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TO: Registration Section

Division of Corporations

COVER LETTER X

CHANGE TITLE OF AMBR. ADD NEW AMBR AND NEW ADRIZSS
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

PILAR SCHROEDER

MYERNIA. L1.C

Name of Person

9055 SW 73R CT #603

Firm/Company

MIAMI, FL 33150

Address

City/State and Zip Code

PETERV@MYERNIA.COM

E-mail address: (to be used for future annual report notification)

For further information concerming this matter, please call:

PILAR SCHROEDER

Name of Persen

786 3660126
art )

Enclosed is a check for the following amount:

= $25.00 Filing Feu ] $30.00 Filing Fee &

Certificate of Status

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

Arca Code Davtime Telephone Number

[ 855.00 Filing Fee &
Certified Copy

tadditional cony is enclosed)

O $60.00 Filing Fue.

Certified Cdp3 ,“:’

(addimonal copﬁk?h 5
w5
W
M-

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810

Tallahassce. FL 32303
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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION

. OF

MYERNIALLLC

(Name ol the Limited 1iability Company as it now appears on our recoreds,)
{A Florkia Limited Liability Companyi

T i COyriean st e Dimmiced [ i Ty € ‘ e file OLA42024 and deslsrme
The Articles of Organizanion for this Limated Liability Company were liled on and assigned
" 2 2225

Florida document number [.24000012225

Ldd

This amendment 1s submitied o amend the following:

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

The new name must be distinguishable and coniain the words “Limited Liability Company.” the designation "1.1.C7 or the abbreviation

DRSS QW T v E0A PR
Enter new pringipal offices address, if applicable: 033 SW 73RN CT #GOIMIAML L. 33136

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: JOIS SWIIRD CT #603MIAMILL FL 33156

(Mailing address MAY BE A POST OFFICE ROX)

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

Name of New Registered Avent:

New Repistered Office Address:

Enter Flaridu stroet address

~3
. (A=
. Florida ™M =2
- 5.7
Cin ﬁ.?{::rm&:: ‘qr:il
= m T +
New Registered Agents Signature, if changing Repistered Agent: i ': .:‘
e Vi b
. . - o T o i
Iherehy accept the appointment as registered agent and agree o act in this capacity, [ firther agreéggmtco

nply wit
provisions of all stattes relative w the proper and complete performance of my duties, and I am ﬁzﬁ]ﬁa( H& and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, iffRisdocggpent ,{-::j
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm thar the limi

e
@ Pabillly
company: has heen notified in wriring of this chunyge. pes S
I Changing Registered Agent, Signaturg of New Registered Azent
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o removed from our records:

MGR =

Manager

.,-\MBR = Authorized Member

Title

ANMBR

AMBR

AMBR

Name

SCHROEDER. PILAR

COLON, JOSE

VERASTEGUIL PETER

If amending Authorized Person(s) authorized to manage. enler the title, name, and address of each person _being added

Address

Type of Action
YOS3 SW 73RD CT #603, MIAMI, FL 33156

i Add

ORemove

CiChange
13430 SW RIST CIRCLE LN #88. MIAMIL FL 33193

Craddd

ORemove

TiChange
9033 SW T3RD CT 003, MIAMI, IFL 33156

= Add

[OJRemove

TiChange

TJAdd

CJRemove

CiChange

L 35338
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D. It amending any other information, enter changets) here: Cliach additional sheets, if necessarv.)

CHANGE TITLE OF AUTIIORIZED PERSONS AND ADND NEW AUTIORIZED PERSON
AND CHANGE OF ADDRLSS

F. Fffective date, if other than the date of filing:

{(optional)
(11 an etfective date is listed, the date must be specific and cannot be prior te date of fling o1 more than 90 days afler filing.) Pursuant 10 605.0207 ()b
Note: 11 the date inserted m this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s citective date on the Department o State’s records,

o D
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. o
(b} The 90th day after the record is filed.
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MARCH. 0] 2324 e fﬁ
Dated . x
i .
o M W
\ ~ -] 'y
L7 Sehroeder . aE &
-
Sigaatuee of 4 member o1 autherired representative of @ member m
SCHROEDER. PILAR
Typed o prinied name of signee
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