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COVER LETTER

TO: Registration Section
Biviston of Corporations i

*

. Miltennium Management Group Internanonal LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submirted for filing.

Please return all correspondence concerning this matter o the following:

Sal Farinella

Name of Person

Millennium Management Group International LLC

Fien/Company

3331 Commercial Way Suite 112

Address

Spring Hitl. Florida 34606

Citv/State and Zip Code

Sal@mmgl.com

F-mail address: (10 be used for future annual report natification

For further information concerning this matter. please catl:

Sal Farinella 866 489-1440
at( )
Niame of Pepson Area Cnde Davtime Telephone Number
Enclosed is a check for the following amount:
= 523,00 Filing Fev O S30.00 Filing Fee & T §55.00 Filing Fee & O $60.00 Fiting Fee.

Certiticate of Status Certified Copy Cenificate of Status &
taddinonal copy 1 enclosed) Certified Copy

vadditional copy 1s enclosed

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street_ Address;

Registration Section

Division of Corporations

The Centre of Tailahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
VA Rt R A

Millennium Managenient Group International 1.1.C

(Name of the Limited Lighility Company as it now_appears on our records.)
: Aabihty Company)

g . - - - - . - - . IR - 312 R
The Articles of Organization for this Limited Liability Company were iiled on 03/24/2000

101000008346

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the wards Limited Liability Company.” the designation LECT or the abbreviaion @LLL.C

Enter new principal offices address, if applicable:

{Principal office address MUST BIEE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [Famending 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 Agent:

New Reuistered Office Address:

rter Florido sireet address

. Florida
Ciny Zip Code

New Revistered Apent's Signature, if changing Registered Agent;

[ hereby aecept the appoiniinett as registered agent and agree to aet in this capacine I further agree to compiy with the
provisions of all siatiaes relarive o the proper and complete performance of my duties, and Tam fumilior with and
aceept the vbligations of my position as registered agent as provided for in Chaprer 603, F.85 Or, if this documenr is
heiny filed o merely reflecr a change in the registered office address, [hereby confirm thar the limired Liahiliny
company has been notified inwriting of s change.

I Changing Registered Agent, Signature of New Registered Apeng




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address e GL. i oy [7: 9 Tvpe of Action
MGR Sal Farinella

DAdd

CiRemove

= Change
AMBR Grace Carcia 3321 Devanshire Swreet

Dr\dd

Portage. Indiana 46368
ORemove

= Change

OAdd

ORemove

DChange

CiAdd

DiRemove

CIChange

ClAdd

Remove

(I Change

O add

CIRemove

CiChange




D. If amending any other information, enter change(s) here: rdirach additiona sheets, if necessary.)

T 17 Fi1p g

E. Effective date. if other than the date of filing: (optional)
(I an ettective date is listed, the date must be specitic and canno be prior to date of filing or more than 90 days atter fling.) Pursuant to 6630207 {3 ub)
Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Department of State’s records.

11 the record specifies a dekaved effective date, but not an effective tme, at 12:01 aum. on the carlier oft (b) - The 90th day atter the
record s filed.

Cretober 08
Dated

-

Signature of 1 member or authorized representative of & member

o

Sal Farinella

Tyvped or printed name ol signee

Filing Fee: $25.00



