

—Change

—Add

Z Remone

TiChunge



. I amending dn\,mhcr information, enter chanue(s) here: tidrach additional sheets, if necessaryy

F. Effective date. if other than the date of filing

(optional)
(1o effective dare s listed. she date must be specific aad samot be prioe o dite of ling or more than 90 days adler filing, }'ursuant w0 6030207 {3jiby
Note: I the date inserted in this block dees nut mcet the

e applicable statutery filing reauirements. this date will not be lisied as the
Jocument's etfective date on the Department of Seite’s revards,

11 the record specities a delaved eftective date, but notan etfective time, at 12:01 am. on the carlicr of
record is filed.

thy The 90t day atter the

] JUY 20 2022
ated

/ ///%z%/ 64//%/ L

Signatire of 2 men:ber o authonzed representanye of a meinbes

AUGUSTE SAINTVIL

Typad o printed name of signee



