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COVER LETTER

TO: Registrativn Section

division of Corporations « B

MIA SDULLC
SUBRJECT:

130564768040 From: MADIMA bakratic

(UTI23000255951 13
.. . 8

) » &

Name of Limited Lablity Company

The cuclosed Articles of Amendment and fee(s) are submitied for Diie.

Please return all correspondence eoncerning this matter to the following:

DMITRHE PERMINOV

Name of Person

MIA SDLLLC

FirmyCompany

1849 § OCEAN DR 605

Address

HALLANDALE BEACH, FL 33009

City/State and 7Zip Code

info@misccounting. us

T-mealt address: (lo be used (ur feture annual report notificatzon)

For further informition concerning this matier, please call:

DMITRII PERMINOV 03 HIN-27(
- ut f )

Name of Person Aren Code Daytime Telephone Number

-

Enctosed is a check for the following amount:

= $332.00 Filing Fee 0 $30.00 Filing Fee & 5 $55.00 Filuag Pee &
Cearutieate of S1atus Certified Copy

{addinonal copy is erelused)

 560.00 Filing Fee,
Certificate of Status &
Certified Copy

{udditivna cupy is cnelosed)

Mailing Address: Street Address:

Registration Section Registration Secuion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tatlahassee, F1. 32314 2415 N, Monroc Street, Suiie 810

Tallahassec. F1L 32303

(L(I123N0D2REEST 3)))
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ARTICLES OF AMENDMENT T
TO
ARTICLES OF ORGANIZATION
OF

MIA SD, LLC

S T . - O6/14/2023 and assivned
The Anticles or Organization for this Limited Liability Company were tiled on / and assigned
. )
Fiorida doeument number 123000287959

This amendment is submiited 1o amend the following:

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

The new name imual he t'mlmb'\nshnblc and conenin the words *Limited Liabm'u Campany,” the designat:on "LLC™ or the abhreviation "L L.C.7
Linter new principnal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BEE A POST OFFICE BOX)

I

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:

[ o}
4 : : T-* 3
Name of New Registered Agent: i- Lt

- P r

[ palliy

New Registered Office Address: LRI )

Knter Florida sireet address — — I -

- I Tmi=

o Mics :::’

. . Floridy — ] e

Cunye Lip (E* o

New Registered Apent’s Sjgnatupe, i chinnging Repistered Apent: "

Tl w
! hereby accept the appointment as registered agent and agree to act in this capacrty, ! further agrée-to caph: with the

provisions of ail statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603,

35, F.S Or, if this document is
being filed o mercly reflect a change in ihe regisiered office address, [ hereby confirm that the limited !mbahry
company hay been notified inwriting of this change,

!f( hanging Rc"mtrui Agent, c-I;rn.uure af \Lw Registered A"e}a

L

(({H23000285951 3)y
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If amending Authorized Person(s) authorized to manage, enter the ttle, nome, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Nuame Address
AMBR DMITRE PERMINOV 1846 § OCEAN 132 602

{(Z3000283951 3)))

Tvpe of Action

JAdd

HALLANDALE REACH, FL 33009

{ORemove

= Change

AMBR ANNMA LEVASHOVA 2030 5 OCEAN DR APT. 903

HALLANDALE BREACH, FL 33009

. = Addd

L Remove

ClChasnge

T Add

— Remowve

TChange

Add

. LiRemave

ClChange

o—Add

_ORemove

T Change

_Oadd

CRemove

T Change

(123000285958 2))
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D. If amending sny other Information, enter change(s) here: Crach addiional sheets, if necessary.)

-
k. Eltective date, if other than the date of filing: {optional}
(1f ar. effective date is iisted. the daie must be specific and cannet be prior to date af filing or more than B0 days atter tiling.) Pursuant Lo 605.0207 (330
Nole: [fthe cate inserted in ts block does not meet the applicable statrtory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records,

§f the record specifies a delayed cifective date, but not an effective time, at 12:01 a.m. on the carlicr aft (b} The %th day after the
record s fited.

AUGLST 17 2023

,,,/‘///

Signafiie’ol a uenther or amthonzed represenutive of a mzmber

DM1TE) PL e

Ty pod or ohnted name of signee

Dartced

. 2300028595
Filing Fee: $25.00 (23000283951 31)



