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COVER LETTER

TO: Registration Section
Division of Corporations
MILCOL ENTERPRISE LLLC
SURJECT:

Name vt Limited Linbility Company

The enclused Anticles of Amendment and fects) are submutted tor filing.

Please return all correspondence comeerning this matter o the tellowing:

ALEJANDRO VELEZ

Name of Person

MIDTOWN REALTY GROUP LIL.C

Firm«Company

175 SW ITH ST SUITE 2112

Address

MIAMILFL 33130

CiryrState and Zip Code

avelez@midtown-realty.com

E-mail address: 1o be used tor twiure annual reporn netincation)

Fur turther intormation concerning thes mater, please call:

ALEXANDER SAIEH )3 Qnllils
at { )
Namu ol Persan Arei Code Duytime Telephone Number

Enclosed 15 a check for the {ollowing amount:

$25.00 Filing Feu [ 530,00 Filing Fee & 0 53200 Filing Fee & O $60.00 Filing Fee,
Cernficate o Status Certitivd Copy Certificate o1 Stas &
taudinonal copy 1 enclosed) Cerutied Copy

taddinonal opy 15 enclosedi

MAILING ADDRESS:
Regisiration Section
Division ot Corparations
PO Box 6327
Tallahassee, F1L 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifion Building

2661 Executive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MILCOL ENTERPRISE LLC

iName of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Company)

. L. . . . . . - . oy - . I
The Articles of Organization for this Limited Liabality Company were liled on 272013
P S0TRZIZ0

Florida document number 51008

and assigned
This amendment 15 submitied to amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new namie must be distinguishable and contain the words “Limited Liability Company.” the designation ~1.LC" or the
Enter new principal ofTices address, iff applicable:

thhreviation “LLL.C.”
(Principal office address MUST BE A STREET ADDRESS) o =
T
= - 7
T e T
Enter new mailing address. if applicable: T Voo
(Mailing address MAY BE A POST OFFICE BOX) .r'* -
-
3
B.

It amending the registered agent and/or registered office address on our records. enter the name
registered agent and/or the new registered office address here:

Name of New Reaistered Avent:

of the new

DADE REGISTERED AGENT INC

. - + - 758 7 7 S 0
New Revistered Office Address: 175 SWTH ST SUITE 2112
Enser Florlda strect address
MIEAMI Florida 33130
Ciry
New Registiered Agent’s Signature, if changing Registered Avent:

Zip Code
{ hereby uccept the appointment as registered agent amd agree m act 1 thes copaciv, | further agree (o comply with the
provisions of afl swares reluiive w e proper and complete performunce of iy duties. and Tam fomilior with and

aecept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or_ {f this documens Iy
betng filed romercly reflect a change in the registered office address. I hapeby cogfirpn thar ithe fimired fiabitine
company has been notified inowriting of this change. { f {
T
UM ANV
IT Changing Registered

.- *um.vSignu[uﬁc of New Registered Agent
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name, and address of each person being added

If amending Authorized Person(s) authorized to manage. enter the title,
or removed from our records:

MGR = Munager
AMDBR = Authorized Member

Title Name Address Tvpe of Action
0O Add

O Remuove

0O Change

O Aaudd

O Remowve

O Change

0 add

7 Remove

O Change

O Aadd

— . -
. —3

-- [ Remove

-

o

I B
- D’,.‘\mi’_
.

w7 gme]
- T Ramnove

0O Change

O Add

O Remuove

O Change
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D. If amending any other information. enter changets) here: (Artach additionad sheers. if necessary )

E. Effective date. if other than the date of filing: {optional)

(M an etfective date 18 listed. the date must be specific and cannot be prior o date of fihng o more than 98 davs atter Aling) Pursuant to 6030207 (3nb)
Note: [t ihe date inserted in this block does not meet the applicable statwtory Hiing requirements. this date will not be lisied as the
document’s ettective dute on the Deparument of State’s records. B —_

VS |
-

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on Eﬁe earﬁer of

{b) The SOth day after the record is filed. o . ‘/
. *2 B
1
Buted Mayo 25 2017 E S

Tvan Usvid Cane- g

Signature o a member ot authunzed representanive of o member

Juan David Cano

Typud or printed name of signee
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