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COVER LETTER
TO: fegistration Section

Divisien of Corparations

MILLON USA 1 LLC

SUBIECT: - o e ot o e =
Namg of Limited Luabilisy Company

The enclased Arddtles al’ Amendment and feois) are submitied for Hling.
Please return alf correspondence cancerung this matter o the following:

GASTON BELEN

Naawe of i‘u»nn

GFB TAX SERVIQE LLC

Firm Company

2200 N COMMERCE PARKWAY SUlTE 200

Al |I1IL hh] -

WESTON, FL 33326

CawrSiare und /lpi ‘o

GASTONBELEN@GFBTAXSERVICE.COM

Ventnl address: tw be nsed Tor futare annual report nobitication)

[-ar further infermation concerning this inatter, please call;

GASTON BELEN . 754 246-6160

Name of Persan \u al ﬁdn l)avmm lebe phaone Nusile:

Enclosed is a cheek for the following amount:

& £25.00 Fiting Fee 0353000 Filing Fee & 03 $35.40) I'iling Fee & 00 S60.00 iFiling Fee,
Certilieate of Stats Cenified Copy Crernficiie of Starus &
saddithnal vopy Iy e losadl Certified Copy

Lalebitional wopy s enelowd)

MATLING ADDRESS; STRELT/COURIER ADDRESK:
Registratnton Seetion Repisteatian Section

Diviston of Comporations Division of Corporations

P, Box 6127 Clitlem Building

Tatlshussee, FL 32319 266} Exeowiive Conter Crcle

Tallahasee, FL 32301

H15000087294 3
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08/21/2015 g2:52 TO:18506176383 FROM:8545102072 Page: 4 -

g

ARTICLES OF AMENDMENT 1150000972943, s .

pI‘O 410,? o #
ARTICLES OF ORGANIZATION L TN

OF ad u/;f FOREe 7~ 3

Ssdope 6

MILLON USA 1 LLC el

(Nanie of the Lantited 110010y COMpPURY Ay i D% Apncars 01 our records.) ) 44
(A Flortda Linuted Tiabifny, Contpany)

02/26/2014 and assigned

The Articles of Organization for this Limited Lighality Company were filed on M&re e vt

114000032614

Florida docuiment mumber

This amendment is submuitted to anwend the Tellowing:

A, Hamending name, enter the new pame of the limired liability compnny here:

The new name nuist be distmgoishable and end wil the words “Limited Liabality Company,” the destgnanon LLC or the abbreviaton “L.LCT

1780 NE 191ST STREET

Enter new principal offices address, if applicable: . PN

{Principat office address MUST BE A STREET ADDRESS) #409 C2 S
NORTH MIAMI, FL 33179

1780 NE 181ST STREET

Enter new maliling address, it applicahie: S

(Mailing address MAY BE 4 POST OFFICE BOX) #409 '32 L
_N_QRTH MIAME FL 331?9

B. If amending the registered agent and/or registered office address on our recurds, enter_the name ol the new
registered sgent andior the new vegistered oflice address here:

Name of New Registered Aeent: CJFE}_ \ 'D‘ }’ : »L—L—\ \L& \\C_, e
2200 N COMMERCE PARKWAY, SU!TE 200

New Registered Ofhice Address: LeYY N VIV
e f Toarichs strent s droas

WESTON  Frorias 33326

¢ .'} Zf,'l Cenle

New Hegistered Agent's Signature, if changioy Registered Agent:

Fhereby aecept the appointment ax registered agent and auree to act in this capacitv. T firth jregree {o comply with e

previsions of (JH statutes relative o the proper and complete e r/dmmVijm ditios, el mn damilicr witlt amd
\faf /

ceeept e oblivarions of my position ax registered agent as preovided feptn Clfapter 605,17 5 VO, i this docament iy
api e H‘m!;ﬂ,u linnted tiahility

ZANARREN ,
Sl e ot New Repisterat Agent
I}

heing fited to moerely vefloct e change in the registored office eddress
company hays been natifiod inowriting of this chame, )

1 Changing Registered Aggn

Page [ of 3 ! }

i

‘\J}5000097294 3
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I amending the Managers or Aathorized Member on our records, enter the title, name, nn(} ?

TO:18506176383 FROM:9545102072 Page: <

009 ,P
Iess O cuc Manuger or

Authorized Member being added or removed from our recovds:

MGR = Manager
AMBR = Autherized Member

Titie Name

MGR MARIO R SZWARC

MGR ELISA BARALYA DESSENO

Pape 2 of 3

Address Tvpe of Action

8855 COLLINS AVE _

MIAMI, FL 33154

P L0 Remove
1780 NE 191ST STREET
U ——— nmn [? Add réag »
#409-C2 R -
. =
NORTH MIAMI, FL 33179 T T
—— - o Adt.é; Z_;‘ r/i:\ )

Eilel) o

g
O Remove™”

LT Add

O Remasve

DO add

{3 Remove

0 add

3 Remove

H15000097294 3
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TO:18506176383

FROM: 9545102072
D. I amending any other information, cater change(s) here:

115000097294 3

Page:
. H
{Anach addniona sheets, if necessar)
THE MANAGERS OF THIS COMPANY WILL NOT HAVE THE F’OWER TO SELL

TRANSFER, DISPOSE, CONVEY OR OTHERWISE ENCUMBER ANY OF THE

COMF’ANY S PRESENT OR FUTURF REAL FSTATE PROPERTY WHICH

SHALL REQU1RE WRITTEN APPROVAL BY ACT OF ALL THE MEMBERS

E. Effective date, if other thun the date of filing:
{The effectv e dute mst he specific. cannot be prioe w ditde of receipt os filed diste and cansot be mone
the date this document is Gled by the Flonda Departisent of Siate)
st APRIL 21

{optional)
! s ‘?Wn 90 s atier
2015 /-\

f i
i

)\"\/\J
GASTON F. BELEN

Srgnaizee af a member o agthonsed r}] csenbgiRe ot 1[](?11th

Typod OF PRRIeE Name of sipnet 4‘_..W B
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Page 3ol 3
Filing Fee: $25.00
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