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Decerber 26, 2417 =
FLORIDA DEPARTMENT OF STATE

1 f' - h'-
CORP USA Division of Corporafions

I

SUBJECT:
REF: L03J00155451

We received your electronically transmitted document. EBowever, the
document has not been filed. Please make the following zorrections and
rafax the complete documert, incliuding the electronic filing cover sheet.

Name must contain the suffix of FLLC or LLC, as stated in the Statute
605.0112 (4)

If ycu have any further questions concerning your document, please call
(850} 245-6051.

Octavia L Simmons FAX Aud. #: H17000333934
Regulatory Specialist IX Letter Number: 217A00026050
Registration Section

.-{’:

.-

P.O BOX 6327 — Tullahassee, Finrda 32314
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MILLER, KAGAN, RODRIGUEZ AND SILVE&?
201 ALEAMBRA CIRCLE STE 802
CORAL GABLES, FL 33134

SUBJECT: MILIFER, KAGAN, RODRIGUEZ AND SILVER, P.L.
REF: L0O5000115451

We received your electronically tranamitted document. Howevar, the
deocument has not been filed. Please make the following correcticons and
refax the complete document, including the electronie filing cover sheet.

NAME MUST CONTARIN A SUFFIX OF PLLC OR LLC AS STATED IN STATUTE €05.0112 (4)

Please returrn your document, nloﬁ% with a copy of this letter, within 50
days or vour filing will be considered abandoned.

If you have any guestions concarning the filing of your decument, please
call (850) 245-8051.

Stacey M Warren FAX aud. #: BE17000333934
Regulatory Specialist II Letter Number: 417A00028786

P.O BOX (327 - Tzllzhassee, Flonda 32314
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" ZOVER LETTER

TO:  Reguratisn Syction
Diviston of Corporations

MILLER KAGAN RODRIGUEZ AND SILVER , =% ¢

SUBJECT:
Narme of Limitad Lisbdlity Company

Ths enoleyzd Asticles of Amendment and foe(s) are submined for flling,
Please retum ]l gomrespondence concoming this matter to the following:

STEVEN NACLERIO

Nams of Persan

RICHMAN GREER, P.A.

FlmACompany

396 ALHAMBRA CIRCLE, NORTH TOWER, {4TH FLOOR
Addresy

CORAL GABLES, FL 33{.<
Clty/Stata and Zip Code

SNACLERIO@RICHMANCREER.COM
B-all addrear: {to Bo ured for Rature enouel report nellhicaiton)

For further Inforamation conceming this martzy, please call:

STEYEN NACLERIO, BSQ flﬂﬁ ) 3734600
st

Mane of Person Arcs Codn Deytlrie Telephona Number

Enclosed [x 0 cheok for the Gollowing amount:

B $25.00 Filiag Fer £ 530.00 Filing Fee & O $55.60 Filing Fec & B $60.00 Pillng Pee,
Certificats of Stmhua Cartlfied Copy Cortificate of Siams &
(wdditlena! copy i coclosed) Certified Copy

(sddttional capy Ls o chowed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reghiration Seption Regiswuiion Section
Divislan of Corporations Division of Corporatians
P.O. Box 6327 Cilfton Building
Tallzdmssee, FL 32314 2661 Executive Center Clrcle
. Tallghsazas, FL, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MILLER KAGAN RODRIGUEZ AND SILVER, P.L.
(Namz oY the Limited LighRlty Cooaacy ¢
[orda Timited

The Articles of Organleation for this Llmited Liability Compony Were Gled on DECEMDER 2, 2017 and ssslgoed
Florida dncummt mumber LDSQDQ!‘_'.:; ‘_,':'I','. 3

This amendmeat is submitted to amend the feilowiis:

A, Wamendlag name, entey the pey name of the Jimited Jlabllity comppny here:
MKRS LAW, P.L, oL
Tho oew mume muot be distinpuishabls and cemmin the wards “Linfiod Liabliity Company,” tha designation “LLC* ar the abbryviming “LLC*
a- o —r
Eater gew principal offices address, if applicabln; 3 = .‘j
; .. y o g M~
- " b |
™
= O
. gy 0
Enter now malling address, If applicshle: i

DAFER 415 K P ()

Hzser Florida strox address

il . Florida

{ hereby accept the appotntment as reglstered agent and agree to act i this capacity, I fiurther

, agree o comply with the
proviaions af qﬂ staiutes relattve to the propar and compiete performance of my dutles, ard I am _famitiar with anid
accept the abligations of my position as registered agenl as provided far in Chaptar 603, F.5. Or, if this document is

belng filed 10 merely reflect a change in the registered office address, I b h ;
company has been notified in writing of this change. ress, [ hereby confirtn that the limited lablilry

11 Coanging Beglsterod Agant, Sizaatirs of New Reciaterad Agest
Page 1 of 3
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If axpeading Aathorized Personds) authorized to manage,
erremoved from ofr recordas

MGR+~ Manager
AMBR = Authorized Member

Tige  Name Addreg Type of Astion

a add

L Remowe

0 Chaoys

0 Add

0O Remove

£ Change

O Add

O Remove

O Chango

Ol Add

) Remove

) Charge

D Add

1 Remave

B Changy

O Add

0 Removo

T e
P T
¢ O Chenge

Page 2 of 3
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D. if amendiog ay other infarmation, enter change(s) here: (Anach addiional sheets, if recessury.)
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1/01/2018
E. Effzettve date, if ather than the dats of (Bing: optional)
{If an effective daic ts Humd, (e deso st bcspad&cmdmnbupuhmduao!'ﬁ]huormmtkm')odaynnerﬁing.) Pursuact ta 505.0207 (3}{b)

Datg [Fthe date invarted In this block docs not meat tho applicsble satutory Aling requirements, this date will zot be listed as the
dooument's effectivo date on (hs Depmrtment of Staje’ srecnrda.

If the racord specifies a delayed effactivi date Jut not an effectiva time, at 12:01 a.m. on tha earfler of:
{b) The S0th day after the record Is flled,

Dated g+ i
Siznature ol 4 member or muthorized representallve o! s member L’ .
Acbert J, fodd qucz.
Typed &r pricied name o aigred )
Page3of3

Fi.lug Fee: $25.00
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