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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 21, 2018

MARISELA CISNEROS
441 VALENCIA AVE, #1002
CORAL GABLES, FL 33134

SUBJECT: MILLENIUM INVESTMENTS, LTD.
Ref. Number: AO000C0001815

We have received your document for MILLENIUM INVESTMENTS, LTD. and
your check(s) totaling $52.50. However, the enclosed document has not been
fited and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must be signed by a current general partner, if any, and by each
_newly designated general partner(s}.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist IH

Letter Number: 218A00013004
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2018

MARISELA CISNEROS
441 VALENCIA AVE, #1002
CORAL GABLES, FL. 33134

SUBJECT: MILLENIUM INVESTMENTS, LTD.
Ref. Number: AQQOO00001815

We have received your document for MILLENIUM INVESTMENTS, LTD. and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist lil Letter Number: 018A00011924
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COVER LETTER
TO: Regastration Section
Division of Corporations

Millenium Limited Investments. Lid.

SUBJECT:

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Amendment and tee(s) are submitted for tiling.

Please return all correspondence coneerning this matter to:

Mansela Cisneros

Contact Person

Millenium Limnted Inverments, 1.id.

Firm/Company

441 Valencia Avenue 1002

Address

Coral Gables, FL 33134

City, State and Zip Code

marisela@onesir.net

E-mail address: (to be used for tuture annual report notitication)

For turther information concerning this matier. please call:

Mansela Cisneros 3035 301-1208
a ( )

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

B 55250 Filing Fee  TI$61.25 Filing Fee $105.00 Filing Fee  OIS113.75 Filing Fee.
and Centificare of and Certified Copy Centified Copy. and
Status Certificate of Status

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327

2601 Executve Center Circle Tallahassce. FL 32314

Tallahassee, FL. 32301



CERTIFICATE OF AMENDNMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

Millenium Investments, Led

Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership ot
limited lability limited parnt
11/29/2000 )14

ership, whose certificate was tiled with the Florida Department of State on
W?a%wmd Florida document number AOGQQ0001S135
adopts the tollowing certificate of amendment to its certificate of limited partnership.
This amendment 15 submitted o amend the tollowing
Al

here:

If amending name, enter_the new name of the limited partnership or limited liability limited partnership

New name must be distinguishable and contain an accepiable sutfix
{eceptable Limited Parmership suffives: Limited Purtnership, Limited. 1.P.. LP. or Ltd

{eeoptable Limited Liabiliey Limited Partmership suffixes: Limited Liabiline Limited Partnership, LLLP. or LLLP

B. If amending mailing address and/or principal office address, enter new mmlluﬂ adcfPess and/or
principal office address here:

New Poncipal Office Address
(Must be STREET address)
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New Mailing Address: IR SRR o)
tdfav be post office box) -

C_ .

If amending the registered agent and/or registered office address on our records, enter the name_of the
new registered asent and/or the new registered office address here

Name of New Reastered Avent

Mansela Cisneros
New Registered Office Address

441 Valencia Avenue # 1002

Enrer Florida streer address
Coral Gables

Ciny

. Florda 33134

Zip Code
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New Registered Agent's Signature, if changing Registered Agent:

L herveby aceept ithe appointment ax registered ageni and agree to act in this capacity, { further ugree o

comply with the provisions of all statwes relative o the proper and complete performance of my duiies. and |
am familiar with and accept the obligations of my position as registered agen.

It Changing Blgistered Agent, Signature of New Registered Agent
D. If amending the general partner(s). enter the nume and business address of each general partner being
added or removed from our records:
Title Name Address Type of Action
D Mansela Cisneros J4 1 Valencia Avenue # 1002 W Add
Coral Gables, F1. 13134 O Remose
D Mavda M. Cisncros J41 Valencia Avenue #1002 W Add
Coral Gables. FL. 33134 ) Remove
5 Maria Cisneros 441 Valencia Avenue & 1002 — 0 ,\&
Coral Gables, FI. 33134 pas W Remove
LIS
A T
i -
feryl ol E‘ -
D Maria Cisneros 441 Valencia Avenue # 1002 ‘j:’j"ﬁdf_r_: 3
Coral Gables. FI. 33134 raRemove g
- \ - -ﬂ
Ty *=
e Qi f
g‘fwd o
FRemore
0 Add
[ Remove
E.

If the limited partnership or limited liability limited partnership is amending its “limited liabilicy
limited partnership™ status, enter change here:
a

Q

This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.™

This Limited Partnership hereby removes its “Limited Liability Limited Partnership™ status.

NOTE: [Fadding or removing” imited Habilite limited partnership ” status, all gencral parmers must sign this amoendmont.)
ALYE S : ! A it f R f k
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F. If amending any other information. enter change(s) here

Y (Antach additional sheets, if necessary)

Effective date, if other than the date of filing:

(Effective date cannor be prior to nor more than 90 davs afrer the dute this document is filed by the Florida Deparimeni of
State.)

Note: Ifthe date inserted in this block does not meet the applicable statuiory filing requirements, this date will not
be histed as the decument™s etfective dote on the Departiment of Siate’s reconds.

Signature(s) of a veneral partner or all gencral partners*:

(*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or

removing a “limited hiability limited partnership” election statement. Chapter 620, F.S., requires all general partners to sign
when adding or removing a “limited liabilisy limited partnership™ eleciion statement.)

Maria Cisneros %M M
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Signature(s) of all new or dissociating vepneral partner(s), if any g’_ﬁ; =
P R
o m o
Marisela Cisneros Q = -
/é'»/gﬁg, C)meq'k/ N e D e
Filing Fee: §52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75

Page 3 of 3



