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COVER LETTER

TO: Hegistration Section
Divisinn of Corparations

MIRAMAR BEACHWARL. LLC
SUBJECT:

Namwe o) Limped Liabiliy Company

Ihe enclosed Asticles of Amendment and feeisy are submiticd sor Bling.

Please return all correspondence concerning this maiter w he tollowing:

DANIEL SOKOLOIY

Nutnie ol Person

DANILEL P SOKOLOFE, CPALEA

P Company

718 15 BLLSBORO BLAD, 2ND FLOKR

Address

DEERFIELD BEACIH, FL 33441

City Stale and Zip Uade
DSOKOLOFFRTAXSOFLA.COM

Fomatl adudre~s: 100 he used for future anaual repor nobficinen)

For surther inturination congerning this watter, please call:

DANIEL SOKOLOFFE 954

oty ]
Name of Person Arca Uude

i6U - 8477

Uaytime Telephone Nuinber

Enclosed is a check for the following amount:

-3 82500 Filing Fee = S30).00 Filing Fee & IF$55.00 Filtng Fee & [ 840,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staus &
tadklinonal vy s enciosaad) Certitied Copy

Laddinanal copy 1 enclised

Mailing Address; Street Address:

Registration Section Registration Scclion

Division ot Corporations Diviston uf Corparations

PO Box 6327 The Centre o Tallalssee
Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 310

Tallahassee, Fi, 32303



ARTICLES GF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MIRAMAR BEACHWARE. LLC

(Name of the L

imited Linbility Cornpany us it now appears on our records.)
¢ Comparty)

- . . . . . . . . oy - - YY) .
he Articles of Organization for this Limited Liabihty Company were fifed on b2, 2024 and ussigned

. . 2400 JOUR7
Florida document number 12400044998

This amendment is submitted o amend the following:

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

MIRAMAR BEACHWEAR, LLC

The new meme must be distinguishahle and contam the words “Limied Lubibiy Company,” the designarion "LLCT or the abbreyigiiofegd. L4
P o I e

i

Enter new principal offices address, if applicable:

Oh

L)

tPrincipal office address MUST BE A STREET A DDRESS)

0lRd| GZ 1
a

2
i}
Zon
Enter new mailing address, if applicable: iaTwe =
“e-sen
(Mailing address MAY BE A POST OFFICE BUX) S o

B. If amending the registered agent and/or registered office address on our records, eater the name of the new registered
apent and/or the new registered office address here:

Nanwe of New Ruegistered Apent:

New Regjstered Office Address:

Frper Fliwdo sorcel addros

. Florida
ity Zip Cende

~ew Repgistered Agent’s Sipnature, if chunging Registered Agent:

! herchy aceept the uppoinunent as registered ugent and agree 1o act in this capaciny. { further agree to complyv with the
provisions of all statutes relative to the proper wund complete performance of my duties, and L am Jumificr with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.5. Or. if this document is

heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liubifity
voptpusty iy feeen antifiod i writing of thiv change

e “hanging Registered Agent, Sigaature of New Registered Agent




if amending Authorized Person(s) authorized to manage. enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manpaper
AMBR = Authorized Member

Title Name Address I'ype of Action

- r\d(l

CIRemove

ZChangy

: .'\kl[i

ORemove

ZChange

T Add

ORemuave

Z Clunge

o Add

CIRemove

—Change

ZAdd

TRemove

Z Changy

- .‘\\!(f

CiRenwive

Changy




13. If amending any other information, enter change(s) here: rdituch adeditional sheets, if necessary.y

. , . o OCTOBER 22, 2024 )
E. Effective date, if other than the date of filing: {optional}
1 mn etliective dute i Bisted, the date mast be specilic and cnnot be prior to date of filing or mione i 90 day > atter Gling.} Punuan o oO5.0207 (Kb
Nute: [T the date inserted in this block does not meet the applicable statutory filing requirements. this date wilt not be listed as the

document’s effective date on the Department of State’s reconds.

1 the record specities a delayed effective date, bat not an etfectuve time, st 1201 am. on the carlier off (b)) The Yuth duy atier the

record is tiled.

OUTOBER 22 024
Duted .

-~

LY/ J&

STenature of & member or nuthorwed wpresentative ol g meanber

TAL MICHAEL

Ty ped or printed name of sighee

Filing Fee: 52500



