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T0:  Reglstration Scetlon
Division of Corporntions

SUBIECT: MIGUELITOS PIZZALLC
Name of Limitcd Liability Company

The enclosed Articles of Amendment aud fee(s) ave submitted for filing,

Please returnt all correspondence concerning this matter Lo the following:

IL BUNSTER

Name of Person

IL BUNSTER & ASSOCIATES, PA
FimyCumpany

199 SW 12TH AVENUE, SUITE #4

MIAMI, FL 3313C
City/Siate and Zip Code

IPATAXGROUP@GMAIL.CCM

E-mail addiess: (to be used for futurc annual repon notification)

For further informution concerning this matler, please eall:

. ILBUNSTER . a1 {_105 ) 124:2248

Mame of Person Arcu Code Daytinw Telepbone Number

Frglosed is u cheek fur the following amount:

(2 $25.00 Tiling TFee {3 $30.00 Filing Fee & J 855.00 Filing Fee & [J §60.00 Filing Fee,
Certificate of Status Certified Copy Certilicale of Status &
{uddilionpt copy is encloxed) Cerlified Copy

{addirional capy is enclosed)

Malling Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

O, Box 6327 The Centre of T'allahassce
Tallahassee, FT.32314 2415 N. Manrac Street, Suite 810

Tallahassee, FL 32303



May: 22, 2024 & 40FM Il Sunsier & Assacizies, ?ANDM_ENT No. {246 &3

dRIN A AN RJAILY PR FRITRAL

10 F/L é\ ‘
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MIGUELITOS PIZZALLC AL
(Manic nf the [imited Llahility ' 4y it iow a : g R gy
: iability Company) LO»}’/D .

The Articles of Organization for this Limiicd Liability Compuny were filed on __ MAY 6. 2024 and ussigned

Florida dacument number | 24000209557

This amendnent is submitted (0 wmend the following:

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

The new name must be distinguishable and cantain the words " Limited Lisdility Company,” the designation "11.C" or the abbreviation “L.L.C."

Euter new principal offices address, if applicable: 22339 SW 1127H AVENDE -
(Principal office address MUST BE A STREET ADDRESS) unre
MIAMI, FL 33170
Enter nesy mailing address, if applicable: 14111 SW 166TH STREET
(Muiling uddress MAY BE A POST OFFICE BOX) MIAMI, EL 33177 _

B. I amending the registered agent and/or registered office address vn our reenrds, enter the name of ihe new registered
agent and/or the new registered office address here:

Namge of New Registered Apent:

New Repistered OMce Address:

fter loridn strect address

) s Flarida
Ciry Zip Code

New Register cut’s Sjgnnture anglng Re d Apepl:

L heveby accept the appointment as registered agent and agree (o act in this capacity. I further agree 1o comply with the
provisions of all siatutes refative 1o the proper and complete performance of my duties, and I.am fumiliar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 605, F.S. Or, if this dociment is
heing filed to merely reflect a change in the regisiered office address, I hereby confirni that the limited liability
company has been notified in writing of this change.

If Changing itegisteree Aé;cn(, Slglml-inlﬂ! uf New Registered Apent
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or removed from aur records:

MGR =

ilanager

AMBR = Authorized Member

Title

MGMR

Name

AHMAD R WADI

ik

3 126550t Sinw added

Address

14111 SW 168TH STREET

Type of Action

BAdd

ORremove

MIAML FL 33177

UChange

LAdd

@ZNOVC ’T\

UIRemove

O Change

LiAdd

CIRemove

O Chunge

OAdd

_ ORemove

. CHChange
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D, I asmending any ollier informatlon, siter chnnge(sy here: (ditoch additienad shéels, if necessary.)
ARTICOLE 1V

Tho name and address of pareon(s} sulborbzad keomonupa LG shall rgad o5 follows:
JIILE: MOMR

Ahmpo R Wadl, Lecaigd ol 14111 SW 166I Steeal, Miaml, FY 33117
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¥, EffecUye date, if other than 1he date of flling:

0512012024
{5 an eNeetive dae s Tzt the date most be spevilic and cannl be prior (o daig of filing or more than 90 Lys alter filing.) Pupsuant ta 6050207 {10
Nore; 1fthe date inserted in this binck does not meet the applicable siatutory filing requicements, this dote will ot he livled s ths
incurnent’s effcative date on the Beparimen of Staie's iecords,

{optional)
cecard is filed,

Dawd

WMay 20 R0,

R

Srgmaies of a mvmber or swbnnecl oy satasive of'a pweber

[f the revord specifies a delayed cffective date, hutnetun ellective Gme, w0 12:00 wan. on dw carlier oft (b)) The S0 day after the
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