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COVER LETTER
TO: Registration Section (((HZ4OOO3O81 23 3)))

Division of Corpoerations

MICKSTOGO MULTEMEMBER LLC
SUBJECT:

Namie of Limited Liability Company

The enclosed Ariicles of Amendment and tee(s) are submiued for g,

Please resern alb correspondence concerning this matier to the Tullowing:

LOVETTE DOBSON

Name of Person

FirmiCompany

[ 7350 STATE HWY 249 8TE 220

Address

HOUSTONTX 77064

Clitystate and Lip Code

EFILE 234 @ INCEILLECOM

Fomml address: (1o be nved Tor fifsre smmual repent notilication)

For further informasion concerning this maner, please call;

LOVETTE DXOBSON §ER.162.5053

at ( }
Name ol Person Arcs Cade Dravtime Felephone Number
Enclosed ts o check for the following amount:
m 52500 Filing Fee Ol $30.00 Filing Fee & [ 83300 Filing Fee & 3 S60.00 Filing Fec,
Cenificate of States Cutificd Copy Ceruficate of Stmus &

tadditionat copy s enclosed) Cortificd (_‘Up_\'

(ndditional cupy i enclosed)

Mailing Address: Street Address:
Rugistration Seetion Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Swreet, Suite 810
Tallahassee, FL 32303

(((H24000308123 3)))
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ARTICLES OF AMENDMENT
TO (((H24000308123 3)))
ARTICLES OF ORGANIZATION

OF =
o A
S oS -
wga ey gt o . - . ’:” "(‘- l’:"
MICKSTOGO MULTEMEMBER L1C e L e -
(Nume of the Limited Linbility Company as it now appears on vur recerds,) L s (1‘
A Flonda Linuted Luabdity Company} = < (/
"L .
- . . e S . - )0 e -
T'he Aricles of Oreanizaton for this Limited Liability Companvy were filed on /222024 and assigned -
o b
, I3 3% P Ly
Flarida document number L21000309.531 : o o
e

s amendment i subnutted o amend the followmng:

Al I amending name. enter the new name of the fimited liabitity company here:

The new tume must be dhstingsistable and conain the wards “Limied Liakility Company,” the designation “LLEC™ oF the abbreviation "L 1O

; inci ; : SUNw Tind Ave Tower 1 Ste 335 #1797
Enter new principal offices address, if applicable: H nd Ave Tower 1 Ste 35a #1JKI

tPrincipal office address MUST BE A STREET ADDRESS) Miami, Fl. 33126

. . . , S0 Nw 70nd sTowwer | St 455 #1THYY
Enter new mailing address, i applicable: A0 Nw 7ond Ave Tower | Ste 433 £17

(Mailing address MAY BE A POST OFFICE BOX)

Miumi, FLL 33126

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:

New Reeistered Ofhee Address:

Fater Floviche sereer addreas

. Florida
Cipe Aip Crnle

New Kepistered Agent’s Signature, if chunging Kegistered Apgent:

Uherehy aeeept thie appoioiment s vegistered wgent aiid agree to e 0 his capaeine £ fucther ageec o complyvwith ihe
provisions of all seattes refutive jo the proper and complete performance of oy duties, and Dam famitios witle and
accept the oblivations of my pasiticon us registered ageni as provided for in Chaprer 603 F 80 Or. i this document is
heing filed vo merely reflect u change in the registered affice address, T hereby confirm that the limied liabilio:
company hay heen notified inwriting of this change.

I Chunzing Rezistered Avent, Signuture of New Kegistered Avent

(((H24000308123 3)))
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or removed from our records:

If amending Authorized Person(s) authorized to manage. enter the title. name. and address of each person being added
MGR = Muanager

AMBR = Authorized Member
Title

Pane: 4/
Nune

AMBR

(((H24000308123 3)))

Address
MICHAEL JEANBADTISTE

Fype ol Action
IS0 Nw 72nd Ave Tower 1 S1c 4538 #1797

M, FL 23136

Caud
CiRemuony
_ — = (Change
[ Add
DR enuve
[aGhange
— { ;:&._3}1 npe
e
o -
‘1" C‘ % ‘ \
22 A ——
o U
i ™
ORemove '
o
"ZJJF_'I('h:mg}.:
: RS
1 add
ORemove

C1Change

D Add

LR emove

Chunge

Ciadd

CIRemoewve

O Change

(((H24000308123 3)))
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Pape: 5

(((H24000308123 3)))

D. If amending any other information, enter change(s) here: Ldttach adeditional sheets. if necessary.
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F. Fffective date, if other than the date 6[ filing:

(optinnal)
(i an effective date is listed. the date must be specific and cannot be prior 10’ date ot liling or more than 90 days after tiling.) Pursuant ta 603.0207 (3)b)
Note: 1 the date inserted in this block does not meet the applicable stattory filing requirements, this date will rot be listed as the
document’s effective datz on the Departiment of State’s records.
record s filed.

Dated September. 10th

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier ot (b)  The 90th day afier the

2024

Michael Jeanloaol
Signature & a member or ;

thorized reprdventalive ol a member

Michael feanbapiisic

Typued ar printed nume of signee

(((H24000308123 3)))
Filing Fee: $25.00



