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I ! COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MITRRAN O LLC

Name of Limited Liability Company

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

Please return all correspondence conceming this matier to the following:

SERLANO- SANTOS |, MICHREL

- 1
Name of Person

MEERRANO UL

FirmyCompany

5B AN AE NW  PRMBY  FLACT

Address

PALM HWNY FL D0

City/Staic and Zip Code

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

For further information concerning this matter, please cali:

MIHNEL SERRIMNO- SANTS (A5 | G2 - A6

Name of Person Area Cede Daxtime Telephone Number

Enclosed is a check for the tollowing amount:

KI,SZS.OD Filing Fee L] $30.00 Filing Fee & 03 855.00 Fiting Fee & O $60.00 Filing Fee,
Centiticate of Status Centitied Copy Certificate of Status &
{additional copy is enclused) Cerufied Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



- - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .

M%E(RQ\‘S(NO L H ..,.L)

{Name of the Limiled Liability Company as it now appears on our records.) e g
(A Florida Dimited Luability Company) 202[’ D

ﬂH
The Articles of Organization tor this Limited Liability Company wure filed on Q\\ \C\\ LPLL\ md d:swnu?z

Florida document number L--Qu OODO?-:{’SCQ ) MLL”“ 'SSCE FZTF

This amendment 1s subnmutted to amend the following:

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

The new name musi be distinguishable and contain the words “Limited Liabitity Company.” the designation “"LLC™ vr the abbreviation “[L.L.C.”

Enter new principal offices address, if applicable: 6 > \ KP\ Q-I\-)E(:\) “U‘E (Y W
(Principal office address MUST BE A STREET ADDRESS) PriMm ?_)?r& ) L BAROY

Enter new mailing address, if applicable: g%) KMNC}\_‘ AVE N \M
(Mailing address MAY BE A POST OFFICE ROX) MM %Px_‘_’} ! FA—- HQAACH

B. 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 Apent: %&QP‘S N O - SRMTOS ) P‘\\ CAREL-
New Repistered Office Address: 593\ KP&NEL‘\ ‘A‘V“E NW

Enter Florida street address

‘?ALT\’] %AV\ . Florida %&%:}'

Cine Zip Code

New Registered Apent’s Signature, if changing Registered Agent;

[ hereby accept the appointment as registered agent and agree to act in this capacite. [ fiurther agree to comply with the
provisions of all statwtes relative o the proper and complete performance of my duties, and Iam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 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 liability
company has been notified in writing of this change.

Michaie/

If Changing R(‘!_,l\ltr‘t‘ Agent, QI;,n.nure of New Registercd Agent




[f 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 Tyvpe of Actien

P SERRANO-SAMIOS MicHkeL 5D\ KARNEY AE NW O
?Au\/\ %P‘j FL’ ’bQ- ‘ﬂ():}’ ORemove

.kth:mgu
FRRAND-SANTOS  Mickpet 52 KARNEY AvE NW Sl

PMH bftfj L. %26)0} CJRemove

O Change

CiAdd

ORemove

O Change

Tl Add

TJRemove

OChange

{JAdd

ORemove

OChange

Oadd

CRemove

CIChange



D. If amending any other information, enter change(s) here: (duach additional sheers, if nccessar.)

CHnNGE Y TiTie P oT0T Time ©

E. FEffective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior 10 date of fiting or more than 20 days after filing.} Pursuant o 603.0207 (3)(b)
Note: if the date inserted in this block dees not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an eifective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record 1s filed.

Dated \O - A - . _R0Y
Mlc_,\f\q,e(

Stgnatvre of a member or authorized representative of a member

MIOHAZL SERBANG - SANTOS

Typed or printed name of signee




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2024

SERRANO-SANTOS, MICHAEL
531 KARNEY AVE NW
PALM BAY, FL 32907

SUBJECT: MSERRANO LLC
Ref. Number: L24000037756

We have received your document for MSERRANQO LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 524A00025980
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