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COVER LETTER

T Registration Scction
Divisian of Corparations

SURBIECT:  Milavee, LLC

N of Limited Liabiliey Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter  the tollowmg:

Marna Sosep‘/\

Nuame of Peson

Hlavie Lic

Fiw Company

JYR6 Lake Atlberti drive

Addiess

oindelmece | FL 3YAEG6

CityrStae and Zip Code

marvia cavalli@omall.com

-l address: oo be used Tor tutnse annus] report nofitication)

For turther information concerning this mutter, please call:

Marina Josesh all 419, 286-69238

Name off Ferson Aren Code Daytime Telephone Number

LEnclosed is w cheek fon the fullowing amount:

O $25.00 Filing Fee W S30.00 Filing Fee & O s55.00 Filing Fee & [J S6000 Filing Fee,
Certificate of Status Certitied Copy Certitieate of Status &
taddinonal copy is encloseds Certitied Cnp_\'

tiddinonal copy is encloned)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Tallahassee
Tallabhassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Muyavie L LC

1Name of the Lismited Liability Company as it now appears on our records,)
rA Flonda Lunted Liabilny Company

3
g . . . - . . . Loy e - . (=)
The Articles of Organization for this Limited Liability Company were filed on A\-’S&JI)+ 13, 2013 and agsiuned

. -

Florida document pumber _ L 130001142014 = .
1

This amendment is submitied to amend the lollowing: 0 _
= 't

Al I amending name, enter the new name of the limired lisbility company here: ?_;__ i

(o)

The new name must be destinguishable and contun the words “Lamited Lisbility Company.™ the designation *1LC or the shbreviation e

Enter new principal offices address, if applicable: A4d3e lake Alipert Dave

{Principal office address MUST BE A STREET ADDRESS) Windermere FrL 3H4XES

Enter new mailing address. if applicable: I3 Lake Alvbert pade

(Muiling address MAY BE A POST OFFICE BOX) Wwawaadener Vo 34386

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

N of New Registered Avent:

New Rewistered Office Address:

Enter Flurido stroct addresy

. Florida
(“ft’.\' Z!]’) (rade

New Registered Agent’s Signature, if changing Registered Agent:

Fherchy accept the appoiniment as regisiered agent and agree o act in ihis capacity, 1 further agree o comphe with the
provisions of all statutes relative 1 the proper and complete performance of my duties, and Tam familiar with and
waccept the obligations of my position as registered agent as provided for in Chapier 603, .8, Or. if this document is
heing filed o merely reflect a change in the registered office address. [ hereby confirnt that the lintited fabilin:
conipany has been notitied in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manpager
AMBR = Authorized Member

Title Name

M& _Nora reller
MG Macvin Cavalli
MG Rarina Soseph

Address Tvpe of Action

_AwQQ_(\:B \}.\\a@mr L{EO! aAdd

2oenosS Alres WO }_(Rcmovc

OChange

posaco Vera 2aalo2d Yo)tadl

M\OS A\.(‘e,s , HC).a r?_,q{t:nm\'t‘

M%@H(\a . Ag DChange

UG Lahe Aleert B oaw

AN éQ_fHQfe; £L qu"gc’ ORemove

'.‘?S{‘h:tngc

O Add

ORemove

OChange

[JAdd

CRemove

OlChange

TiAdd

DI Renxowve

O Change




D. 1f amending any other information. enter change(s) here: (Anach additional sheeis, if necessar)

E. Effective date, if other than the date of filing: (optional)
(fan elfective date is istel, the dite must be specifiv amd canaet be prior (o date of fiting or more than 90 diys after filing ) Pursuant o 603.0307 (3b)
Note: Wihe date inserted inthis block does not mieet the applicable statuiory filing requirements, ihis date will not be listed as the
document’s etfective date on the Deparinmeat of Siate's recands,

b record specilies a delayed efieetive date, but not an effective time, at F2:01 wm. on the carlier oft (by  The 9th day after the
record is filed.

Died ,5_&.)&9( 5\“" 2020

Signafare ot member or aithorized represenialive o1 a membcy

Macing Joseph

Typed or printed nune of signee

Filing Fee: $25.00



