Usoooo153Y

(Requestor's Name)

B (1111

— A 100254458251

(City/State/Zip/Phone #)

B R L e s et s
184121 3--01002--027  whl, 00
[ Pexup [ war [] ma

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

SERIE

Office Use Only

g0 OI Wi T1 330 LT,




1000 Ponce de Leon Blvd. Suite: 105

Coral Gables, FL 33134
Phone: 305-444-4954
Email: filing@ecfsfiling.com

Office Use Only

CORPORATION NAME(S} & DOCUMENT NUMBERS(S):

L1I300000 IS\

AN PO

{CORPORATE NAME)

(A9

(DOCUMENT #)

{CCRPORATE NAME)}

(DOCUMENT &)

(CORPORATE NAME)

(DOCUMENT %)

j Walk-In b_{f‘Pick up time: I centified Copy I certificate Of Status

Profit

Non-Profit

Resignation

Fictitious Name

Limited Liability

DissolutionMVithdrawal

Other;

Other:

Apostille;

| Examiners Initials

Other:




FILED

ARTICLES OF AMENDMENT 2013 OEC 12 A 10 08
TO COETARY O STATE

ARTICLES OF ORGANIZATION S G B IATE
OF

MILTO LLC

ame of the Limited Liab Compsany as it now appears on our yeco
or T iability Company

The Articles of Organization for this Limited Liability Company were filed on JANUARY 3, 2013 and assigned
Florida document number L13000001534

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the dasignation “LLC" or the abbreviation
“LLC”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

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

Name of New Registered Agent: TRANSACTION ADVISORS AND CONSULTANTS LLC

New Repistered Qffice Address: 10261 SW 72ND ST, C 101

Enter Florida street address

MIAMI Florida 33173
City Zip Code

W istered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and g acity. I further agree to comply with
the provisions of all statutes relative to the proper and of my duties, pnd I am familiar with and
accept the obligations of my position as registered agept as provided Jfor, .S. Or, if this document is

being filed to merely reflect a change in the registered . : a: the limited liability
company has been notified in writing of this change.
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If amending the Managers or Managing Members on our records, enter the tjtle, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member

Title Name Address Type of Action

MGR ANTONIO R TETTAMANZ! 5840 SW 77 TERRACE [ s
MIAMI FL 33133 () kemove

MGRM  LUCIA CRISTINA CHACON 3982 POINCIANA CLOSE RD Add

MIAMI, FL 33133 (] Remove

(D s
D Remove

l:l Add
D Remove

D Add
D Remove

—_— D Add
D Remove
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

o

() 4y
\ /

AN
- Dated____\ gﬂ'gﬁ%%g: ii &2\% !
: %;s;;ﬁeorammber

Signature ofw'member or But

LUCIA CRISTINA CHACON

Typed or printed name of signee
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