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Nov 05 16 11:80a V & A Businsss Solutlons {754)205-6680

COVER LETTER

YO:  Megistration Sectiou
Division of Corporations

MILLION DOLLAR PROJECT
SUBJECT: LLC

Nnze of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) ave submitted for filing,

Please retum ull comrespondence coucetning this matter to the fallowing:

PAVEL RAMIREZ

Name of Perion

AM3R

Firm'Cotiptay

210-174TH STREET WINSTON TOWERS 600 APT 1419

Address

SUNNY ISLES BEACH FL 33160

Ciry/State and Zip Code
paltyrendon29(@hotmuil com
E-mail rddress: (W Be vsed or IMUIC SALUA) Fepost netiication)

For further information concerning this marter, please call:

PAVEL RAMIREZ (954 ) 865-66807
ar

Neme of Fasson . Areg Code Daytime Telephoue Number

Enclosed is o check for the fallowing amount:

B8 $25.00 Filing Fae O £30.00 Filing Fee & T1 $35.00 Filing Fee & £3 $60.00 Filing Fee,

p.2

Certificate of Status Certified Copy Certificzic of Stamis &

{additionu] copy is eneleyed) Cerificd Copy

(addilinsal copy o coclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Secticn Registration Section

Division of Cosporations Divigton of Corporutions

P.0. Bax 6327 Clifton Building

Tallabasses, FL 32314 2661 Executive Center Circlo

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT L/ "
. r]\o - rq\()é—ﬂf]\ é.r . lo-‘ 06
: ARTICLES OF ORGANIZATION ALLAR fé.g LOF S0

- E' s

OF . FLoRyS,
MILLION DOLLAR PROJECTLLC
w10 th T
The Articles of Organization for this Limited Liobility Company were filed on P3/04/2015 and assigned

This amendment is submitted w amend the following:

A. If amending nume, enter the new pame of the limited Yability eoiupany here:

The new neme must be distinguishable and conuin the wards “Limited Liability Corapeay,” the designation “LLC™ or e abbrevistion “LL.C."

Enter new principal offices address, if upplicable:

(Principal affics address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
Muiling addvess MAY BE A PONT OFFICK BOX)

B. If amending the registered agent and/er registeved office address on our records, enter the name of the new

registered acent and/or the new registered office address here:

Name of New Registered Agent: PAVEL RAMIREZ

New Registarad Office Address: 210 17478 STREET WINSTON TOWERS 6G0 APT 1419
. Enrer Flovida sireer address

SUNNY ISLES BEACH Florida 331 &0
Cipy 2in Coxle

New Rewiitersd dgent's Signature, if changing Ruwistered Agent:

I hareby accepr the appointmnent as registered agent and agﬁce to act in this capacizy. I further agiree 10 camply \ith the
provisions of ail stahaes relative to the proper and complete performance of my disies, and 1 am familiar with and
accept the obligations of my position as registered agent as pravided for in Chaprer 605, F.S. Or, if this document Is
being filed io merely reflect u change in the registared office addvess, I hereby confirm that the limited liabiliy
company has been notified in writing of this change.

P| Pooes Tariess

If Changing Registered Agent, Simuature of Now Rexistered Azt

Page 1 of 3
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If ameading Authorized Person(s) suthorized to manage, enter the title. name. and address of each person being sdded
ur cemoved froon pur records:

MGR= Manaper
AMBEBR = Authorized Member

Title Name Address

Type of Action
MGE CESAR A VARGAS

210 174TH STREET WINSTON

0 Add
TOWERS 600 APT 1419

H Remove
SUNNY ISLES BEACH FL 33160

0 Chanae

3 Add

[ Remove

O Change

\
e
35

L]

‘37

30 g
oL WY -
a3\ 3

Y
=
ok

Sy
R

wo

=
e :'4
e
ORemave

10

O Change

2 Add

] Remove

O Change

O Add

[0 Remove

0O Change
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D. If amending any other information, enter change(s) here: (Attach additional shoets, if necessary.,)

E. Effective date, if other than the date of filing: Hroze1s (optional)

([fun offective date is listed, Lhe date must be specific and <unnot b prios 1o date of filing or miore than $0 duys alley Hilipe-) Parsuant 1 605.0207 (3)(b)
Note: If the datr insaried in this block does not mect the applicable stenstory fiking requirements, this date will not be listed as the
docunent’s effectve date on the Department of State's records.

If the record specifies a delayed effective date, but nct an effective time, ar 12:01 a.m. con the earlier of:
(b) The 90th day after the record is filed.

NO 2 2016
Dated 'VEMBER 0

Pl PaveL Ravigex

Sighoiare 0 u embLY of suthorized Ipresatat(ve of a member

AMBR
Typed or printed qame of signes

Page 3 of 3
Filing Fee: $25.00




