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ARTICLES OF AMENDMENT
TO
ARTICLES QF ORGANIZATION
OF

Milam Warehouss,LLC
“(Name ot £ jted Lenbilpty Compoany as it nfdw aped ks on our rucgrils.)
tA Florida Lim 18DII ompany

The Articles of Otganization for this Limited Liabllity Company ware filed on __September 4, 2012 _and astigned

Fiorida document numbar 12000112784

"This amendiment is submisted 1o amend the following:

A, If amending name, spfer the new name gi'the limited liability company hero:

The new name must ba distinguishabls and end with the words “Limitad Liability Company,™ the designarion “LLC™ or the abbrevistion
“L.L.C” .

—
3= [
Entor new principal offices address, if applieable: 12570 SW 72 Terr _j:f-"'z =
- T 3
{Principal office addrexs MUST BEA STREETADDRESS)  Mlami, FL 33183 ZX g
3"{3 -
i
M
Enter now mailing address, if applicable: “ym ;; %
(Muifing address MAY BE 4 POST (JFFICE BOX) 12570 8W 72 Terr o 6
Miami, Fl. 33183 S
ami, [t o
AL
B. I amending the registered agent anilor registered office address on our records, enter the name of the new
registorod sament and/or the new rocigiered otfice address here:
Namg o] Mew Repisiered Agent:
New Repistared Offics Address:
Enrer Florida streef address
. Flarida
City Zip Code

1 hereby accept the appoiniment os vagistered agent and agres 10 act in this capacity. 1 further agree 1o comply with
the pravisions of all statutes relative jo the proper and complete performance of my dusivs, and § am familiar with and
uccept the ohligutions of my position as registered agens as provided Jor in C'hé:p{m‘ 608, F.S. Or. if'this document ix
being filed 10 merely reflaet a chemge in the registered affice adidress, I herehy eanfirm that the limited liahiliry
company has bean notified in writing of ihts change. ' ’

If Chonging Remisterod Apont, Sigmitoce 20 New Royiktered Ascnt
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If amending the Managers or Mannging Members on our records,

RVCORR00:

ar Mannging Member beiag added or_rempved from our records:

WIGR = Managar

MG RM = Mupaging Momber

Tiele
MGRM

Name

Address

anier the tirle. name, and address ol ea

ager

Type of Actiog

[7) Add

[] Remave

Rainalde Da Armas
Miami_FL 323183

{] Add

] Remove

] Add
] Remove

Add
Remove

Madd
[Remava

_Tadd
gRumovﬁ

D. famending any other information, enter change(s) here: (Arach additional sheers, if necessary,)
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September 18 2012 %-’m rc\;n
Signature of o mcm::?{ﬂm ?’ prosentative of a member
Reifialdg D De Armas
Typed or printed name of signee
Poge2 of 2
Filing Fee: §25.00
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