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COVER LETTER

TO: Registration Section ]
BDivision of Corporations *
SURJECT: VA c@ Mia [LC

Name of Limited Liabiliy Company

The enelosed Artictes of Amendment and fee(s) are sulnnitted for fAling,

Plewse retur all correspondence conceming this matter to the following:

MRIaNa M Tzolv

Namge of meg
\\

(H800 NW_ 181h A S
Address d )
Uiaei (eerdans 23056
City/state and Zip Code
nariona - walar - 20l @ gmail- cud L
E-matl address: (to be used for fure annual report notification) ‘ ) 0

Far further information concerning this matter, please call:

Mariana M Tzolov

at { %) qgﬂ'?ssl

Name of Person

inclosed s a check for the following amount

%S?,S_Ul) Filing Fee 5 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Talianhassce, F1. 32314

Area Code Daytime Telephone Number

L1 855.00 Fiting Fee &
Certified Copy

taddisional copy is enclosed)

O $60.00 Filing Fec,
Certificate of Status &
Certified Copy
tadditionisl copy is enclosed)

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite S10
Tallahassce, FL 32303



T : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ME Miaui LLC

(Name of the Limited Liability Company as it now _appears on our records.)
(A Flonda Limited Liabality Company)

The Articles of Organization for this Limited Liability Company were filed on Q2 /08 / 2023 and assigned
Florida document number L 230000 F1F10

Thiy amendment 1s submitted to amend the Tollowing:

A. If amending name, cater the new name of the limited liability company here:

The new name musi be distinguishable and contain the words “*Eimited Liability Company.” the designation “LLC™ or the abhreviation “LL0

Enter new principal offices address, it applicable:

v - 3
(Principal office oddress MUST BE A STREET ADDRESS) ) :
r
Enter new mailing address, if applicable: —
(Muailing address MAY BE A POST OFFICE BOX) i _
1 . o
f

B. If 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 ol New Registered Agent:

New Reprstered Office Address:

Fater Florida street address

. Florida
Ci{‘l‘ Zip Conde

New Registered Apent’s Signature if changing Registered Avent:

[ hereby- accept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree to « omply with the
provisions of all statwes relative 1o the proper und complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document i
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahilin
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




1 amending Aothurized Porsonfsy authorized tooimanage, enter the title, name, and address of cach person being pided

or removed from our records:

MR = Manager
AMBIR = Authorized dMember

Tithe Nuame

P Magiang M Tzolov

ﬁ/ﬂC?F% pMaziana M Tzolow

Address ' Type of Action

3600 NW 184U Que Micwi GRANT

ey

.J

- — e ___)qf hange

19800 NW_EtU AV, i g(&dﬂb}jf?{dd
Z.C 53056

CHeemee

U Change

ladd

¢

:
O Remove
b e

- C¢Change ’

. DA

~TJRemow

T JdChange

FhaAdd

CRemone

VU hanee

Tl

Tiomaen

RN




D. If amending any other information, enter changeds) here: (titach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: {optional)
(1 an effective date is Hsted. the date must be specific and cannet be priur to date of filing or more than Y0 days after filing.) Pursuant to 6030207 {3} b

Note: Hthe date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the

document's effective date on the Departiment of State”s records.

If the record specities a delayed effective date. but not an effective time. a1 12:01 am. on the earlier of: (b)Y The 901h day after the

record is filed.

Dated Q2 - |13 2023 . ) \

Signature of a member or author resentative of a member

Mk iang M Tzolov

Typed or printed name of signee




