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SUBJECT: MENICHA MIAMI LLC
REF: W24000167262

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please make the mailing address more legible for imaging.

If you have any further gquestions concerning your document, please call
(850) 245-6000.

Summer Chatham FAX Aud. H: H24000419196
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ARTICLE T - Adidress:
“The mailing sddress and street adéress ol the pringipal elive ol the Limiwid 1L jabiiy Company 1
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ARTICLE V-
rd contnd the Linited Lizbibity Compnny

ot i

The nanmc ad address of cael persen nuthorized o manage

Ltk

"AMBRY . Avthorized Menibwer

MOR® = Mapager

[17se miachrient i necessars )

AOPTIENALY

ARTICLE Vs Effechve duiw, ifother s the date o il
{1 aur effective date is disted, the date must ke specific and cannat e more tham e bustsess days prior to or 90 days ater

the date af fihing.)

Note; ke doie fnserted i this Block does nolmeet the appliceble stutees fling reguaements, this dare wiil aot be listed oy

the decument's eltective date on e Depanrment of St 's reconds.
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Sigmatuee of 4 menthee or an athorized representative of a member.
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