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' COVER LETTER

TO: Registration Section - -
Division of Corpurations '

MILLIRYDE LLC
SUBIECT:

Namye of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Orlando Comrie

Name of Person

Milliryde LLC

Firm/Company

16811 NEOTH COURT

Address

NORTH MIAMI BEACH, FL, 33162

City/State and Zip Code
orlandof@millitvde.com

E-mail address 1to be wsed fur tuture annaal report notification)
For further information concerning this matter, please call:
Orlando Comrie §33 643-5473

at( }

Naoe of Person Arca Code Daxtime Telephone Number

Enclosed is a check for the following amount:

B 82500 Filing lFee 1 $30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Ceruficate of Status Certitied Copy Certiticate of Stawas &
Eadditional copy is enclosed) Certified Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

.0 Box 6327 Clifion Building

Tallzhassee, FILL 32314 26601 Exceutive Center Circle

Talkahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2019

ORLANDO COMRIE
16811 NE6THCT
N MIAMI BEACH, FL 33162

SUBJECT: MILLIRYDE LLC
Ref. Number: L18000120659

We have received your document for MILLIRYDE LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The document must be signed by a manager/managing member.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
if you have any questions concerning the filing of your document, please call
(850) 245-6050.
Letter Number: 519A00002695

Rebekah White
Regulatory Specialist |l

i‘:CEIVED
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- , ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION S D
OI_;‘ B iﬂ!. L.‘:?

MILLIRYDE LLC WISHAR -6 PH 2: 14,8

(Name of the Limited Liability Company as it now appears on osir records.)
(A Flonda Lionted Tabaliny Companyy Ix K P

0173072019

The Articles of Organization tor this Limited Lability Company were filed on and assigned

LISDOOI20659

Florida ducument number

This amendiment 15 submitted o amend the following:

A H amending name, enter the new name of the limited liability company here:

The new name mast be distinguishable and contain the words “Limited Lighility Company.” the designation “LLC™ or the abbreviation =11 €.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address herc:

Name of New Rewpistered Apent:

ivew Rewistered Office Address:

Enter Flovida street addross

. _. Florida
Ciry Zip Code

New Registered Agents Signature, if changing RHegistered Agent:

! lereby aceept the appoimment ws registered agent and agree 1o act in this capacitv. 1 further agree 1o comply with the
provisions of all staties relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the fimited tiability
company has been notified inwriting of this change.

If Changing Registered Apent. Signature of New Registered Ageni

Page 1 of 3



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

MGR = Manager
AMBR = Authorized Member

Title Namye Address Tyvpe of Action
bR Orlando Comne LARTT NE ATH COURT
ML
0O Add (I\\)Q/

NORTH MIAMI BEACIIL FLL

Remove

33162
O Change SR

1A NE 6o TH COURT

E‘R_ O\LQ PY U pr B Add
@,‘:32_, MQ\/ N A NORTH MIAMI BEACH. FIL.

O Remove

O Change

Stephen Smith 19333 Turnberry Wav, APT 9L
AMBR
H Add

Aveniura, FL

O Remove

33180
O Change

O Add

O Remove

0J Change

_ O Aadd

O Remove

I Change

O Add

O Remove

O Change

Page 2 of 3



. o .

D, If amending any other information. enter change(s) here: (Auach additional sheets., if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Han effective date s Bisted, the date must be specific and cannot be prior 1o date of fiting or mere than 90 days afier filing.} Pursuant 10 605.0207 (33
Note: 1 the daie inserted in this block dues 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.

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Y The 90th day after the record is filed.

January 3th 019

s

Signalure of' a member or authored réprestilittive of a menmber

Otﬂ )koﬂ’\ <y QQ_\N_\._(;(_e

Tyvped or printed name o signee

Page Yot 3
Filing Fee: $25.00



