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FLORIDA DEPARTME‘\IT OF STATE
Division of CO]I'p()I"B.tIOHS

April 7, 2025 | (

RICHARD CARTER !
189 LEAFY LN
QUINCY, FL 32352

SUBJECT: MIAMIBS0 KICKS LLC
Ref. Number: L23000325481

We have received your document for MIAMIBSO KICKS 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 form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

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 f|hllg of your document, please call
{850) 245-6050.

SHANTELL BROWN |
Regulatory Specialist I _Lett?r Number: 425A00007341

GV
APR 18 2025
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NI'QM" £ IG(.(CJ' LLC

Name of Limited Liability Company |

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

Please return atl correspondence concerning this matter to the following:

Ricvard Cacter

Name ol Person
/

Firm/Company |

l. Qq L ealy Lang

Address ) o wo

Sas

N

QQuinty L 32353 : —
N ¥ T CityfState and Zip Code A+

i | o
richard Corteyr 2009 8 gmail. CoM

E-mail address: (1o be used tor futer® annual repuert notitication)
v ‘

Richarod Carter m(?‘é({l? )_A%0-0%s 0

Waime of 'erson Arca Cde Daytime Telephone Numbes

For further information concerning this matter. please call:

Enclosed is a check for the following amount:

[ $25.00 Filing Fee 1 530,00 Filing Fee & 7 855.00 I:iiipg Fcc' & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Curntified Copy
\ wadditional copy 15 enclused)
b
]
Muailing Address: Street Address:
Registration Scction Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monrec Street. Suite 810

P o amapn
Tiallahasscc. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Miam 50 s 1LLc
{Name of the Limited [iability Company s it now appears on our records.)
{A Flonda Limited Linbinity Company)

t
The Articles of Organization for this Limited Liability Company were filed on

: 0?”}/5 '/2_0 273 and assigned
Florida document number L.:lq:)DOO 3 Q5q’ gl . I

This amendment is submitted to amend the following:

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

gmoi(e_,llna Tecnnotlogies 1LLC

The new name must be distinguishable and contain the words “Limited ﬁabilityj‘(_‘ompﬁm.'." the designation “LLC™ or the abbreviation ™

L.L.C
~2
| e
Enter new principal offices address, if applicable: T
= ST
(Principal office address MUST BE A STREET ADDRESS) ""-3_ .
-
Enter new mailing address. it applicable: o .' ,‘
(Muailing address MAY BE A POST QFFICE BOX) - —
1 L;:.

. . . - {
B. If amending the registered agent and/or registered oltfice -.ul'drcss

!nn our records, enter the name of the
agent and/or the new repistered office address here:

new registercd

Name of New Registered Agent:

New Registered Otfice Address:

Enter Floridu sireet uddress

. Florida
it

Airy Cade
1
New Registered Agent's Sipnature, if changing Registered Apent: 1

! hereby aceept the appointment as vegistered agent and agree to act in this capacity. ! further agree to complywith the
provisions of all siatutes relative 1o the proper and complete perfornrance of my duiies. and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

i

'



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

MGR = Manager
AMBR = Authorized Member

Title Name Addrcss' ' Type of Action

Oadd

T Remove

OChange

CiAdd

[JRemove

CChange

CiAdd

ORemove

OChange

CiAdd

ORemove

O Change

. : O Add

CiRemove

CIChange

| . O Add

CRemove

CChange




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

E. Effcctive date, it other than the date of filing: X | (uptional)

(If an effective date is listed. the date must be specific and cannot be prior te date of ﬁ!m5 ot mare than W days after filing.) Pursuant ta 605.0207 (3)(b)
Note: 1f the date inserted in this block does not meet the d[)]‘)ll(:lbll. st nutorv filing requiremens, this date will not be bisted as the

document s effective dute on the Department of State’s records.

If the record specifies a delayed effective date, but not an eficctive 1imc.| at 12:01 a.my. an the carlier of: (b)) The Y0th day atter the
|

record 15 filed. |

Dated . . ,

Signature of a meber or authofzed representative ol a member
1

Richard Carter

Tvped or printed name of signee

Filing;l’ce: $25.00



