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MILLER DRIVE ESTATES LLC >
{Name of the Limitad Li&'bll!% g;mgany As it Eg)! AppRArs pn oyy records,’
onda Limited Llabibty Company)
The Articles of Orgenization for this Limited Liakility Contpany were fited on 8/06/2013 and assigned
Florida document number 113000110808

This amendment is submitted to amend the following;

A If amending name, enlér the

“LL.C

The new rame must be distinguishable and and with the words “Limited Liakility Company,” the designation “LLC™ or the abbreviarion

Enter new principal offices address, if applicable:
Prineipal offite ad, AY

T RESS,

Enter new mailing address, if applicable:
ailing ad

e W F,

B. If amending thé registered agent and/or registered office address on our records,
reafstered agent and/or the new registered office address herg:

enter the name of the pew

New Registered Office Address: 8899 NW 18 TERR
Enter Florida sireet address
DORAL , Florlda 33172
City
Mew Repigtered Asent’s Slgnature, if changing Registersd Agent:

Zip Code

1 hereky acoept the appointment.os registered agent and agree 1o act in this capacitu, I further agtee to comply with
the pravisions of all statutes relative to the proper and complete perfermance of my dutles, and I am familtar with and
accept the obligations of my pesition as registered agem as proyided for in C,
Being filed to marely reflect a change in the registered office L g
company has baen notified in writing of this change, (7

er 608, K.8. Or, if this document is
ifirm that the limited liabiliry

Fird
{ vty

If Changtog Regiitered Agent, Signstura of Ny Registered Anent
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If amerding the Managers or Managing Members on our records,

or Managing Member being added or remiived from our records:

MGR = Mapager
MGRM = Managing Member

enter the title, name, and address of ench Manager

Title Name Address Type of Action
MGR RENE RODRIGUEZ 8899 NW 18 TERR [ nsi
DORAL, FL 33172 P remore
MGRM  CARLOS RODRIGUEZ 8899 NW 18 TERR

[ aus
D Remave

DORAL; FL 33172

D Add
D Renigve
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D. If amending any other information, enter change(s) here: (ditach addir:‘ona{ sheets, if necassary,)
paea JCtObET 30 _ 2,01?_
Signature ¢f s r;cmb& 4.7’r ruthprized representative of 2 member
RENE RODRIGUEZ
Typé&d or punted okme 6f Signde
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