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11/18/2014 03:04 TO:18506176383 FROM:9545102072

COVER LETTER

TO: Registratian Section
Division of Corporations

MILLON USA1LLC

SURIECT: _

Name af Limited Lihiling Company

The enclosed Articles of Amendment and fee(s) are submitted for fifing.
Please return all correspondence concerning this matter to the following:

GASTON BELEN

mm ol i u"snn

GFB TAX SERVICE LLC_

bire L nmpnn\

5210 SW 201st TERRACE

Adtrga

SOUTHWEST RANCHES, FL 33332

¢ :1\ ‘x1 ute and /:p( e

GASTONBELEN@GFBTAXSERVICE.COM

F-mail address: (o be used $or futere annual reporl notideations)

For further information concerning this matter, please eall:

Page:
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GASTON BELEN

. 754 246-6160

Name of Person

Enclosed ix a cheek for the foliowing amount;
B 52500 Filing Fee 8 £30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Regaistration Section
Division of Corporations
PO, Box 6327
Taliahassee, F1 32314

Py time “Telephone Number

.\r\,'l( min

O 83500 Filing Fee &
Certified Copy

vadghifionad copy o eneloaedy

O $60.00 Filing Fee,
Certificare of Stas &
Certified Copy

eadditional cupy is encloswd)

STREETICOURIER ADDRFESS:
Registration Section

Division of Comporations

Chfton IRuilding

2661 Exccutive Cemter Cirele
Tablahassee, F1. 3231
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11/18/2014 03:04 TO:185068176383

FROM:9545102072 Page: a
ARTICLES OF AMENDMENT H14000261566 3
TO
ARTICLES OF ORGANIZATION
OF

el

MILLON USA 1 LLC o=

e ey
e N e ‘&5 3
(Name of the Limited 1iability Company a3 it now appears an onr records,) :-.: J—.
tA Flonda Limited abihy Company) o e
- 3:(; Vel B
eyl _—
The Anticles of Organization for this Limited 1.iability Company were filed on 02/20/2014 an;l'agglgnc{'g?. -

. . ..::. -"; o ',;,A..‘.
Florida docwment number L1 400_00326 1_4_____,__,_. . A R
. , . - . * [

Ihis amendment is submitied to amend the following: R

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

‘Hhe new name must he distinguishable and end with the words “Limited Eiahilitn Company.” the designation “LLCT or the abbreviation =10

Enter new principal offices address, if upplicable:

(Principal office address MUST BE A STREET ADDRESS} o

Enter new mailing address, if applicable: T

(Muiling address MAY BE A POST OFFICE BOX} o . N

B. If amending the registered agent and/or registered office address an our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Faier Florda street udedress

. Florida

iy Zip Cade
New Regisiered Agent’s Signsture, il changing Registered Ageny;

1 horeby accept the uppoimiment us Fegisiered agent and agree to act in this capacine. 1 further agree to comply with the
provistons of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chegier 605 F.S0 Or, if this document is

heing filed w merely reflect a change in the regisiered office address, T hevehy confirng ihar the limited Tability
company has been notified in writing of this change,

if Changing Registered Agent, Signatore of New Regpistered Apent

Page L of 3
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11/18/2014 03:04

TO:18508176383

FROM 9545102072

Authorized Memher being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

Addresy

Page: o
If amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or

Type ol Action

O Remaove

O Add

O Remove

1 Add

0 Remove

8 Add

_3 Remove

3 Add

O Remove

Page 2 of 3
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11/18/2014 03:04

TO:18506176383 FROM:9545102072 Page:
D. If amending any ather information, enter change(s) here: (Avtach additioned sheets, ffm,('(:\".'urv}

B8

THE MANAGERS OF THIS COMPANY WILL NOT HAVE THE POWER TO SELL,

TRANSFER, DISPOSE, CONVEY OR OTHERWISE ENCUMBER ANY OF THE

-r'g ;}—
S, e s e e Rl
€ty
E. Effective date, if other than the date of fiting: {optional) A
(The elfective dite must be specific, cannat be prior 10 dale of receipt or tHed date and cannal be more than 90 days alier -
the date this document is filed by the Florida Depaniment of State)

baeg INOVEMbeET 7_

Signature of o e of © .\1ll%r|/uﬂuplu‘mn wmive uf 5 member
GASTON BELEN '

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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