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TO: Registration Section

Division of Corporationy

R.MILANI CONSTRUCTION LLC
SUBJECT:

@ o002,0005
COVER LETTER
‘Namg of Litaited Liabil ity Commpany T
The enclosed Articies of Amendment and lee(s) are submitted for filing,
Picase relurn all carrespondence congerning this matter 10 the following:
MILAN], FLAVIO M . e
G W
e . LT )
Nainc of I'crson '-:':_‘-r % et
R.MILANT CONSTRUCTION LLC Bl ' i -
Wl P e
— 07k 70
I“\mmCompuny r;.,: . % 'Cn
6050 WILKINSON RD -~ R
-
APT 107 ) @ d‘}‘
Address fé—-—-
SARASOTAL.FL 34233 7

Ciy/Siate and Zip Code
FMILANTI3@GMAIL.COM

F-mm! address: (0 he vsed fo1 fulure annual ceport notification)

For further information congerning this matter, please eall:

MILANL FLAVIOM

Nome of ['erson

407
at ( )
Aren Code

4193-7814

Fnclosed is a check for the following smoual:
W $25.00 Fiting Fec O $30.00 Filing Fee &

Cerlificate of Statgs

MAITLING ADDRLESS:
Registration Section

Division of Corporations
P.Q. Box 6327

Tallahassee, FL 32314

Duytin-x- Telephone Number

0 %55.00 Filing Fec &
Cenified Copy

(udditional copy ix enclosed)

O £60.00 Filing Fee,
Cemificate of Status &
Certified Capy
(udditional copy it enclased)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporatiuns

Cliflen Building

2661 Eaceutive Center Circle
Tallshassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RMITANT CONSTRUCTION LLC

Name of (e Limited Uiahility Comps

The Articles of Qrganization for this Limited Liability Company were filed on _,95’30’2013 and assigned
Florida document number ' 80001 3___‘38-{3.. -
.. B
This umendment is submited to amend the following: . T
i B -
T ¥ -
A. If amending name, enter the new niame of the limited linbility company here: 1'-;-‘ .- ::p i
3 -':f A
I'YALIAN BROTHERS LI.C S T
The new naIme Must be didtinguishable und vonlain the words ~Limited Liabi;::u-'}./ Company,” the designation “LLC" or E\c :1b-b|e_‘0-;.'§gjqn . &( Ly
L KIS .
e @
Entcr new principal offices address, if applicable: oy ‘-g;
o
(Principal office address MUST BIE A STREET ADDRESS) . 6‘;

Enter new mailing address, it applicable:

{Muiling address MAY BE A POST OFFICE 8OX)

B. 1f amending the registered agent and/or registcred officc address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Qtfice Address:

Enter Flonda street address

_ . Florida __
Ciry dig Codv

New Registered Agcnt’s Signature, if changing Revistered Agent:

I herehy accept the appointment as registered agent and agree to acl in this capacity. | further agree to comply with the
pravisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accepi the obligutions of my position as registered agent as provided for in Chapier 6U5, 7.5, Or. if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liobility
company has been notified in writing of this change.

[f Changing llcgis(cru& Ag"cnl, Signaturg of New I{mistcrcd.a\-nml

Page 1 of 3
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or remouved from our records:

MGR = Manager

Name

AMBR

§13 8§54 0263

RAFAEL APARECIDO. MILANI

DDS TAX SERVICE

Addresy

6050 WILKINSON RD
APT 107

donol 0005

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beiny ndded
AMBR = Authorized Member
Title

Type of Action

SARASOTA, FL 34233

= Add

O Rcmove

O Chanpe

0O Add

O Remowe

O Change

O Remove

O Change

D Aadd

O Remove

0O Change

O Add

Page 2 of 3
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.D. If amending any other infermation, enter change(s) here: (Aitach additional sheets, if necessary.)
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0i/07/2019
E. Effcctive date, if other than the date of filing:

(1f wa cffcctive dare s listed. the daw must be specific and cannot be prier 1w dute of filing or more thun 90 days after filing,) Pursuant to 805.0207 (33(b)
document’s ctlective dutc on the Department of Stule’s records.

{optional)
Note: ilthe dute inserted in thus block does nit mect the applicable statutory filing requirementy, thic date will not be listed ay the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b} The 90th day after the record is flled,

JANUARY (17
Dated

2019
a

o))

ﬁwmigsﬁ.hmwh‘onmd Tcpresentative ol a member
MILANIL FLAVIOM

Tyucc" cr printed same ub sipnee
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