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Sunshine State Corporate Compliance Company
¢ ¢ - -

. : é
3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 1 11152021

“WALK IN*

ENTITY NAME 900 Miramar LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XAXXX Pl 5%,
ﬁ&fﬂrﬁ'&a/ 6’%;
Certificate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

&rtfﬁ's«f fg&? af Arts & Amendments
C’&r&?f&a&, af fm/ fb‘ax&}y

“ARDSTILE / NOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £

Floase cal? Tina at the above wamber 04”‘ any 19SUES OF CONCErAS, 7204" poase much!

TOTAL OWED $25




COVER LETTER

TO: Registration Section
Division of Corporations

900 Mir A
SUBJECT: fzamar, LLC

Name of Foreign Limited Liability Coizpany
Dear Sir or Madam:
The enclosed applicauon, certificate and fee(s) are subimitted for filing.

Please return all correspondence concerning this matter to the following:

James Harnon

Name of Person

900 Miramar, LLC

Firm/Compaay

G142 St Clawr Street

Address

Melbouine, FIL 328335

City/State and Zip Code

tgonzalezlawyerglyahoo.com

E-mail address: (io be used for future annual report notification)

Far {urther information conceming this maiter, please call:

Tino GConzalez " 22 ) 508-2373
e a "
Name of Person Area Code & Daytime Telephone Number
ailj dress; Sircet Address:
Registration Section Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Zs2s Filirg Fee {1 $30 Filing Fee & [71$55 Filing Fee & [ 860 Filing Fee,
Cernficate of Status Certified Copy Certificate of Status &
Centified Copy
CRIEDSS (9415}



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

I. Namne of lmited tiability Company as it appe:trs on the records ot the Flerida Department of

State: 900 Miramar, LLC

Eunter new principal office address, if applicable:

{Principal office address 914 5t Llair Sueet
MUST BE A STREET ADDRESS)

Melbowne, F1. 32513

Enter new marling address, if applicabic: 30_03‘_{?”’“37 l_._l__C_
(Madiling address 611 St Clair Street
MAY BE A POST QFFICE ROX) 4 St Clair Stree

Melbowne, F1. 32025

s Bt T L . 2 5
2. The Florida document number of this limited liability company is: M21000005 160

e e . - Declaware
3. Munsdiction of its organization;

42972021

4. Date authorized lo do business in Flonda:

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Litaited Liability Company, " "LLL.C.." ar “LLC."}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and aftach a
copy of the written coascent of the managers or managing membets adopting the allernate name. The altemate nmne
wust contain “Limited Lisbility Company,” “L.L.C." ot "LL.C.”)

6. [f amending the registered agent and/or registered officer address on our records, epter the name gfthe pow
registered agent and/or the new registered office address here:

Name of New Registered Agent; Tino Gonzzlez

2 S )
New Registered Office Address: [500 Sarnw Road, Suite |

Enter Florida Street Address
> i S
Melbourne Florida 329315
Crry Zip Code

New Registered Agent’s Signature, if chapging Registered Ageat;

1 hereby accept the appoinmrens ax registered agent and agree 10 act in this capuerty. ] further agree to comply with
the provisions of all statutes relative to the pioper mud complate performance af my Juties, and I um familiar wich
and accept the obligadons of my posirion as regivtered agent as provided for in Chapeer 605, F.S. Or, if tiiis
document is being filed to merely reflect a change in the registeredgifice address, [ herel; n thut the limited
liakility company has been notified in writing of this chapge.

X

y: 4

If Changing Regigteie

enyr Qignature of New Registered Agent




7. 1f the amendnient changes the jurisdiction of urganization, indicate new jurisdiction:

8. 1{the amendment changes persor, title or capacity in accorcance with £05.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Type of Action

MEM mMea &LC 414 St Clait Street, Melbourne, FL 32935

CiAdd

mRemove

" DAdd

ORcmove

CAdd

CIRemove

—_— iadd

ORemove

Oadd

IRemove

9. Auached is a certificate, if required: no more than 90 days old, evidencing the
aforementioped ainendinent(s), d sticated by thefiicial having custndy af recends in the
jurisdiction under the taw of ity i i

uthoped representative

lames Hangbn

Typed or printed name of signee
Fillng Fee: $25.00
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