23 000

340 ooY

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eckue  []war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MG A

200434322592

DS.-"D?#’H“D!EISB——UUE‘ w5, 00

—n

ng 9 EY Lo e




Docusign Envelope I0: AB4DF48B-E105-4FFC-8391-122B39FF22C8

CUVER LETTER

TO: Registration Section
Division of Corporations

MIRROR MIRROR GROUP LILC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Arnticles of Amendmient and tee(s) are submitted for filing,

Please returm all correspondence concering this matter 1o the {ollowing:

CLAUDIA JTSUMMERS

Name ot Person

MIRROR MIRROR GROUP LLC

Firn/Cuompany

1688 WEST AVENUE PH 4

Address

MIAMIBEACH. FL 353139

Citv/State and Zip Code
CLAUDIAZMIRRORMIRROR.GROUP

E-mail address: (ta be used for future annual report notitication)

For further information concerning this matter, please call:

MICHALEL K. FISH RIEE) 279-8484
at { }

Name of Person Arca Code

Daytime Telephone Number

Enclused is o cheek for the following amount:

= 52500 Filing Fee 0 530,00 Filing Fee &

Certificate of Status

0 833.00 Filing Fee &
Certified Copy
(addittonal copy is enclosed)

O $60.00 Filing 'ee,
Certificate of Status &
Cerntied Copy

{additional copy is encloned)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division ot Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303
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AKTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MIRROR MIRROR GROUP LLLC

{Name of the Limtited Liability Compuny ay it now appears on our records.)
{A Flocuda Lionned Tiabilny Company)

. . L C . C e . T/182023
The Articles of Organization for this Limited Liabitity Company were filed on 7748/2023

and assigned
_ 230003
Florida document sumbr =23100340004

This amendment is submitted to amend the following:

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

The new name mwust be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

=~

- I

{(Principal office address MUST BE A STREET ADDRESS) - I
G R

-

=

Enter new mailing address, if applicable: —-

(e

(Muiling address MAY BE A POST OFFICE ROX) “J

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

Name of New Revistered Agent:

New Registered Otfice Address:

Fntor Florida street addross

. Florida
City Zip Cende

New Registered AgenCs Sivnuature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capaciie. [ further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and I am famifiar wich and
accepnt the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merelv reflect a change in the registered office address. hereby confirm that the limited liabitity
compuny has been notified in writing of this change.

[f Changing Registered Agent. Signature of New Registered Agent
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B AINCINIE AUUIOTLACY FEOYOULY) AULIuriZea w idnage, enter the title, name, and address ol each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AP RITTER, CHRISTOPHER A 226 WEST PIKE STREET
DAadd

CONVINGTON. KY 41011

= Remove

OChange

i Add

URemove

JChange

i Add

CIRemove

D Change

Oadd

CiRemove

JChange

TAdd

CiRemove

O Change

CiAadd

CJRemove

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

E. Effective date. if other than the date of filing: (optional)
(8 an effective date it listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 10 6030207 (3
Note: [T the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dote on the Department of State’s records.

If the record specifics a delaved effective date, but nat an effective time, at 12:01 a.m on the varlier of; by The 9Mth day afier the

record is filed,

31-07-2024
Dated

DocuSigned by:

TR B i
FILITEVIAWE I" R o

TE3E58 5 A ere of  memiber or authorized representative of a member

CLAUDIA J SUMMERS

Typed or printed name ol signee

Filino Fee: 82500



