L322 000 3F3 255

(Requestors Name

(Address)

| j
{Address) /

(City/State/Zip/Phone

[Jeckup [Jwar [] maL

{Business Entity Na r]\e)

{Document Number

Certified Copies Certificatgs of Status

Special Instructions to Filing Officer;

Office Use Only

HAMEERREL

000395917550

10/18/20 -~ 01 E--02% w25 0

PO R Y
I
=

811273480

01y

sl
I
el I
Y u

0




+» TO: Registration Sectiun
Division of Corporations
MMORFFI LLL.C
SUBJECT:

COVER LETTER

W

The enclosed Articles of Amendment and fee(

Please return all correspondence concerning tt

MIGUEL MESA

me of Limited Liability Company

k) are submitted for filing,

is matter to the following:

Vel
Ll Ons 3F 3 ;235’

MMORFFI LLC

Name of Person

15679 S\W 73 R

Firm/Company

CIR TERR APT 33

MIAMIL FL, 331

Address

Y

mesamorfti@@gma

Citw/State and Zip Code

Lcom

E-mail
For further informativn concerning this master

MIGUEL MESA

address: (to be used for fulure annual repart notification)
please cail;

786 653-3885

at( )

wame of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee
Cenificaie of

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

0 $30.00 Filing H

Area Code Baytime Telephone Number

Ee ll':';
Btatus

O §53.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Talkihassce

2415 N. Monroc Strect. Suite §10
Tallahassee, FL 32303




S

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

i Name of the Limited Liability Compuany as il now appears on our records.

(A Florida Limed Liability Company)

The Articles of Organization Yor this Limited Liabitity Company were filed on

and assigned
Florida document number

This amendinent 15 submitted w amend thel following:

A. I amending name, enter the tew name of the limited liability company here:

The new name must be disunguishable and contain fhe wards “Limited Liabiliny Company,” the designation “LLCT o1 the abbreviation "LL.C.”

Enter new principal offices address, if applicable: N

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable

(Muailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent andfor 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:

—_— ~3
. . et TG
New Registered Office Address: 35

Eater Floridu sireer address :—‘ t. o) ™ !
[ [

— —

. Floridu “3 — 7

Cry g Code™ -

New Registered Agent’s Signature, if changing Registered Agent: . =

- v
tered agent and agree o act in s capacite. 1 further agreé:1o comply with the
. . . . . - =TT N
provisions of afl statwres relarive to the groper and complete performance of my duties, and am fantifiar wigh and
accept the obligations of my position as Yegistered agent as provided jor in Chapter 605, F.8. Or, if this document iy
heing filed 1o merelv veflecr a change infhe regisiered office address, § hereby confirm that the limited liability
company has been notified inwriting of This change.

Fheretn: accept the appointment ax regis

It Changing Kegistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authgrized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

CiChangy

ClAdd

ORemove

OChange

OAdd

CIRemove

CiChange

Diadd

ORemuve

OChange

D Aadd

O Remove

CIChange

O add

CRemove

OChange




It the record specifies a delayed effective date, Y
record 15 filed.

L]

D. If amending any other information. 4

Article IV

. enter change(s) here: (drtach additional sheets. if necessary.)

The name and address of person{s)

huthorized to manage LLC

Title: AMBR

Miguel Mesa

13679 Sw 73rd circle werr, apt 33,

-

fami. FL, 33193

E. Effective date. if other than the date of filing:

(If an effective date is listed, the date must be spudifi

ifie and cannot be prior to date of filing or more than 990 days afler hing.) Pursuant 1o 6050207 (3ytb)
Note: [f the date inserted in this block doas i

not meet the applicable statutory filing requirements, this date will not be listed as the
nt of Stne’s records,

document’s erfective dute on the Departmg

10/05/2022
Dated

ut not an effective time, at 12:01 a.m. on the carlicr ot (b)

08/24/222 .
{uptional)

Ll

Signatuge

Miguel Mesa

‘ﬁf mtmhcr or authorized representative of & member

Typed or printed name of signee

Filing Fee: $25.00

The 90th dav after the



