L23000125419

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] ma

[] Pick.up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UMM RSO

100406104521

047420230101 7014 %920 1

(02

62l €1 UdyL




COVER LETTER

TO: Registration Section
Division of Corporations

MI TIO JEWELRY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeqs) are submiued for filing.

Please return all correspondence concerning this matler to the following:

RAFAEL QLIVERA

Namwe of Person

MITIO JEWELRY LLC

FirmvCompany

L]
10005 N CONNECHUSETT RD 5 e
. =
Address e
TAMPA. FL 33017
City/State und Zip Code R j—
I o
: T 1 rpe A Y - A ) ™ " e
VFINANCIALTAMPA@GMAIL.COM T O
E-matl address: (10 be wsed for future annual report notitication) D
For further information concerning this matter. please call:
RAFAEL OLIVERA 813 8520-2123
at( )
Name of Person Area Code Dastime Telephone Number
Enclosed is o check for the following amount:
= $25.00 Filing Fee [0 $30.00 Filing Fee & [ £55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Cerntificate of Status &
(additional copy is cnclosed) Certified Copy
(ndditional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MITIO JEWELRY LLC

(Mame of the Limited Linbility Cl"".lfi*[“)' as it now appears on our records.)
(A Floridu Eimited Tiability Company)

The Articles of Organtzation for this Limited Liability Company were tiled on 031072023

L23000125419

and assigned

Florida docuiment nuimber

This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiiity Company,” the designation “LLE™ or the ubbreviatdon “LL.C

Enter new principal offices address, if applicable: 8317 SHELDON RDD

(Principal office address MUST BE A STREET ADDRESS; ~ 1AMPA. FL 33615 s
. '-3-1‘ r'_‘]’!’i
=J e
Enter new mailing address, if applicable: 8317 SHELDON RD ==
(Mailing address MAY BE A POST OFFICE BOX) TAMPA. FI 33615 PR
SN
= [¥e)

B. [f 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 Rewmistered Agent;

New Rewmstered Office Address:

Enter Florida street address

. Florida
Citv Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

! hereby accepi the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, IF.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirmn that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Aclion
MGR MARIA D PIMENTEL 10005 N CONNECHUSETT RD -
Add

TAMPA, FL 33617 _
- Remove

D Change

MGR NORYS LLORITES CALDERON 4401 WIDLEWILD AVE
E.’\dd

TAMPA, FLL 23614
O Remove

“~[JChange

[ = T
"

TRemei
— ‘.:\..,_I{Lm‘(m.
e B N

=

Mo
C1Change

OAdd

Cikemove

DIChange

OAdd

ORemove

TiChange

OIAdd

ORemove

I Chunge




D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

04/01/2023 .
(optional)
after filing.) Pursuant w 605.0207 (3W(b)

ate will not be listed as the

E. Effective date, if other than the date of filing:
(Lran etfective dat is listed, the date must be specific and cannat be prior to date of filing or mere thun 90 days
atwtory liling requirements, this J

Note: 1f the dute inserted in this Block does nol mevt the applicable st
document’s effective date on the Department of State’s records.
If the record specities a delaved effective date, but not an effective time. at 12:01 a.um. on the earlier of: (b)  The 90th day after the

record 1s filed.

Dated g//:,//?-ﬂl; e

Sigpature ofa et

62 2IHd| €1 Ud¥ tur

RAFAFL OLIVERA

Typed or printed name of signee



