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COVER LETTER

TO: Registration Scctien
Division of Corporations

EMN AMENDMENT - MIA AUTO PLEX LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued (or fiking.

Please remurn all correspondence concerning this matter o the following:

KATHERINE SURET

Namw ol Person

MIA AUTO PLEX LLC

FirmyCompany

T7T74 NW JIRD ST

Address

MIAMIL FLORIDA 33106

City*State and Zip Code

Miamnoplex@gmail.com

E~mal address: (oo be used for future annial report notification)
For further information concerning this matter, please call:

KATHERINE SURET 919 2457

al )
Name of Person Arca Codde

Daytisne Telephone Number

tnclesed 1s a cheek for the following amount:

B £25.00 Filing Fee O $30.00 Filing Fee & C $55.00 Filing Fee & T 560.00 Filing Fee.
Certificare of Status Cenificd Capy Centificate of Siatus &

{additional cupy is enclused) Certified (.‘l)p}'
wadditional vopy i< enclowed)

Mailing Address: Street Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Taliahassce, 'L 32314

Regisiration Scction

hivision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suitc 810
Tallahassce, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MIA AUTO PLEX LLC

{Name of the Limited Linbility Company as it now appears on our records.)
(A Flondy Limited Taaodiny Company)

. . L. e . . 02023 .
The Articles of Organization for this Limited Liability Company were liled on 077102023 and assigned

L.23000326899

Florida document number

This mmendment is submitted to amend the following:

A, IT amending name, enter the new namge of the limited linbility company here:

The new naane must be distinguishable and comain the words “Limited Liability Company.” 1the designation *LLU™ o the abbreviation "L

Enter new principal offices address, if applicable: s
S =
{Principal offive address MUST BE A STRELT ADDRESS) - =
- [

- = 11

o~ T

Enter new muailing address, if applicable: . - r‘ﬁ
mive, IR

(Mailing address MAY BE A POST OFFICE BOX) N 5 T
=
LI =]

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 repistered office address here:

Name of Mew Revistered Avenl:

New Registered Oflice Address:

Foater Florida strver adedress

. Florida
Cine Zipr Cenle

New Registered Agent’s Signuture, if changing Registered Agent:

! hereby accept the appointment as registered agent ond agree to act in this capacire. { furilier agree 1o comply with the
provisions of all statutes relative ta the proper and compleie performance of ny duties, and Dam familior with and
accept the obligations of my position us registered agent as provided for in Chaprer 603, F.5. Or, if this documceni is
heing filed to merely reflect o change in the registered office address, T hereby conpirm that the limited liabilin:
company hus been notified in writing of this chanye.

If Changing Registered Agenl, Sigagiure of New Revisiered Agenlt




If ameading Authorized Person(s) authorized to manage, enter the title, nume, and address of each person _being added
or removed from nur records:

MGR = Manager
AMBR = Authorized Member

Title Mhame Address Tvpe of Action
CAdd

CRemove

CChange

[CAdd

ORemove

[ Changy

| 2Add

CRemove

C Change

CAdd

CIRemove

C Change

C add

LIRemove

CClunge

Cadd

DRemwone

C Change




D. If amending any other information, enter change(s) here: (Awach additionad sheers, if necessaiy,)

AMENDING EIN NUMBER 1S 93-23:1308]

When 1 filled sat the aonual report | 1 entered the wrong EFIN Number . so please 1 need to chanpe iton ory articles

of erganization . The correct mumber us Y3-2 34398 |

E. Effective date, if other than the date of filing: (optional)
(ITan effective date is Hsted, the dine must be speetfic and cannot be prior to date of filing or more than 90 days afler Ailing.) Punuant to 603.0207 ¢ 3)(b)
Note: 11he date inseried in this block does not mext the applicable statutory filing requireiments, this date will not be lisied as the
document’s effective daie on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective e, at 12:00 am. on the carlier of: (b The 90th day afier the
record 1 filed.

MAY OR
ated

Signatitee of n nu:/'ﬁb okyfthanized representative of a member

KATHERINE SURET

Fyped or printed name of signee

Filing Fee: $25.00



