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COVER LETTER

TO:  Registration Section
Mvision of Corporations

o MIPILLC
SURJECT:

Name of Forefgn Limited Liabikity Company

Dear Sir or Madam:

The enclosed application, certificate and fee(§) are submitted for filing.

Pleasc return all correspondence concerning

Tawanna V. Leven-Tyler

is matter 1o the following:

MIPILLC

Name of Person “

129 Fairway Ct.

Fimn/Company | ”

Bunnell, ¥1. 32110

Address "

City/State and Zip C

tyler.mipillc@gmail.com or robinlyl::rS‘)@gmaill.I

(]

m

E-mail address: (to be used for future annugt report notification)

For further information concerning this matte

Robin E. Tyler !

. please call:

186 225-6615
at ( )

Name of Person

Mailing Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the followin
01825 Filing Fee [0 530 Filing Fee &
Certificate of Status

CR2IENSS (Ww15)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce, FL. 32303

amount:
(1855 Filing Fee & = $60 Filing Fec,
Certifted Copy Certificate of Swatus &

Centified Copy




APPLICATION BY FOREIGNH%JIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTlﬁHpATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)

L. Name of limited liability Company as it appeas on the records of the Florida Department of

State: MIPT LLC

Enter new principal office address, if applicable:

(Principal office addresy

MUST BE A STREET ADDRESS)

Emcr new mailing address, if applicable:

(Mailing address
MAY BE A POST QFFICE BOX)

12

L

- Jurtsdiction of its organization:

. The Florida document number of this limited liilxl lilil_v company is; M A\OOOOO \\8,7 ‘..:’

I
4. Date authonized o do business in Florida: Lk

.
N
=
=
!
[N Bt Ca._)
Neuada =
Fcbery 12021 @
[
(e 0]

SECTION I1 (3-9 complete only the applicable changes)

5. New name of the limited Hability company:

(musletain “Limited Liability Company, =

“LL.C"or "LLCT)

(If name unavailable, enter aliernate name adupicd” r the purpose of transacting business in Florida and attach
copy of the written consent of the managers or managing members adopting the alternate name. The alicrate name
or "LIC.™

must conin “Limited Liability Company,” "1.1..Gy

6. tamending the registered agent and/or register

fficer address on our records, enter the name of the new

. : )
registered agent and/or the new rewistered office address here:
1

Name of New Repistered Agent:

New Registered Qilice Address: “ll

Euter Florida Strect Address

, Florida

Cine

New Registered Apent’s Signature, if changing Regiglered Apent:

Zipr Crxle

! hereby aceept the appointment as registered ggent'Bind agree to act in this capacity. { furiher agree o comply with
the provisions of all statutes relative to the proper anll complete performance of my dutics, and { am famitiar with

and aceept the obligations of mv position as reg.r'.vte%"r;"ri agent as pravided for in Chapter 603, F.S. Or, if this
te registered office address. hereby confirm that the limited

. . . i
document is being filed to merely reflect a chunge i,

- .. . . .. N
liahility company has been notified in writing of this

¢
l'l'mng('.

If Chirg

izing Registered Agent. Signature of New Registered Agent

B
A




7. If the amendment changes the jurisdiction ofigrganization. indicate new jurisdiction:

-. |

8. I the amendment changes person, title or capagity in accordance with 605.0902 (1 )e). indicate that change:

AMBR Ned Johnson 129 Fairway Ct,, Bunnell, FL. 32110

Tule/ Capacity MNume “\ Address Type of Action
mAdd

CORemove

Oadd

I ORemove

|

ORemove

OAdd

CIRemove

i D/\dd

ORemove

9. Atlached is a centificate, if required: no more lhaln. (t days old, cvidencing the
aforementioned amendment(s), duly authenticatediby the official having custady of records in the

Jurisdiction under the law of whiclyghis entity is (')tqizzmizcd.
= — I =

: i
Signaturg @ the authorized represcntative

1
Tawanna V. Leven-Tyler ’l

Typed or '[i)Tntcd name of signee
L
Filing Fee: $25.00

4



