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‘ ' COVER LETTER

Ty Registration Section
Division of Corporations

MEIFCHY'S LIMO TANL LEC
SUBIJECT:

Name of Limited Labsiny Company

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

Please return all correspondence concerning this imatter to the following:

GABRIEL VOLTAIRE

Name of Person

NMEPCHY'S LINMO TANIL LLY

Firm Company

835 WASHINGTON STREET, #89

Address

HOLLYWOOD, FI. 33023

CaveSpate and Zip Code

mitchyslimotaxife gmail.com

E-manl sddress: tocbe used o tuture annual repornt notification)

For further information concerning this matier, please call:

OGABRIEL VOLTAIRE ALY 320-01 39
A H
Nagne of Person Area Uode Davtime Telephone Number

Lnclosed is a check tor the tollowing amount:

[ £23.00 Filing Feo T $30.00 Filing Fee & [ 335.00 Filing Fee & L stt).06 Filing Fee.
Certificate of Status Certitied Copy Clertificaic of Stalus &
cadditional copy is enclosed ) Certilied (‘,..Up‘\’

faddisonal copy s enclosedy

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee, L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

MITCHY'S LIMO TAXDL LLC 272 UL 26 4Y o: 45

tA Flonda Timited Liabiluy Company)

The Articles of Orgamizatan tor this Linited Liabebny Company were filed on and assigned

1.220003 399

Florida docement number

This amendment is submitied to amend the foHowing:

A, I amending name, enter the new name of the limited liability company hery:

The new name must be distingueishable and contain the words “Limited Liabihty Company.” the designation “LLU or the abbreviation *L1.C ™

Enter new principal offices address, it applicable:

{Principal office addressy MUST BE A STREET ADDRENS) -

Enter new mailing address. it applicable:

(Muiling address MAY BE A POST OFFICE BOX;

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

Name of New Registered Agent:

New Regisiered Oftiee Address:

Erter Florida strect adediess

. Florida
City Zigr Conder

New Registered Agent’s Signature, if chaneing Registered Agent:

[ hereby aceept the appointment as registered agent and agree o act in this capacite. | further agree 1o comply vl the
provisions of all staraes relarive 1o the proper and complere performance of iy ddies. and am familiar with and
acee the oblivations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
heing fifed 10 merely peflect a change in the registered office address, D hereby confirm thae the Tmired liability
company: has been notifiod mwriting of this change.

It Chanving Registered Agent, Signature of New Repistered Acent




I amending Autherized Person(s) authorized to manage. enter the title, nume, and address of each person being added

Corremoved from our records:

MGR = Manager
ANMBR = Authorized Member

Title Nane Address Type of Action
MOGR GABRIEL VOLTAIRE SNFSWASHINGTON STREET. =89
mAdd

HOLLYWOOD. FL 23022
T Remove

—Change

CAdd

T Remove

JChange

ZAdd

ZRemove

CChange

ZAadd

“Remonve

—Changy

—Add

: Remove

—Change

—Add

TJRemove

—Change




N, IWamending any ather information, enter change(s) here: Adrirach addivional sheets. if necessary.y
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I, Effective date. it other than the date of filing:

{optional)
i an eifective date i lsted. the dite must be specilic and cannot be prior o date of filing o1 more than 90 dayvs atter filing.) Pursiant o 6030207 (3 by
Note: i the date mserted in this block does not mect the appticable statutory iling regquirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

[ the record specitivs a delaved effective date, but not ap eflective time, at 12:01 aame onbe carlier ol (b)
record is filed.

The vOth day after the
JULY 20 2022
Dated

Signature o amed

uthorized tepresentatis e ot o member

GABRHIL VOLTAIRE

Typed or prisied name of signee




