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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2023

MIGUEL A. FERNANDEZ, JR.
3366 SW 20TH ST.
MIAMI, FL 33145

SUBJECT: BEYOND THE CIRCLE'S CORNER, LLC
Ref, Number; L23000376038

We have received your document for BEYOND THE CIRCLE'S CORNER, LLC
and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The specific purpose of the entity must be set forth in the document.

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) 245-6053.

Yvette Scott
Supervisor Letter Number: 623A00021401

wwiw.sunbiz.org

Divicinr af Carmaratinone - PO ROY 67127 Tallabhacenna Flarida 39714



COVER LETTER

TO: Registration Section
Division of Corporations

Bevond the Cirele’s Comer, LLC
SUBJECT:

Name of Limnted Liuabihty Company

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

Please return all correspondence concermng this matter to the following:

Miguel AL Fernandes. Jr.

Name ol Persan

Firm/Company

J366 SW 20Mh 5T

Addruss

NMiami, FLL 33143

Cinv/Sune and Zip Code
bevondthecirelescorneri@ gmail.com

£ Hd 92 43S LT

E-muml address: (1o be used for future annuad report notitication)

For further intormation concerning this matter, please call:

Miguel AL Fernandez, Jr, )

3035 90933

ak ( }
Namie of I'erson

Ch

Arca Code

Enclosed is a cheek tor the following amount:

1 523,00 Filing Fee (3 $30.00 Filing Fee &

Cuertificate of Staus Certified Copy

taddinonal copy s enclosed)

Mailing Address:

Registration Section
Division of Corporations

L1 855.00 Filing Fee &

Street Address:
Registration Section

Davtime Teiephone Number

= $60.00 Filing Fee.
Certificate of Staws &
Certitied Copy
{faddiional copy s enclosed )
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Division of Corporations 6’55 L-\ 3' , D 5
P.O. Box 6327

Tallahassee. FILL 32314

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bevond the Cirele's Comer. LLC

iName of the Limited Liability Company as it now appears on our records.
{4 Honda Limited Taability Compiny)

T falee oof ami st y P S Cahilite O [ T ORA140:20023
I'he Articles of Organization tor this Limited Liability Company were filed on

AN T T
Florida document numbey L=2000376038

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Miguel Fernandez, LMNC, PLLC

The new pime mest be distnguishable wad contain the wonds “Limied Liability Company.” the designation *LLC™ o7 the abbreviation "LL.CT

Enter new principal offices address, if applicable:

~ 2
= =
= oA
(Principal office address MUST BE A STREET ADDRESS) !’: :: 5
25
o — —
g -;fé
2 S
Enter new mailing address. if applicable: 3 E’,‘i_
(Muailing address MAY BE A PONT OFFICE BOX) f-—, %}j”‘

.\
b

agent and/or the new registered office address here:

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

Name of New Revistered Avent:

New Repistered Otfice Address:

Fater Florida streer adedress

. Florida
ity

Aipr Clonde
New Registered Agent’s Signature, if changing Registered Ageunt:
! hereby accept the appointment as registered agent and agree 1o act in this capaciv. 1 further agree 1o comply swith the
provisions of alfl staintes relative to the proper and complete performance of my duties. and [ am fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O if this docament is
heing filed 1o merely reflect a change in the registered office address. [ herebhy confirm thar the limited liabiliy
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Apent




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

Title Name Address Tvpe of Action

MGR Miguel A Fernandez. Ir. 3366 SW 20th ST. Miaumu. FL 33145
= Add

CiRemove

FChange

Oadd

o

[
SIAKE

:E

1339

—
=

0

—
i

h & Jumant

=
wAddzc

S50

92 435 €023
0!

— —
L£=Rempve
o =

T Change

JAdd

CiRemove

CiChange

TJAdd

CJRemove

IChange

add

CRemove

TJChange




D. f amending any other information, enter change(s) here: (luch wdditional sheets, if necessary.)

T o 6 \icensed mental bzallh Conaselec
~ .JAM&D_Q@JMM&A@@%_

BYRN

Gl

I
in
o]

28]

20 N

g%l
4

-

€ Hd 9z 43520

.
.

0

M 122023 .
(optional)

E. Effective date, if other than the date of filing
(Uan effective date s listed, the date must be specitic and cannot be prior to date of tiling or more than 99 day s atier filing.) Pursuint o 6050207 (31by
Note: If the date inserted in this block does not mect the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Departmient of State’s records
The 9tth day after the

[f the record specifies a delaved effective date. but not an etfective time. at 12:01 a.m, on the earlier of: (b)

record 1s filed,

(/182023 12:01 am

Dated

goature oia murrﬂrr authorized representative of a member

Miguel AL Fernandez, Jr.

I'vped or printed name of signee

AN

7]
I~
*th

Filing Fec:



