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COVER LETTER

TO: Registration Section
Division of Corporations, - v . -
4 -
Mjoegrill lle
SUBJECT:
Name of Limited Liabiliy Company
The enclosed Articles of Amendment and tee(s) are submitted tor tiling,
Please return all correspondence concerning this matler to the following:
Malitza AL Duran Marquez
Nime of Person
Mjocarillle
Firm/Company
—_
G063 Dowden Rd - )
Address
—_
Orlando FL 32827 ’
CitvdState and Zip Code
Mjoegrill @ gmail.com ™
12-mail address: (1o be wsed for Huee ansoal report notificagan) —.'.."
For funther information concerning this matter. please call:
Militza A Doran Marquer 407 2276383
at ( )
Name of Person Arca Code Davtime Telepheone Number
Enclosed i1s a check for the following amount:
L2 $23.00 Filing Fee = $30.00 Filing Fee & 3 835.00 Filing Fee & O $60.00 Filing Fee.
Certifeate of Status Certitied Copy Certiticate of Status &
taddinonal copy is enclosed) Certitied Copy
fadditional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mjoegrillte

iName of the Limited Liability Company as it now appears on gur records. )
(A Florda Timued Liabiliny Company)

NS/18/2023

The Articles of Organization tor this Limited Liability Company were filed on and assigned

. . 773 B als
Flonda document number 1.23000244729

This amendment is submitted to amend the following:

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

The new niwme must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLCT or the abbreviation ~“[LE.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) '
tonter new mailing address, if applicabie: =
{(Mailing address MAY BE A POST OFFICE BOX) =

B. Ifamending the registered agent and/or registered office address on our records, cater the name of the new registered
agent and/or the new registered office address here:

. . vel P Ramirez, Coronel
Name of New Registered Avent: Jocl ¥ Corone

New Rearstered Othee Address:

Fer Florida street address

. Florida
iy Zipy Code

New Registered Agent's Signature, if changing Registered Agent:

{ hereby uccepr the appoiniment as registered agent and agree w act inthis capacity, 1 further agree o comply with the
provisions of afl statuies relative (o the proper and complete performance of my duties. and am familiar with and
aceept the obligations of v position as registered agent as provided for in Chapror 603, 1S O, if this document is
heing filed to merely reflect a change in the regisicred office address, Thereby confirm that the limited Liahiline

compainy has been novified inwriting of this change.
_._,,\QCCQQ’C((

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
qr removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Miliza AL Duran Marguez, V064 Dowden rd orlamdo FI 32827
= Add

CiRemove

CiChangy

AMBR Joel P. Ramirez Coronel Y064 Dowden rd orlamdo Fl 32827
= Add

CRemove

CiChange

AAdd

7

CRemove

':]g hange

CAdd

ORemove

CiChange

ClAdd

ORemove

JChange

TiAdd

CiRemove

CiChange




D. If amending any other information, enter change(s) here: cdttach acefitional sheets, if necessan,)

My name is Militza AL Duran Marquez, Manager and ewner of the company Mjocgrill e,

1 present this amendiment to add Joel P Ramirez Coronet as o pariner or authorized member of satd company,

F.

. . . July/ (33/20232
Effective date, if other than the date of filing: -

(optional}
(Iran efteetive date is fisted, the date must be specitic and cannaot be prior to date of filing or more than 90 dayvs atter fling.) Pursuant to 6050207 (31(h)
Note: If the date inserted in this block does not meet the applicable statutory filing regquirements. this date will not be histed as the
document’s effective dute on the Department of State’s records,

If the record specities a delayed eftective date, but not an effective time, at 12:01 a.m. on the earlier of; (b)
record is tiled.

The 90th day after the
July /03
Dated

2023

\

) \%,kml'u L

Signature vl a mc’hhcr I ;mlImri/.cﬁ'!cprusunl:lli\ ¢ vl a memher

LI T2 Dopadl

Fyped or printed name ot signee

Filine Fee: S25 (0
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