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COVER LETTER

10: Hegistration Secdon
Bivision of Corpurations

THE MIRACLE COMPANY LI1LC
SUBJECT:

19542524850

From Juhana dos santos

((H24000251737 3)})

Name of Linuted Liabsliry Cangpany

The enclosed Anticles of Amendment and fee{s) ere submisted for Rling.

Please return all correspendence conceming this mutter 1o the following;

GILVAM F DOS SANTOS

Name of Person

GFS TAX & ACCOUNTING SERVICES

Firan: Compuny

11764 W SAMPLE RD-STE 102

Adiress

CORAL SPRINGS, FL 33065

CuyfState and Zip Code

INFO@GFSTAXACCT.COM

E-matl address: (16 be used for intuze anaual report notihcation)

For further information concerning this mater. please call:

GILVAM F DOS SANTOS

G5 957 3344
at( )

Name of Pason

Lnclesed is a cheek for the following amotini:

. 1 $25.00 Filing Fee 73 $30.00 Filing Fee &

Certilicate of Status

Maillnp Address:
Registration Section
Division of Corporations
P Q. Box 6327
Taliahassee, FL 32314

Area Code Daytime Velephone Number

0 $55.00 Filing Fee &
Centified Copy

(addizonal cory is caciosed)

&3 $60.00 Fiting Fee,
Certificaie of Status &
Certificd Copy
(=diiszionsl copy is enclosed)

Street Addresy:

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N, Monroc Strect, Suute §10
Tallahassee, FL 32302

L e T T T T PR T e g et

AW

sy
-
1

e

1\

vt !
‘v‘i 3\‘.‘« R

359

3
QAb

Q3

2 Wd 6200 ¥t

F 0T
3LVIS 4
Lh:

A R T



Page. 4 of € 2024.97-25150% 11 GMT 19542824650

- ((H24000251737 3)))
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

THE MIRACLE COMPANY LLC
hi

(A Flonda Limst sty Company}

The Articles of Organization for this Limited Liability Company were fited on 03/04/2024

and assigned
Fioruds document number F24001 11341

This amendment is sebmitted 1o amend the fullowing:

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

The aew name must de distinguishable and contain the words “Limited Lisbility Compaziy.” the designetion “LLC" e the abbresiation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

o
B. If amending the registered agent and/or registered office address on our records, enter the name of the new rﬂ% ed
agent and/or the new registered office address here: =

heil]

=T o

e L =

. o

_'_‘ il
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, I - =g T

Enter new mailing nddress, if applicable: -
{Maiting address MAY BE 4 POST OFFICE BUX) U:’l <
Y g—

x

ne

&

-

Name of New Remstered Apent:

New Repistered Office Address:

Enter Fiorida street address

Florida
Cizy Zip Cade

New Registered Agent's Signature, if changing Registered Agent:

1 hercby accept the appointment as regisiered agent and agree to act in this capacity, [ further agree 1o comply with the
provisiors of all statures relasive to the proper and complete performance of my dwiies, and [ am jamiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 6035, F.8. Or, if this dacument is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limired fiabilin
company has been notified in writing of this change.

1f Changing Registered Agent, Sipnature of New Registered Agent

From Juliana dos sanlos

a3 -
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F If amending Autherized Person(s) authorized to manape, cnter the title, name, nnd address of cach person ing sdd

or removed from our records:

(((H24000251737 3)))
MGR = Manager

2 AMBR = Authorized Member

Title Name Address Type of Action

: AMBR JONATAS CAMARA 4022 Ambrose Ave FiAdd

Kissimmee, FL 34746
. CIRemove

&= Change

TlAdd

H AMBR ANA LUCIA F CAMARA 4022 ambrose Ave
¥

\ Kissimmee, FL 34746
ORemove

. i Change
! . ‘;- (58
LaAdd ezi

T Lid
{ Tt
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D Change

CAdd

fiRemove

COChange

[CAdd

[DRerwve

{Change
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Srom Jullanae cos santos

((H24000251737 3)))

D. If amending any other information, ¢nter change(s) here: (Anach additional sheets. if necessary.)
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E. Effective date. if other than the date of filing: (optional)
{if nn effectis ¢ date is [ised, the datc must de speeific amd cannot be prior i dae of filing or mare than 90 days afler Aing.) Pursuant 10 605.0207 (3Xk)

Note: !fthe date insericd in this biock does not meet the applicable siatutory filing requircments, Lhis date will not be lisied a5 the
document’s efTective date on the Departinent of State’s records.

If the recard specifics a delayed effective date, but not un effective time, at 12:01 a.rm, on the earlier oft (b) The St day aller the
recosd is liled.

July 24t s
ale

b

B

i Tiguatirodr a member or avthorized representative af 2 tirmber

JONATAS CAMARA

Typed or prrnied name of gignie

Filing Fee: 52500
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