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* Incorporating Services, Ltd. i N C S e r\}g

1540 Glenway Drive

Tallahassee, FL 32301 »
850.656.7956

Fax: 850.656.7953

WwWw.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Morgau
The Centre of Tallahassee mmaoreau@incsery.com
2415 North Monroe Street, Suite 810
! . 7
Tallahassee, FL 32303 850.656.7553
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 4/10/2024 PRIORITY - Regular Approval QOUR REF # (Order ID#) 1244153

ORDER ENTITY
MISS HOLDINGS 1 LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
MISS HOLDINGS 1 LLC (FL)

File the attached amendment

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure 1o incdude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.
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H 'edu;'.\da_l'. Aprit 10, 2024
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COVER LETTER

TO: Registration Section
Bivision of Corporations

MISS THOLDINGS T LLC
SURIFACT:

Name of Limied Liability Company

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

Please return all correspondence concerning this matter 1o the folfowing:

DAWSON GANT

Name of Person

FirnyCompany

FI23 NI Sothst

Addideess

MIAMESHURES FL 33138

Cinasie and Zip Code

dawsonfisoftertriad.con

F-mail address: (o be used Tor future annuead repan potification)

For further information concerning this matter. please call:

DAWSON GANT 336 NIRRT

at ( )

Nane of Person Arva Code

Enclosed is a cheek for the following amount:

- 52500 Filing Fee O $30.00 Filing Fee & ] $33.00 Filing Fee &
Certicate ot Status Cernfied Copy

fuddimonal copy s enclimedt

Biastime Felephone Number

£ 560.00 Filing Fee.
Certificate of Status &
Certitied Copy
Ladihtatl copy v enclosed )

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tullubassee. F1L 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 3

2303
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ARKITICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -~ 'iL - D
OF !

MISS HOLDINGS 1 LLC 2024 APR 10 AMIp: 33

{Name ul the Limited Liabikits Compuany as it now_appears on our recordy. ) .
1A Flosida Linnted Taabiliy Company

Clr“
x>

,J' 1 n-'nL.-."__-” G
fi Lh"":‘\‘btt-fia f

anid ussignvd

\
?

o

o . . TR e . 120042024
I'he Articles of Organization for this Limited Liabiliny Company were filed an O

FFlorida document number

This amendment is submitted to amend the following:

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

1. 23000059000

e nes name must be distinguishable and contain the words “Eimited Lisbility Company . the designation “L1.C™ or the abbreviavon 1007

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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:

-
e
Nante of New Registered Avent:

New Reaistered Olfice Address:

Enter Florida sircet address

. Florida
Cin 2 Conde

New Registered Agent's Sienature, if changing Repistered Agent:

! hereby accept the appoiniment as regisicred agent and agree fo act in Bhis capacine, @ further agree to comply with the
provisions of all stattes relative o the proper and compleie perfornance of mv dutios, and Tan familiar with and
wceept the obligations of niy position as regisicred agent as provided for in Chaprer 603, F.80 Orif this docament is
heing fited to mercly reflect a change in the registered office address. Tiereby confirm thar the fimited liahiline
compeny has been notified inwrithng of this change.

I Changing Reziviered Agent, Stgnsture of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR Miss Holdings | L1LC 1125 NFE 89th st
TJAdd

3

Miami FL 3313
R enove

ZIChange

MR Dawson Everent Ray Gant 1125 NE R9th st
Add

L]

Mg FLO331AR
CJRemove

Change

JAadd

ZiRenune

Change

CiAdd

TIRemove

T hange

IAdg

JRemove

ClChanye

Tiadd

TJRemenve

IChange
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. W amending any other information, enter change(s) here: vdnach addivional sheers, i necessaryy

|

OLWY O Hdy %208

Q34

I

EEI

R o . 479724
E. Effective date, if other than the date of filing:

(optional)
than eflective date is listed. the dste most be specitic and cannot be prior o dase of filing or more than M diss < aiter fifing.) Puisoant to 605 8207 (3xb)

Nute: 11'the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective dute on the Department of State’s records.

If the record specifivs a delaved effective date. but not an effective time. a 12:01 a.m, on the earlier of: {b)
record is Aled.

The QOth day after the

April Ninth 2024
ated

DocuSgned by;

Dawson. ol

P

Nigniture of w membe

r or auiforized represcntative ol s member

DAWSON EVERETT RAY GANT

Typed o printed nime of signee

Filing Fee: S25.00



