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COVEFR LETTER

TO: Registration Section
Bivision of Corporations

MI3GLLC
SUBIJECT:

Nuame ef Limmaed Labilay Company

The enclosed Armicles of Amendment and feetsy are submitted tor filing,

Please retum all correspondence concerning this matter 1 the following:

Micaeta Gonzaler

Nante of Person

MIMGLLC

FumCompany

[ES2 1 SW IS0 Ave

Address

Miami. FI 33196

Cirvestate and Zip Code

micaclag | 31 7azmail.com

I-mail adidress: (o he used for future annual report nouticationt
For further inforniation concerning this manter, please call:

Micacty Gonzaler 780 S20-1 107
HUNY )
Name ol Person Areir Unde Davtime Felephone Number

Enctosed is a check for the tollowing amount:

= 52500 Filing Fee I S30.00 Filing Fee & SRR 00 Filing Voo & 2 SH0UH Filing Fee,
Centificate of Status Certified Copy Certilicate of Status &
tadditonal copy s caclised) Centified Copy

tadditionil copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassce, FL 32314 2415 N Monroe Sureet, Suite 810()

Tallahassee, FL2 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MISGLLC

(Name of the Bimited Lisbility Company as it new appears on our records.)
¢ Floruda Ented Linbn iy Company

- . . Lo . Co e . 752024
Ihe Articles of Organtzation tor thes Lunited Eiahihiy Commpany were tiled on

L2003 EI54N

and assigned

Florida document number

L his amendment (8 submiticd [0 amend N 10 amving:

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

The new nante must be disnnguishable and contain the words “Limited Liabaliey Conpany.”™ the dessgnation “LLC or the abbueviaten w7

Enter new principal offices address, if applicable:

(Principal office addvess MUST BE ASNTREET ADDRESS)

Enter new mailing address. if applicable:

(Maiding address MAY BE A POST OFFICE BOX)

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

Nime of New Rewmstered Agent:

New Registered Office Address:

Fnter Flovidi strovr address

. Florida
(v Zip Code

New Reoistered Agent’s Siwnature, if chanvinge Reoistered Ageent:

{ herehy acoept the appointment as registered agent und agree o act in this capueine, £ jiether agree o comply with the
provisions of all sratites refative to the proper and complere pertormance of my dutios, and 1 am familicr with amd
ctecept e obfivations of mve position as registered aezens as provided for in Chapter 603, 1.8, Or, if this document is
being filed 1o mereh: reflect a change in the registered office adddress, [ lhereby conjirm that the Timired Labiline
company fas boeen notitied inowriting of this change.

11 Changing Registered Agend, Signatere of New Revistered Arent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
aor removed from our records:

MGR = Manager
AM BR_ = Authorized Member

Title Name Address l'vpe of Action

AMBR Micacla Gonzalez PR SW L Sath Ave Maami FI 33196
= Add

CIRemove

ClChange

O Aadd

O Remove

ClChange

OlAdd

CIRemove

OChange

—_— OAdd

ClRemove

CiChange

ClAdd

CJRemove

OChange

Oadd

CIRemove

D hunyge




D. Il amending any other information, enter change(s) here: itach additional sheets, it necessary.)

In order 1o open a bank account | need o he the authorized person on the LLC i no §eant open the hank

Account. Please do it as soon as possible. Thank you

w1204
E. Effective date, if other than the date of filing: (optional)
(If an effeenve date is listed, the date must be speeinic and cannat be prior o date of filing or more than 90 days after Gling.) Pursuant 10 603.0207 (3)(b)
Note: It the dale inseried 1 this block does not meet the apphcable statulony hhing requirements, this date will not be hsted as the
document’s effective date on the Department ol State’s records,

IFthe record specifics a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b) - The 90th day aiier the
record is filed.

August 1, 2024
Dated

; —
/ ./’? ’L’LA//’

; /
Signature of g nfener ge#ihorized representative of 2 member

Micacts Gonzalez

Typed or printed name of <ignee



