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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suvite 1« Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (850)222-1222

MIRACLE 26 LLLC

Please Debit 120000000257 For: 25

Thank you Seth Neeley
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Signature /

Requested by: SETH

06/08/23
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Artof lne. Fike

LTD Parwership File
Foreign Corp. File

L.C. File

Fictinous Name File
Trade/Service dMark

Merger File

Art.of Amend. File

RA Resignation

Dissolution ) Withdrawal
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Certificane of Good Swnding
Cenilicuiz of Staius
Certilicate of Fictitious Name
Carp Record Search

Officer Search

Fictitious Search

Ficiitious Owner Search
Vehicle Search

Driving Recortl

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

Changing Legal, Mailing and Manager addresses and Add EIN for Miracle 26 1.1.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Claudia Tanite

Name of Persan

Tanpel Accounting & Tax Services L1LC

Firm/Company

3647 SW A0 Terrace

Address

Miramar, FLL 33025

City/Stoate and Zip Code

claudia lanue@tanpelaccounting.com

E-matl address: (1o be used for future annual report notitication)
IFor further information concerning this matter, please call:

Claudia Tantie 054 235-4480
at ( }

Name of Person Aen Code Daytime Telephane Number

Enclosed is a check for the fullowing amount:

= 32500 Filing Fee 1 $30.00 Filing lFee & ¥ 8§55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certifted Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

{addstional ¢opy is enclosed)

Mailing Address: Street Address;

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, I'], 32314 2415 N, Monroc Street, Suite 810

Tallahassce, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T e
OF ' Y

il “ =3 PH ,2 52

MIRACLE 26 LI.C

LT STATE
“TLFL

and assigned

04/12/2023

The Articles of Organivation for this Limited Liability Company were filed on
1.23000182150

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~L1LC™ or the abbreviation <. L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 2913 SW 44ih Sirewt
Dania Beach, FI. 33312

107 § SW s e
Enter new mailing address, if applicable: 32915 SW 44th Street

(Muiling uddress MAY BE A POST OFFICE ROX) Dania Beach, FI. 33312

B. If amending the registercd 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 Repistered Avent:

New Registered Oftice Address:

FEnter Florida street acelross

. Florida
Cire Zipy Code

New Repistered Apent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and { am _familiar sith and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility
company s hoen notified in writing of ihis change.

If Changing Registered Agent, Signature of New Kegistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR BAROUEKLH DIDIER 3291.5 SW 44dth Street
OAdd

Dania Beach, FIL 33312
ORemove

= Change

OaAdd

ClRemove

C!Change

OAdd

ClRemove

CChange

O Add

ClRemove

CIChange

OAdd

ClRemove

OChange

ClAadd

CJRemove

CiChange




. If amending any other information, enter change(s) here:
Please add EIN 92-3313487

(Attach additional shects. if necessary.)

=
‘ 'x'-_"
LR
J

R oD
f:'.-' -1}
o = m
IR -
N ™
Lt A
N3 N

™

- . . . 06/01/2023
E. Effective date, if other than the date of filing:

(optional)
(ITan effective date is listed, the date must be speeitic and cannot be prior 1o date of filing or more than 90 days aller hling.) Pursuant to 605.0207 (3)(b)
Note: 1f the date inseried in this biock does not mect the applicable statutory filing requirements. this date will not be listed as the
documeni’s effective date on the Depariment of State’s records.

record is filed.

I the record specifies a delayed effective date, but not an etfective time, at 12:01 a.m, on the carlier of: (b)
June 8th
[ated

The 90th day after the

Signature of a member or authorized represeatative of a member
DIDIER BAROUKH

Typed or printed name vl signee

Filing Fee: $23.00



