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VEK I'1EK

TO: Registration Scction
Division of Corporatinns

Mihunely Group LLC
SUBRCT:
Name of Limited Liahility {Company

The enclosed Articies of Amendment and fee(s) are submitted tor tiling.

Ploase retum alt correspondenee coneeming this matter 1o the fotlowing:
5

Diego Cruz

Nome ol Person

ZenBusiness IO

FrmLUompany

336 E. Cotlege Ave Suite 201

-\dtllua

Tallohasses, FL 22301

Cuv/Siate angd Zip L uti-.

fulfillmenizzenbusingss.com

E-mail address: (1o be used for futore annual report notification)}
For further information coneerning this malier, please cstl:

v/ ZenBusiness INC Q44 403-6249
HHE| )

Name ot [erson Area Code Davtime Telephone Number

Euclosed i w chieck Lo the following amount:

m 53500 Filing Fee L1 530.00 Filing Fee & L S35.00 Filmg Tee & LI $60.00 Filwp Tee,
Cerlifiente of Stutus Certified Copy Cortilicate of Status &
(addkional copy is cnelnsed) Cestifid Copy

Laddizional copy is anclosed)

Mailing Addivys: Steevt Address:

Registration Section Regisiration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassce
Taltahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI, 32303
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TO _ I L/

ARTICLES OF ORGANIZATION 31.’5{.'_-;.
OF - H-j /9 Ff]:
Mihunely Group LLU ) .”’-:':“--J..f:'." .
A

ears onour recorls.}

(Name of the Liwlted Liability Company as it new o
'.umpun_\']

(A Flonda Ermited Liubliy

e . TSR TP 2025-04-15 .
Yhe Articles of Organization for this [Limised Liability Company were filed on 2025-0L-15 and assigned

L200000290

Flondu decument number

Fhis wncmdrmentis setinitied w amend the following:

A. 1f amending name, cnter the new name of the limited liahility company here:

The new name st be distinguishable und contain tie words “"Limiwd Liakibity Company,” the desiguation "LLCT o the abbreviation “LL.C

Enter new principal offices address, if applicable:

{Princinal office address MUST BE A STREET ADDRESS)

Enter aew muiling address, if applicable:

Mailing uddress MAY BE A POST QUFICE BOX)

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

Name of New Repistered Avent:

New Registered Office Address: B — S —
Enter Florida smevi address

. Forida
Ciy Zin Code

[ herehy aceed the appointmend ax regiclered ageni and agree (o el in this capacity. ! further agree o comply with the
provisions of ali statutes relative 1o the proper and complete performance of my dwlies, and [ am familiar with and
acoept the abligations of my position as registored agent ax provided for in Chapter 605, .5, Or, if this document is
heing filed w0 merely veflect a change in the registered office address. [ hereby confirm that the finvted fiability
company has heen notified in writing of this change.

IV Changing Replstered Agent, Signature of Mew Registered Agent

H25000063203 3
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1 dIRENILIRY. \uul 144U FECSUNLY) ANEHUNIZZU LG TRIEPE, CHTEE Ve EUe, IMIe, 400 AUUTEss U1 Edu Peruil UeLy suugy
or removed from aur records:

MOGR = Muanager
ANBR = Authorized Member

Title Name Address Tvpe of Action
AMBR keith eoles 24156 Baird Court Middlehurg. FI. 32068-6917 ~
[TVAdd
L BRemove
= Chunge
AMBR Rita Zaya Mani-Cples 2418 Baivd r1 Middlebirg, 1, 32068
" Ad

FlRemove

. ihange

Tiadd

CiRemove
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CIChangt

L Add

i TRemnove

MChangs

TAadd

EiRemowe

L Change
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D. If amending any other information, enter changeis) here: rAttach addirional shects, if necessary.d

E. Effective date, if other than the date of filing: (optional)
Lf an < Ffective date is listed, the date must e speeific and eanner be prior to date of filing or morc than M0 davs after filing. ) Pueswant to ¢0S0207 (3)(b)
Note: 1Fthe dute inserted in this block does not meet the applicable statutory [ing requircments, this date will not be disted as the
docurent’s effecrive date on the Departmenst of State's records.

i the record specities a delaved eftective dare, but vor an effective fime, at 12:00 wan. on the earlier ot: (b)  The 90th day asier the
record s filed.

/19
Prated

L
fa ]
2%
Wl

/sl keith coles

signature of 2 member or authorized 1eprosantaiive of 2 member

keith coles

Typed ar prnted name of signee

) H25000063203 3
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