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COVER LETTER

T Registration Section
Division of Carporations

Millone LL1.C
SUBJECT:

Name of Limited Liability Company

The enclased Articies of Amendment and teets) are submitted Tor filing.

Please return all correspondence voncerning this matter wr the tollowing:

Steven Henriguer,

Namwe of Persen

Steven ) Huemiguez CPALLC

Fum Company

5825 Sunset i 201

Address

Miami, F1. 33143

CiydState and Zip Code

info@sjh-cpa.com

E-mant address: (o be used Tor future amuad report netilieation)
For further information concerning this matter, please call:
Steven Henriquez, 305 423-6349

at( )
Name of Person Arva Uande Davtime Telephone Number

Enclosed is @ cheek tor the (ollowing amount:

B S25.00 Filing Fee O $30.00 Filing Fee & OO 53300 Filing Fee & 03 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Sttius &

Cadititional copy i ciclosed ) Certitied Copy

Gacddiroml copy s enclosed)

MAILLING ADDRESS:
Registration Section
hvision of Corporations
PAY. Box 6327
Tatlahassee, FIL 32314

STREFT/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clifton Building

2661 Eaccutive Cender Crcke
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Millon [L1.C
(Name of the Limired Lisbility Company as it now appears on our records.)
(A Flonds Tanned Taability Company)

BGAG2012

and azsighed

The Artictes of Qrganization tor this Limited Liability Company were filed on

L 12000075636

Florida document number

Fhis amendiment is submitted to amend the following:

A, I amending name, enter the new name of the limited liahility company here:

13876 SW S6th Streer Suite 261

The new name must be distinguishable wnd contain the words “Limited Liabidity Company.” the designation “LLCT or the abbreviation =1L«

Enter new principal offices address, it applicable:
Miani 33175

(Principal office addross MUST BE A STREET ADDRESS)

F3S7H SWAbth Street Suine 261

Miami, FLL 33175

Enter new mailing address, if applicable:

(Mailing address MAY BE 1 POST QFFICE BOX)
B. M amending the registered agent and/or registered office address oo our records, enter thé name of the new
registered avent and/or the new registered office address here: R

h o
0T =
T T
Name of New Registered Agent: ) I o
P [
New Resistered Ofice Address: i
Loriter Flovida seecet adelress
e
. o i}
. Florida M
{ .."1'_1‘ /lf) Cender

New Registered Acent’s Signature, if changing Registered Apent:
Fhereby aceept the appoiniment as registered agent and agree o act in this capacine 1 firdior agree o comply with the

provisions of all statutes velative o the proper and complete performeance of my duties, and {am familiar witl and
aceept the oblivaiions of my position as registered agent as provided for in Chaprer 605, F.85 O, if this document ix
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the linited fiabiliny

compeany fiews heen notificd inwriting of thix ehange.

IT Changing Registered Agent, Sienature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, nume. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

I'vpe of Action

O Add

0O Remove

O Change

0 Add

O Renunvg

O Change

0O Add

O Remove

O Change

O Add

O Kemuose

O Change

O Add

O Remave

0O Change

0 Add

O Remove

O Change
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D. M amending any other information. enter change(s) heve: (Auach addivional sheets, i necessary)

E. Effective date, if other than the date of filing: (optional)
(I an effeetive date is sted, the date must b speeitie and cangot be prior to date of lihng on maore tian 90 days afier fihngo Punsuant e 603 0207 (3l
Note: Ifthe date inserted in this block does not meet the applicable stetwtory tiling requirements, this date will not be listed as the
document’s etfective date on the Department of State's reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

Dated b /92"’

/ﬁi Qtyféx lf aulhorized representative ol a member T
ICEVI™ D eloypye

Typed or pnntdd name of signee
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