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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2020

SCHADRE SHANTE'L DENT
620 PARK AVE STE 388
ROCHESTER, NY 14607

SUBJECT: THE MILITIA, LLC
Ref. Number: L13000148370

We have received your document for THE MILITIA, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

There cannot be articles of organization attached to the articles of amendment
beccause this entity already has articles of organization. = gemoye/H4

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regqulatory Specialist 1| Supervisor Letter Number: 320A00010859
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ARTICLES OF AMENDMENT

[ )
Tu
ARTICLES OF ORGANIZATION
OF
MR
THe  MiLITiA L C
(Name of the Limited Liabhility Company' as it now appears on our records,)
{A Florida Limned Taabiliny Company)
The Articles of Organization for this Limited Liability Company were filed on /U ﬁz/fﬁé’/g and assigned

Florida document number _ L 13 00O 1Y 3 370

This amendment is submitted to amend the following:

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

THe  Milszd, LILC

The new niame must be distinguishable and containthe words “Limited Ligbility Company,” the designation “11.C™ or the abbreviation "L.1L.C”

Enter new principal offices address, if applicabie: THE MILITA L G
PR :
(Principal office address MUST BE A STREET ADDRESS) 13727 $SwW  |51°%¢;. Pm8 305§
MiIAML  FL 23177

Enter new mailing address, if applicable: THE MiLiTiA L C

(Muiling address MAY BE A POST OFFICE BOX) (20 PreN  pve  SoTE 38 1
Loctiestel } 1\)\{1 |14607]

B. If amending 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:

Name of New Registered Agent: 6 cHae DE MNT
New Repistered Office Address: \43,—, L 1 6 W \6 Z/MD Su[- PMQD 505 g

Fraer Florida sireet address

M'AM \ . Florida 53‘ -Tj‘

City Zip Code

New Registered Apent’s Signuture, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I herepy: ynited Habilin
company has been notified in writing of this change.

If { hanging ﬁgglﬁu! Agent, Signalure ul'.\'ru)fcg'u.trred Apent
e —




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: o
—

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
CeO Semroge DNT (20 Prl pE i

\5(/"72 .3’5/(? ORemove
[{Ifﬂjzﬁ A)}/ /‘/490 7 COJChange

MemBL  MiTon  BAccl 13727 sw 15257 St

PM 6 505 g CRemove
MIAM I FL 55 I77 O Change

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

O Change

Oiadd

CiRemove

OChange




. v
D. If amending any other information, enter change(s) here: (Airach additionad sheets, if necessary.)
! TR0

E. Effective date, if other than the date of filing: 5/30/202'0 {optional)
{11 an ¢flective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 (3Xb)
Note: 11 the date inserted in this black does not meet the applicable statutory (iling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

[f the recurd specities a Jelayed elfective Jate, but not an effective time, a3 12:01 a.m. on the carlier ol (b)  The 90th day after the
record s filed.

[ared M ﬁﬂ/ /z é . m

I _—__-__—-_-\‘—‘—-..

Signature of 2 membgsauthorized represerative ola member
... —
SeHroee DELT

Typed or printed name of signee

Filing Fee: $25.00



