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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

MIRADAR ESTATELLC

(Mame af the Limjted Linbility Company as it novy aApRcars on oly Yeeords.)

The Articles of Organization for this Limited Liability Company were filed on 10/30/2023
Florida document number 123000454434

(A Flanda Lim:ted Liabshity Compazy)

and assigned

This amendment is submitted 1 amend the followlng:

A. H amending name, enter the new name of the limited lishHity company here:

e T
The new name must be distinguishable and cuntain the words “Limited LisbDizy Company,” the designation “LLC or Qe nbbrs;l{ﬁbn g
— -n =R
. - £y
Enter new pincipal offices address, if applicable: ok jaa) :
. . . iy ' s
{Princinal office address MUST BE A STREET ADDRESS) . a0 *.:
. sumy
E{-‘ - 3 ? g
i Ny
s, w L
Enter now mailing address, if applicable: — t’_'
M
fMailing addrass MAY BE A POST QFFICE ROX) .

B. If amending the registered agent and/or registered office address on our records, epter the name of the pew registered

agent and/or the new registered office addyess here:

Nane of New Repisterad Agent:

New Repistgrad Office Address:

New Repistared Asont’s Signature, it changing Registored Agant:

ESMAINL GHASEMISAHERI

2210 TAYLOR STREET, APT. 01

Enter Florida street adidroes

HOLLYWQCOD . Tlorida 33029

Ciey Zip Code

1 heraby accept the appointmant as registered agent and agree i act in this capacity. I further agrea to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiay with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely raflect a change in the registered office addvess, I hereby confivm that the limited liability
company has baen notified in writing of this change.

Eintalil Ghaemiiahshi

2yana T fhaaes ~veaseht (23R, 1004 1433 £8T]

If Chenging Registerad Apent, Signature ol New Repistered Aoent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or remaoved from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Nare Address Tyne of Action
AMBR PSMATIL GHASEMISAHEBI 2210 TAVLOR STREET, APT, 201
i A dd

HOLLYWOGD, FL 33020
JRemove

TIChange

Oadd

TJRemove

“Change

Jadd

OReove

{JChange

Ciadd

CORemova

{QChange

Cladd

CORe:nove

{JChange

Tadd

TRemove

ZiChange

H24000055399 3
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D. If amending any ather information, enter change(s) here: (dttach addiional sheets, if necessary)

E. Effcetive date, if other than tho date of filing: {optioral)
{If an effoctive date is Lsted, the date must he specific and cunnos ho prior to dats of filing or more than #0 days after filing.) Persuart tc 605.0207 (33(b)
Note: If the date inserted in this blotk dees not mee! the applicable statutory filing sequiremanis, this date will not bu Listed as the
dogument’s effeative date on the Depasument of State’s records.

If the recard specifics 2 delayed effective daie, but aot an cffestive time, at £2:01 a.m. on the cactier 51: {b)  The 90th day after tke
record is fAled.

Feb 8,2024 _ |
Esntall Ghatem iahebl

Eemak Ghasermisa'vshi(Fel 5. 2026 14 EST;
Signature of 2 member or authorized represeniative of a mamber

Dated

ESMATL GHASEMISAHEBI

Typed ar printed name of signee

Filing Fee: $235.00
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