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COVER LETTER

T
TO: Registration Section
. Division of Corporations

SUBJECT: :’}?:ml-ﬂ.n /—-L (/

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning this maiter to the following:

\»6(‘\ RS ,'\ aw’

SJ\(}' I"-'\I

szL‘ ol Person

,‘.)f,an”lt'("\ L l(:

Firm/Company

[I'té /’Z,'mn I]{,ubt’/ (/r

Address

L\)nish-\ CSG'CH\ /\-:(/ :3':)'10‘{

City/State and Zip Code ! 1110 l_f..

S L,(-' reyv @\})({(] SL o GVOUR. ol

E-maifaddress: (10 be used fod future mhnual report notification}

For further information concerning this matter, please call:

S gtm SLc\ e

at ( ()],'jH,L-’)‘J(A[

am of Person Area Code I)dvnnu. Telephone Nimber
Enclosed is a check for the following amount:
l;',‘\SES,OO Filing Feg O 830,00 Filing Fee & 00 $55.00 Filing Fee & 0 3a0.00 Filing Fec,
Certificate of Status Certified Copy Ceniticate of Status &
tadditional copy is enclosed) Certified CUD}'

Muiling Address:
Registration Sceetion
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2023

SHERRY BAGSHAW
613 RITTENHOUSE COURT
WINSTON SALEM, NC 27104

SUBJECT: MIMIZAN LLC
Ref. Number: L23000305032

We have received your document for MIMIZAN LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The first page of the Articles of Amendment is not complete. It also appears to be
a copy. | am enclosing a new page.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist il Letter Number: 623A00019603

www.sunbiz.org

MNivician nfflarinaratinmne . PO ROWYY 2797 _Tallabkacenns Flarida 9914
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. " ARTICLES OF AMENDMENT FIH.ED
TO '

ARTICLES OF ORGANIZATION 2023 DEC -8 AM 9: 5
OF

TALLHHASS EFONTE
Y Z KL £ LORIDA

1N ulle of the Limided 1. ulnhl Company s it now appedrs on out records.)
- tability Company)

The Articles of Organization for this Limited Liability Compaary were {iled on _Q_‘f_//éi@g_}k__ ind assigned
Flurida document number '/L .2&990,6957? $ 2

This umendiment is submitted o amend the fullowing:

A. I amending name, enter the new name of the limited liability compuny here:

The new numw must be distinguishable and contain the words “Linnted Liability Company.” the designatian L1

mé 5"

o the ghhaeshen “LL G

YA

Enter new principal offices address, if applicablie:

(Prinvipal office address MUST BE A STREET ADDRESS)

! Ad
Eh. 8208]

Enter new maiting address, if applicable:

(Mailing address MAY BE A POST QFFICE BUX)

B. If amending the registered agent andfor registered office address on our records, enter the sume of the new registered
agent and/or the new registered odlice address here:

Nunt: of New Regisiered Agent: La}‘ﬂ‘ﬁ’ (/ _
New Rewistered Oflice Addeeas: 0‘6:_/&&!] .d 81/ 51(.
(-O Erter Flornds Bevet :h’f.‘u -4y
/QW'L . Florida 691 DK_!

in it Ceande

New Revistered Agent’s Sipnatury, il chanping Registerved Apent;

[ herebn aecept the appointment as registered agent and agree 1o act o thas capucine §fiother agree so comply with the
provasions of all statutes refative o the proper and complete pectirmanee of miy duttes, and am familiar widk and
acvept the obliguiens of my position as registered ageat ax provided for in Chapier 603, F.5. Or, i this document iy
betnse filed 1o mevely reflect a change in the registered offive addrvess, heveby confirm thai the lonred fuabilie
comuae hos been norified inseriting of this change,

& .

o -
e

1T Chaanging Regiviered Apent, Signature ol New Kegistered Apent
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1! movnding Aathorized Persoufs) suthortzed o manape, ender the title, mame, gnd addreess of each person_being sdded
varrestin ed lrom our Fecards:

MG - Magper
AMBR Authoriced Member
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N Addresy
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e ZIAdd
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CHChange !

COAdd

“IRemaone
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—— —_ . - Okemove

—_— CChangy

- — add

- . CJRemove

—— Dhange

Cadd

Oitemon ¢

Dl.'h.mgc




I Wamending any othue

Cinfurasstion, enter changeds) here: Llitoch additional sheets, o necesaen )

EHective date, if ather than the date of filing:

1t spe eilecte date s Dstedd, the date must be specific and cannot be poon o date of filing or more than 44 days atter Sy ) Pursuant tw 60350207 1 3)ib)
Coeumenl s olfectin e date an e Department of State’s records
recandd s Nled

(optional)
Noter 1 1he date inserted B this block dues not meet the applecable sttutory fiting reguirements, ths date will not be listed as the

£ ghe tevord specifivs o defayed effectse date. bui notan etfective ime. al 12:0F a.m. on the carlier o1 (by - The 90ih day afier the
Dhatad

[

Su:nu?lw ol mumL}:r vt authorized representat ¢ ol a member

Shizhty b8yt

Typed or prmted sume of aignee

S

Filing Fee: $25.00
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