8191208

S

L ? ént of State

Florida Depa

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown bzalow) on the top and bottom of all pages of the document

(((H180002323064 3)))

TR

H180002322643ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Domg so will generate another cover sheet,

Fa:
Division of Corporations
Fax Number : (85@8)617-6383

: GILMAN CIOCIA INC.

ALcount Name :
Account Number @ 726128080651
Phore : (3e5)937-7773

Fax Number : (B15)301-2857

From:

NG

*sZnter the email address for this business entity to be used for future

annual report mailings.

Enter only one email address please.**

fmail Address:

[.LC AMND/’RESTATE/CORRECT OR M/MG RESIGN

ML 18 LLC
- ErCertiﬁ:a_te of Status o
= §|Certified Copy e 0
C’;‘ E[Page Count . ; 0|
= Eﬁstimcd Chargc | s25.00
o T -
oS
= NI -
% -

Clectranic Filing Menu Coiporate Filing Menu

nepe:iinfilg. cunblz orgrisenatsfofiioovr.ove

i

B
&
v

00:cud o) wyy

Help

8 FIGUEROA
AUG 14 2018

i



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ML 18 LLC

[Nomc of The Limided Liabilfy Co

ABY A3 1] IOy RppCAais on vat recacds.) T
mbihiy Company)

The Anicles of Organizasion for this Limired Listility Comipany were filec on 9““""’ 2020‘3_“ ____ and assipned
Flowide document nuimbes L1700021 ?,.{Q . .

S

Thit amendment is subnined (o amend the followang:

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

The ncw kame must be distinguishable and cnntain ing words “1imited Liabiliny Company.” the devigmation “LLC™ oy the shbreviation VL.LL.C°

Enter new principal offices address, if spplicable: N/A . -
(Principal office address MUST BE A STREET ADDRESS) —e .
Enter new mailing address, if applicable: 3720 N 53RD AVE
(Mailing address MAY BE A POST OFFICE 80X} HOLLYWOOD. FL 33021
B. Il amending the regisicred agent and/or registered office address on our records, enter the name of the aew
registered ageat and/or the new registered office address hrre: ~2
art
o
Namc of Now Registered Agent: N/A - G
New Repisiered Office Address: — S
Entcr Fluesdi street nddivas
. o '
e . Flarida .. v
Cuv Zip Codr I
New Repistered Apent s Sipnature, if changing Reyistered Apent: Pt

1 herchy acvept the appeainiment as registered ugent and agree in ait in this copocite, [ further agree to complv with the
provisiune of all statutes refative to the proper and compiete performance of my duties, and | am tamiliar with and
secept the abligations of iy position s registered agent ot provided for in Chapter 605, F.5. Or, i1 this document is

heing filed to mevely reflect a change in the regisieved office address. Therehy confirm thot the dmired liabilin:
company iy hoen nofified in wiiiing of thes change

If Chanping I?rgl:trr‘e.ﬂ ;neni‘ Sipnature of New -R_r:'htc.r-;d Agent -
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I ymending Authotized Personds) anthnrized (o manage. gnter the title, Aame, and address of cach pevsyn being agded
ar remaved from our records:

MOR = Dlanager
AMBR = Authorized Membher

Tilke Name Asldress Tvie of Action
e _ . NA O
O Renmnve

0 Chanpe

0 Add

0 Remowve

_ O Change

O Add

O Remene

o=

B Change

D Add

O Remove

__ DB Change

D add

0O Remowve

O Change

_Dad

O Remnove

O rhangy
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L. IT amending any other information, enter changeis) here: ¢ Alieh additional sheeis. it oeveseusy

e e iy e ————— e ¢ e e — e L — s i o+ - e
— S —— e e ———m
e — r—— . — —. ——— i m———— e — s j— -

B/Q31201%
08/03r2318 {optional)

Aking o owere than 90 dayx afler filing.) Purscam 1a (08 Q207 { k)
(LTS

E. Effective date, if ather than the date of filing:

t1f v efTevtive date 3¢ Listed. the dale must be ¢pecific and canaed be nrios 1o date of
If the date inrerted in this blek docs nnt micer e appitcable statulory filing requirements, this date will nol be histed as e

mote:
documigrit's effeciive date un the Departmen? of State’s receords,

Jf the record specifies a delayed effective date, but not an effective time, at 12:03 a.m. on the earlier of:
(b} The 90th day after the record is flled.

2018
. o

Augus! 3
Dated — ——— . : ’
Aot = - E
M .. —
. e s — - . . e e e e [ues
Sigtature al a memher of authionsea nepresyianee o cmber . . [
-

MOSHE LEVY ] G
- o T _"f'_]szd of printed name of .\'q:m-::. Tt T d—_:'i :9 E
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August 10, 2018 .
FLORIDA DEPARTMENT OF STATE
ML 18 LLC Dhvision of Corporations
5140 SW 40TH AVE
APT 2C

FT LAUDERDALE, FL 33314

SUBJECT: ML 1B LLC
REF: 117000217393

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax tha complete document, including the electronic filing covar shaat.
The document submitted does not meet legibllity requirements for
Please do not attempt to refax this document until the

elactronic £iling.
quality has been improved.

THEE SIGNATURE PAGE IS TOO DARK TOO READ

If you have any further questions concerning your document, please call

(850) 245-6051.
Octavia L Simmons FAX Aud. #: H18000232364
Letter Number: 818A00016491

Regulatory Specialist III
Reglstration Section

@

P.O BOX 6327 - Tallahassee, Flonda 32314
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