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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Milliza LLC

The Articlea of Organization for this Limited Lisbility Coumpany ware filed on Jawery 22, 2018 and assigned
Florida document mumber L1500001 5681

This amendmes! is submitted to amend the following:

A. If amending name,

Enter new mafling address, if spplicable:.

Mailing sddrexs MAY BE 4 POST OFF]

A

-

tered office address on cur rvecords, gatpr She pamé'of the new

Hmm&mw Cacloa Irarm
New Registered Office Address: 1558 Sunsot Way
Entar Flortdn stren addrexe
‘Weston

, Flortda 33327

I hereby accept the appointment as registered agent and agree io act In this capacity. 1 further agree to comply with the
provisions of all statutes relativa to the proper and complate performance of my dutica, and I am famillar with and
acoept the obligatiens of my position as regisiared agent as provided for in Chapter 603, F.S. Or, {f this document ts
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the linited lability
company has been notified in writing-of thix change. @l

¥
If Changlug MW Sbmatyrs of New Ragiatered Agent
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If amending Authortred Persou(s) authorized to manage, aniey the
gr remgved from our recenls:

MGR = Manager

AMEBR = Auathorized Member

TDitle Name Agarsa Txue of Action

MGR lzarm, Carics 1558 Sunest Way
W Add

Westan, FL 33327
O Remove

0O Chengs

0 Add

O Remave

O Change

O Add

O Remove

O Changs

O Add

o Rin;l'ovo

0O Change

O Add

1 Remove

0O Change

O Add

O Remove

O Changn

Page 1 of3




Jun 12 2018 0422PM HP Fax page 4

D. if amending any other informatisn, cnter change(s) here: (Attach additional theats, if necesrary.)

E. Effective date, If other than the date of fiing: {optional)
afud!wﬁwdmhlhm,\bdmmh:pedﬁ:mmmlbepainrmdﬂaafﬂ!kuormmﬂdmm-ﬁuaummmma)(b]
Noter If the dase inwerted in this block docs not meet the spplicable atanstory filing requircments, this dats will st be listzd na the
document's effective date on the Departmnent of State's records.

If tha record specifies o delayed effective date, but not 2n effective ime, at 12:01 a.m. on the eanler of:
(b) The 90th day after the record is filed,

Dateg "% 11 . w'}l'\ .
: AN
A
¥ pa
Tignatirs of e m of siTharized represeniative of &
Antenio G. Tmura ¢

Typed or priniad name of slgnen
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