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COVER LETTER

TO: Regstration Section
Division of Corporations

sugsect: Milesiahd TechnaloauUSA LLC

Name of Florida Limited Partnership & Lilnited Liability Limited Partnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing,
Pieasc return all correspondence concerning this matter to:

m\c\\qe\ K Q\CLQK

Contact Person

MI\:-_&'"\SL\& TCC\"\Y\(J[UQ,\&j Ush Ll ¢

Firm/Company -

D23 W 120" Aue 43
Address

B{O%Q—\t\d] (D %0020 - 560G

Citv, State and Zip Code

Michael , Qlack © mileg1th VA . ¢ onn

E-mail address: {to be used for future annual report wbiification)

For further information concerning this matter, please call:

m\o\f\ue\ S\&d( (58S ) ék3"7\qc]

Name of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

{7 $52.50 Filing Fee (s61.25 Filing Fee M§105.00 Filing Fee {J5113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy. and
Staws Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Sectton Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FI. 32301



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M\&S\C\\’W‘\ TﬁC\'\Y\O\OO\q vin ULl

J

Naine of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Michael Slal

Name of Person

AR \ﬁStq\m‘&‘ Techno oc\q UsA L

Firm/Company

50232 W 2ot Age

Address

c%l’oowxa‘-lfkgl CO gOOZO'"S(OO(O

City/Siate und Zip Code

rmichael. SladC @ milesiqhivgn. comm

E-muil addiess: (lo be used for future annual repont potification)

For further information concerning this matter, please call:

Mmichael Sladk 2 5%, %3-7199

Numy of Person Area Code Daytime Telephone Number

Enclosed is & check for the (otlowing amount:

O $25.00 Filing Fec 03 $20.00 Filing Fee & 0 $55.00 Tiling Fee & €€60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
{addinional copy 1s enclosed) Certified Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M, lcs,g}‘:\— TCZC—\'\Y\O\DC\\J\ US(% LLC

wme of the Limited L, uabllm ords.)

The Articles of QOrganization for this Limited Liability Company were filed on iolis [ 201
Florida document number  &15 000 1118556

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company bhere:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLLC" or the abbreviation “L.L.C."

Enter new priacipal offices address, if applicable: 220 NE 51 ST
(Principal office address MUST BE A STREET ADDRESS) Oox\owd PaviC
FL 2332334

e
Enter new mailing a:ddress, if applicable: 5023 W 120 P&—U € i 42
(Maiting address MAY BE A POST OFFICE BOX) Broom@xe\co, CO_B0020 - 5606

B. If amending the registered agent and/or registered oflice address on our records, enter the name of the new
registered agent andd/or the now revisicoed office address here:

Name of New Repistered Agent: M\Q\r\,o.ﬁ\ S \U.L‘C
New Registcred Office Address: 220 NE 518 T ST
Fnter Floridu street address
OO- K\.CW\-U( "DC\\/‘K . Florida 3333“‘(
Ciry Zip Code

ent's Signiture, if chanpging Registered Apent:

{ hereby accept the uppoiniment as regisiered agent und agree to act in this capacity, I further agree to comply with the
provisions of all staivies retative io the proper and complete performance of my duties, and [ am familiar with and
aceepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been jiiificd inwriting of this change.

If Chunging Registered Agent, Sigpature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authoriz¢d Member

MR Leon Chlvmper 7509 N3 ST 0 add
M, ] 33kl p@cmovu
O Change

MG Maur;cfo %q\mm\ 7509 NW 3et" 8T O Add

M\O.Vw‘\-\ . p\_ 33)(0(0 ‘XRemovc

[0 Remove

[ Change

e = [ T S

O Add

O Remove

B Change

0O Add

O Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (drrach additional sheets, if necessary.)

. b

Percart QumersS\Wi p

Nf\fsfqlm‘\\ T=h rologu Co LTD 7S Y%
9 J
Muchael Slade 29

E. Effective date, it uther than the date of filing: Feo Y \ 20 lo\ (optional)
{If an effective dote is listad, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

- L

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earher of:
(b) The 90th day ztter Lhe record 1s hled.

Dued ___February ¢4, 2019 % 7%

Sigiaturyd gl HWIW.'Wreprescnmmc ofa member

M tc(«xae( S\Cu.k

Typed or printed name of signee

Page 3 of 3
Filing Fee: 325.00



