5:’25.-"2812 15:18 3954166811 ADAMS GALLINAR PA PAGE B1/04

| 01066663057

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

00000 0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To
Division of Corporaticns gim 2
Fax Number ¢ (850)617-6383 ;__fé'_“a o
T OE T
From: : (e -
2Account Name  : AGI REGISTERED AGENTS, INC. g;;“ N pee
Account Number : 120000000205 < Y1 s
Phone . + (305)416-6800 S-S O
Fax Number : (305)416-6811 R e
= o

TArM
**Enter the email address for this business entity to be used foP futu

annual report mailings. Enter only one emall address please.**

Email Address: %/}Wﬂd//’)m @ %’]‘/Mr JW

4

s X
. e ——
N ;?% LLC AMND/RESTATEJCORRECT OR M/MG RESIGN
4 g2 5 =MILLENNIUM PROPERTIES INTERNATIONAL, LLC
[_, % ’§§ Certificate of Status ”:I]
-~ .T_;:;ni Certified Copy \
xS Page C —

s_\_’_ ,}jé age ount M—‘—(E*“—l

Estimated Charge J. SAULSBERRY

EXAMINER

MAY 29 261

L_$25.00 |

tpsfefile sunbiz. ocgfseriptaieficovr.exe 1/



[

05/25/2012 15:18 3954166811 ADAMS GALLINAR PA PAGE @2/04

COVER LETTER (((H12000139744 3)))

TO: Registration Section
Division of Corporations

wanen. Millennivm Froperties Internatonaf, L

Name of Limited Liabifity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Diane M. Haernandez
Nume of Person

Adams Gallinar, P.A.

Firm/Company
1000 Brickeli Avenue, Suite 300 = e
Add By &
ress ™ ——
¢ §
B -
. . e B T
Mlami, Florida 33131 ™
Ciry/State and Zip Code o= N
. £ *
dhernandez@agilaw.com Mo o [T
E-mall address: (to be used Tor future annual report nofification) ::) 5 -
3 ~i i ’
For further information concerning this matter, plcase call: %E‘ @
mm N
et ~
Diane M. Hemandez at (305 416-6800
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the fallowing amount:
[#]%$25.00 Fiiing Fee []$30.00 Filing Fee & [[]855.00 Filing Fae & [[]$60.00 Filing Fec,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301

(((H12000139744 3)))
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((H12000139744 3)))

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 01/09/2007 and assigned
Florida docurnent number LO7000003057

This amendment is submitted to amend the following:

A. If amending name, gnter the ne ¢ of the limited liabijlity compan 3

The new name must be distinguishable and end with the wards “Limited Liability Company,” the designation “LLC" or the abbreviation
“LL.C.”

_—
: P
Enter new principal offices address, if applicable: r-)—" Ln e
r= ¢y [
rinc ss MUST BE A STREET AL AR z.::n o, o —-r‘
o g -
Bl oo T
Moo L
Enter new mailing address, if applicable: = Z V1
o A
ing address YB ICE BO. o T IR = e
o —
om N
—r P

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

registered agent and/or the new registered office address here:

ew Registere ent:

ew Registered Off ddress:

Enter Florida street address

. Florida
City Zip Code

e i nt’s Sippature, if (] ne;

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative 1 the proper and complete performance of my duties, and 1 am Sfamiliar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limired liability
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of2
(((H12000139744 3)))
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If amending the Managers or Managing Members on our records, enter the title, niﬁﬂﬂgﬁ&ﬁ&?ﬁ&ﬁ Manpager

or Managing Member heing added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title ame Address Type of Action
MGR Carolina Aravalo 1425 Brickell Avenue [ Add
H#E6C_ 7] Remove
MiamiFlorida-33434
MGR Maria Carolina Pico 1425 Rrickell Avenua [7] Add
#B8C [] Remove
Miami. Florida 33131
[ Add
[] Remove
[JAd
[[JRemove
OAdd
JRemove
JTJAdd
{JRemove

D. Ifamending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

a0

MaTe s

L5

ASSVHY IV

AUYL]

271 o

i
3

sty

g
g

b WY G2 AVHZigl

4

of vl
ilvis
A

Dated May 26 . 201
-

Signature of a member or authorjze¥ representative ol member

Robert R. Adams, Authorized Represeitative
Typed or printed name of signee

Page2of2
Filing Fee: $25.00

(((H12000139744 3)))



