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COVER LETTER H15000087325 3

TO: Registration Section
Division of Corporations

MILLON USA 2 LLC

Nanme of Limited Liabitity Company

SUBIECT:

The enclosed Articles off Amendment and fee(s) are sebmited tos tiling.

Please return all correspondence concerning this imatter i the folluwing:

GASTON BELEN

Namu of Person

GFB TAX SERVICE LLC

Finn Comipany

2200 N COMMERCE F’ARKWAY SUlTE 200

f\d(lrk £

WESTON, FL 33326

Citv*State and Zip Code

GASTONBELEN@GFBTAXSERVICE.COM

Tomail address: (10 be wsed te funne semual seport nonficntion

For further information concerning this mater, please call:

GASTON BELEN 754 246-6160

a e T oas ama e rn R L

Nisme of' Persun Au‘: 4 cde Dnmm hhp)mm Nuibwer

Enctosed i a check for the following mmoant:

[® $3500 Filing Fee (3 330,00 Filing Fee & 0O 555,00 Filing Fee & 3 360.00 Filing Fee,
Certificate of Status Certilied Copy Certificate of Smivs &
Laddiomal copy s nclesal) Certified Cﬁpy

taddinonal <opy is enclosedd

MALLING ADDRESS: STREETICOURIER ADDRESK:
Registration Section Regintration Scectian

Division of Corporations Division of Corparations

.0, Box 8327 Chifton Bulding,

Fallubassee, Fi 32314 2601 Executive Center Circle

Tabahassee, FL 32300

H15000097325 3
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ARTICLES OF AMENDMENT
TO H15000087325 3
ARTICLES OF ORGANIZATION
OF

MILLON USA 2 LLC

(Natme of the Linited Lishilily Company as 11 aow appesrs of our records,)
bl Company)

The Articles of Organization for Uns Limated Liablity Company woere tiled on 02/26/2914___” __ . ond assigned
Florida document mumber 114000032622

Thix amendiment is submited to amend the following:

A, If amending name, enter the new name of the hmited linbilitv compuny here;

g
. T —k
The pew name pust be distinguishable snd end with the words “Limited Lisbility Company.” the dessgnation "LLCT or the '\hh:na{u—lal'e.;:l..l.g: .,§
=aow
Enter new principal offices address, if applicable: 1 ?80 NE__T 9} ST‘ §TREET =0, 7?’ s
(Principul office address MUST BE A STREET ADDRESS) #409-02 TR
NORTH MIAMI. FL 33179 o ey
e e o i e s e e A g
)
Enter new muailing address, it applicable: 1780 NE 191 ST STREET n
#409-C2 =
(Mailing address AiAY BE A POST OFFICE BOX)

NORTH MIAMI, FL 33179

B. I umending the registered agent andfor registered office address on onr records, enter the name of the new
registered agent and/or the new regictered office address here:

. N R
Name of New Registered Agent: Q\V!} bAX V"-’-_}-‘-_\’}}:ﬁ'—* '\(__

i

e Resistered Office Addrosss 2200 N. COMMERCE PARKWAY. SUITE 200

Emper Floviddi sireet afdvea

WESTON roridy 33326

ine Zip Conde

Sewn Revistered Agent's Sigaature, if changing Registered_Apent:

¢ hevehy accept the appointnient as registered agent and agree 1o avt in this capaciie, 1 furtier (:L‘eu o comphe with the
provisions of all states relarive o the proper und complere pecfornance of myaagios, cmd!unl fﬁumi:cn with eored
accepr the abligarions of niv position as regisiered agent as grovided for in Cifgprep-603, 175 Of, if this doctonent is

being filed to mervel veflect a change in the regisiered office adldy ess. fhereby f ’ anf liabilin:

company hax heen nnnfwd in writing of this change.

Page { of 3
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FROM: 89545102072

If amending the Managers or Authorized Member on our records, eater the title, nume, and address of cach Manager or
Authorized Member being added ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR MARIO R SZWARC

-

Address Type of Action

8855 COLLINS AVE _

MGR ELISA BARALYA DESSENO

M Remove

MIAMI, FL 33154

[ Add

#409-C2

NORTH MIAMI, FL 33179

O Remuwe
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. . . H15
D. {famending any ather information, enter change(s) heres tAitech acdditional shecis, if necessay.) 000097325 3

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

TRANSFER, DiSPOSE CONVEY OR OTHERWISE ENCUMBER ANY OF THE

COMPANY S PRESENT OR FUTURE REAL ESTATE PROPERTY WHICH

SHALL REQUIRE WRITTEN APPROVAL By ACT OF ALL THE MEMBERS

E. Effective date, if other than the date of filing: {optianal)
(The eflectve date must e speeitiv, ciamot be pior o deae afteeeipt o fiked date and canoog vy more i 90 davs it
the date thies document is filed by tie Flotide Departsent of Stoset T\

fated APR”— 21 i 201 52\ g \‘;
GASTON F. BELEN C‘*’» T
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