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{(H23000221169 31} COVER LETTER

TO: Registration Section
Nivision of Corporations

MIKIMA LLC
SUBJECT:

Name of Limited Liability Compans

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence conceming this matter to the following:

TERESA BEATRIZ GATTH

Name of Person

MIKIMA LLC

FirméCumpany

100 BAY VIEW DR SUITE 3t1

Address

SUNNY ISLES BEACH, FI1. 33160

Cits/State und Zip Code
ACCOUNTING2ZISILVASBOX.COM

-%

-mail address: (1o be used for future annuad repoat notification)

Far further information concerning this matter. please call:

at{ )
Arca Code

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:

] $25.00 Filing e £J $30.00 Filing Fee & 0 $55.00 Filing Fee &
Certificate of S1atus Centified Copy

csdtitiomal copy s enclosed; Cenified Copy

— $60.00 Filing Fee.
Certificate of Siatus &

From: Silvas Financial Sarvices, LLC

tadditional copy is enclosed)

MailingAddress: StreetAddryss:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N. Moanroe Street, Suite 810
Tallahassee, 1. 32303
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(((H23000221169 3))) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. N . . . .. - - - SA30/3003%
The Articles of Organization for this Limited Liability Company were filed on 033072023

Flonda document nigmber M23000006967

andassigned

This amendment is submitied to amend the following:

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

NIA

The new name must be disiinguishable and comain the woids “Limited Liabiliy Company.” the designation "LLC ™ of the abbreviation “L.L.C."

Enter new principal offices address, if applicable: NA

{Principal office uddress MUST BE A STREET ADDRESN)

- e . . N
Enter new mailing address, if applicable: b

(Muiling addross MAY BE A POST OF FICE BOX)

o]
D

B. If amending the registered agent and/or registered office address on our records, enter the name nf the new registered
agent andfor the new registered office address here:

. 1 !',:» T t-_
Name of New Regisiered Agent: Nia - =
New Registered Otfice Address: =
Fauter Florido street gelidress B o
. Florida
Cine AipCule

New Repgistered Agent’s Signature. if changing Registered Agent:

Lhereby accepr the appointment as regisieved agemr and agree 1o act in this capacite. { further agree 1o comply with the
provisions of alf statwtes relative 1o the proper and complete performeance of my duries, and T am familior with aned
accept the obligations of my position as registered agent ax provided for in Chapter 603, F 8. Or, if this document is
being filed 10 merely reflect a change in the registered office address. [ hereby confivm thar the limited liahility
campany has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ANSALLIC 3220 S UNIVERSITY DR STFE 102
1 Add

DAVIE FIL 33328

= Remove
O Change
MGR GA'TTI, TERESA BEATREZ 3220 8 UNIVERSITY DR STE 142
= Add
DAVIE, F1.33128
ORemove

ClChange

L Add

ORemove

OChange

Dr\dd

ORemove

O Change

Ol Add

ORemave

O Change

OaAdd

CFRemove

TiChange
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(((H23000221109 21

D. famending any other information, enter change(s) here: (Atach additionad sheets, if necessar.)

N/A

E. Effective date, if other than the date of filing: (optional)
(I Fan effective dute is Wsted, the date must be specific and cinnot be prier 1o date of filing or more than 90 davs afler (ling.) Pursuint 0 6G5.0207 ¢3Kb)
Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eltective date oo the Department of State s 1ecords,

If the record specifies a delayed effecnve date, but not an effecnive time, at 1201 am on the carlier of! [h)  The Uth day after the
record i5 filed

UNE 21 2023

Stgnature o & member vr authonzed representuttve of a member

J
Nated

TERESA GATTY

Twped or printed name of zignee

Filing Fee: $25.00



