To: Page: 2 of 6

Bl4/23, 11:05 AM

L2588

2023-08-04 09:09:14 PDT

LepalZoom com., Ine

Division of Corporations

epart

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000271281 3)))

A

To:

I

HI I 771 281 32 BC

(T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect.

Division of Corporations

Fax Number

From:

Account Name

Account Number
Phone

Fax Number

: {850)5617-6383

: LEGALZOOM.COM INC.
. 120010088062
© (323)962-86a0

: (323)389-0502

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**
Email Address:

S
Y e e e
e 9 =8 . e .
Ll'} ™ ‘:"é.‘.’i LLC AMND/RESTATE/CORRECT OR M/MG RESIGN -
—.. T Say MIMI'S C.S. LL.C i B
',::"’ - ::fl%;.'n' T ol -
L- e {Ceniﬁcate of Status II_ 0 _} G =
Cog GRS [Certified Copy T | S L =%
Lo o3 ‘S%\‘—E |Page Count o3 | T gcj({
C"f’"" & [F.slimalcd Charge I[ $55.00 | z s
an
Elcetronie Filing Menu Corporate Filing Mcnu Help

htps:/fefile sunbiz.org/scripts/aficovr.axe

s 05 208
« BrumbieY

111

From: Richar



Page: 3 of 20230804 09:08:14 POT LapalZoom com, Inc. From: Richan

COVER LETTER

TO: Registration Section
Division of Corporations

MIMI'SCS. LILC
SUBIECT:

Name of Linvited Liability Company

The caclosed Articles of Amendmeni and fee(s) are submitted for Bling.

Plense retam sl correspondencee conceming this malter 1o the fllowing:

Cheyemie Maoscley

Name of Persan

Leealsoomicun, Ine,

Firm-Company

106 N Brangd Blvd 11tk Fl

Address

Glendale, CA 91203

CitysStte and Zip Code

mperez329.mpitemail.com

-t address: (o be used Tor noue annual report nondicaton)

For turther information conceming this matter, picase call:

Cheyenne Moseley 800 773-0388
al J
Name of Person Arva Code Davtione Telephone Nunber

Enciosed i3 a cheek tor the following mnouni:

O 32500 Fiting lee O S30.00 Fiting Fee & W 555,00 Filing Fee & O $60.00 Filing Fee,
Centileate of Status Certitied Copy Certiticate of Status &
faddinonal copy is enclosed) Certilied Copy

{addiienal copy tn enclused)

MAILING ADDRESS: STREET/COULRIER ADDRESS:
Registration Section Registration Scction

Division af Corporations Divasion of Corporations

P.O. Box 6327 Clifton Building

Fallahassee, 71, 32314 2661 Fxecutive Center Circle

Tallahassee, 132301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

MIMIS CSLLE

{Name of the Limited Liabiliy Company ds it now 3
(AL 1 Linnled

¢iil's 0N OHF Pecords.)
by Campany )

" : . T S . 2472023
[he Anticles of Organization for this Limited Liability Company were filed on 777232023

L23000348672

and assigned

Florida document rumber

This amendment is submitied to amend the following:

A, If amending name, ¢nter the new name of the limited liability company here:

The new tine st be distingashable and contaln the words “Lumniied Lrabilhits Company " the designanen <1LLC™ ur she abbreviawon “L LC.T

F-nter new principal offices address, il applicable: 442 Great Falls Ln. SW

(Principal office aididress MUST BE A STREET ADDRESS) Pam Bay. F1. 32908

- . . . 9 ' > ;
Enter new mailing address, if applicable: 442 Gread Falls Ln. S

(Muiling address MAY BE A POST OFFICE ROX; Palm Bay, FL 32908

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

>
. =
Name of New Registered Agent: Mia Peres ~

é ~

: 43 Cireat Folls Lo, SW il

New Repistered Office Address: 442 Great Falls L. SY S <

Fonter Floridusireet adefroas i r.____-.' pellihg

:— -

e

Palny Bay Florida v o<

Ciny =i ipCo il
) ) -- I W
New Registered Agent's Signature, il changing Registered Agent: T (::J

. . . . - oan .
{ hereby aecepr the appointment as regivtered agent and agree o act i this capaciine, | further agree o compl with the
provivions of all statnres relative 1o the proper and complete performance of my cduies. and am familiar with and
cecept the obligations of my pasuion as regisiered agent as provided for m Chapier 603, 1.5 Or, if this documeni is
heing filed 1o merely reflect a change in the registered office address, 1 herehy confirm thar the fimited Habiliny
company has been notificd in writing of this chonyge.

if Changing Reyistered Ayenl. Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

— \-llnle
‘\\viBR ‘\1' il [ cres l € Oi ‘\.('lln[

O Remove

442 Gireat Falls Lo, 5W, Palm Bay, L 32908
B Chunge

O add

O Hemove

O Change

0 add

O Remove

B Change

0 Add

G Remove

O Change

O Add

O Remove

a Change

[] Add

3 Remove

0 Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optianal)
(1f an cffeciive date is Jisted, the dae must be specific and cannet be prior o date of filing or more than 90 davs aftee filing.) Pursuant 1o 605 0207 (3)b)
Noic: [f the date inserted in this block does not meet the applicable steautory filing requirements, this date will not be listed as the

document’s effective date on the Department of Stute’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:C1 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated \e' C‘ }g

D\&waf

Signaturdaf 2hember o7 autharized represeniative of @ member

Mia Perez

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



