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COVER LETTER H15000097350 3

TO: Repistration Sectionn
Division of Corporations

MILLON USA 3 LLC

SUBIECT: e
Name of Limned Lazbilny Cempany

The euclosed Articles of Amendinent and feets) are submitted Tor filing.

Please return all correspandence coneerning ths matter o the teflowinge

GASTON BELEN

GFB TAX SERVICE LLC

Fiem Cisnpany

2200 N. COMMERCE PARKWAY. SUITE 200

Adldress

WESTON, FL 33326

iy State and Zip Codde

GASTONBELEN@GFBTAXSERVICE.COM

I mail adidrosas (10 be seand For future annual repot U natilication)

Far further intormation concerming this mtler, please cath

GASTON BELEN .. 754 246-6160

Name of Person -\rc L mk I time Tu le'p.‘mm umber

Linclosed s a cheek for the fallowing amount

@ §25.00 Filing Fee 0 $30.00 Filing Fee & B3 35500 Filing Fee & [ S60.00 Filing Fee,
Centificate of Satus Cenified Copy Cedtificate of Status &
Gadditionsl Copy s enelosud) Certiticd Copy

faddimenal copy 5 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Kegistratioa Seetion Redistration Seetion

Diviston of Cotporations Ervision of Corporations

1.0, Box 6327 Clifion Bmlding

Tallahaxsee, 1. 32314 26601 Executive Center Crrele

Tallahasace, Fi. 32301

H15000097350 3
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TO
ARTICLES OF ORGANIZATION
OF

MILLON USA 3 LLC

“INome of the Limjted Liabilily Company as i puw appears on our records.)
1A Flordu Linated Lisbihty Company)

02/26/2014

The Anicles of Organization for this Limiwed Liabitity Company weve tiled an Y

L14000032625

and asstgned

Flonda document number _

This amendment is submined to amend the followine

A. {famending name, enter the new name of the timited linhility company here:

The new name must be distaguishable snd end with the wards > Limited Lability Comypany,” the designation “LLCT or the abbreviaron "L 07

Enter new principal offices address, if applicable: _1 780 NE 19 1STSTREET;“

{Principal office adidress MUST BlZ A STREET ADDRESS) #499:0_2 S . S 4
NORTH MIAMI, FL 3317

Enter new mailing address, if applicabte: 1 780 N E1 9_1STSTREET B Sy
(Mailing udidress MAY RE A POST OFFICE BOX) #4 OQCZ e e .
NORTH MIAMI FL 33179

R. If amending the registercd apent and/or registered office address on our records, gnter the name of the new
reaistered apent and/or the new registered office nddress here:

e s & o .\‘\ z
(<\\" “2} VAY Tenle -

Name of New Repistered Avent:

2200 N. COMMERCE PARKWAY. SUITE 200

New Registered Othce Address:

Fater Flaet b aroer addroey

WESTON Foriga 33326

Cinv Zin Conde

New Registered Agent's Sipaature, if changing Repistered Apent:

D iereby aceept the appointment as registered agent aned agree 10 aer in this -:‘(r/)(ft"lff"ffi:'r)'F’?(‘f' ayree to comply with the
provivions of Wil stanies vefative o the praper and complere performance of ay drrrfe.ﬁf and I familicr witht amd
aceept the obligarions of my position as registered agenr as provid, i (flmp.’ur S, 1.8 Or, (i this document is
heing filed 1o mervefy veflect a change in the registored affice addrdssg

" ! v . ] o
e confieng tat the thinited Lialilin
P , . T ]
comypany has heen notified in wrping of thiy change. ! U\
H ot

ﬁ‘z,'wﬂ-a‘ﬁuing I{I‘_ .\'h_'l;ﬂﬂr:\ﬂull. St n_'.:furi' uf .‘\—'::\ Hepistered Avent
L

Page 1 of 3 i
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If amending the Managers or Authorized Member on our records, enter the Htle, name, and address of each Manager or
Authorized Member being added or removed from our records:

MR =

Manager

AMBR = Authorized Member

Title

MGR

Npime Address

Tvpe of Action

8855 COLLINS AVE .,

MARIO R SZWARC

MGR

MIAMI, FL 33154

& Remave

1780 NE 191ST STREET

ELISA BARALYA DESSENQ
& Add

#409 C2

NORTH MIAMI FL 33179

O Remove

*'wwi
!E p\dd (J'l

""- --. - T
"" e :J:.n- 3
- e ETRuno\L P,
Rt v )
i ‘| -, ;
Ml oy v
. O
'“:' = T
AR 5 s
Add -5 -
o
et

O Remove

0 Aadd

01 Remowve

0 Aadd

£ Remove
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D. If amending any other information, enter change(s) herer (Auach additionald shoets, if neceiam

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 ALI_ THE MEMBERS

(npnnnal )

E. Effective date, if other than the date of filing:
{The effective date must be specific, vannot be prien o date of reveipn or filed diste and cannot be Ij\nn. than 90 duvs atte

the date his document is fifed by the Floridi Depastnent of State

s APRIL 21 2015 /

[ /

i

GASTON F. BELEN =7

Typed or printed nanme of senge i !‘
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