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TO: Registraticn Section
Division of Corporations

MILOVIC ACCOUNTING AND TAX SERVICES FLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) arc submitted for filing.

Picase return all cormespondence concerning this matter Lo the following:

MILOVIC MARKO

Name of Person

MILOVIC ACCOUNTING AND TAN SERVICES 1LEC

FimyCompany

7620 CARLYTEAVEL AT 203

Address

MIAMIL FLL 33141

City/State and Zip Code
ALARKOMILOVIC@HOTMALL.COM

Tl address: (to be used Tor Tuture annual report notification)
For further information concerning this matter. please catl:
MILOVIC MARKO 303

al § J
Area Code

00)3.0233

Name ol Person Davtime Telephone Nuniber

Encloscd is a check for the following amount:

7] $23.00 Filing Fec = $301.00 Filing Fee &

Certificale of Status

T1 85500 Filing Fee &
Centificd Copy

(additional copy iy enclosed )

] $60.00 Filing Fee.
Certificalc of Status &
Ceruficd Copy

(additiaaal copy is enclosed )

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6527

Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallabasses, FiL 32303
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TO
ARTICLES OF ORGANIZATION

OF 2, -
©MILOVIC ACCOUNTING AND TAX SERVICES LILC o , "
{Nume of the Limited Liability Company as it now appears un our records. ) o )

(A Flondu T.imited Taability Company’) //Q

-~
- - /. -

. Y C e N 0373172019 G

The Articles of Organization for this Limited Liability Company were filed on and assngnodé,

. ) 1 IRNO21226G2
Flerida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
MILOVIC VENTURES. 1L

‘The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC™ or the abbreviation “1.1L.C.”

- . . . T620 CARIYLE AVIL AP 203
Enter new principal offices address, if applicable: " )

{Principal office address MUST BE A STREET ADDRESS)

MIAMI B, 33141

o . . FO20 CARLYLE AVE, Al 203
Enter new mailing address, if applicable: -

Mailing address MAY BE A POST OF FICE BOX

MIAMIL L, 33141

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regis!
agent and/or the new registered office address here:

. MARKO MIEOVIC
Name of New Resustered Agent:

. T620 CARLY LY AVE, AP 203
New Repstered Office Address: '

Inter Mordea streel address

MIAMI . 33141
. Flonda

Cine Zap Code

New Registered Apgent’s Signature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with
provisions of all statues relative to the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5, Or. if this document i
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limised liability
company has been notified in writing of this change.

If Changing Repistercd Agent, Signature of New Registered Agent




. i amenmng AUNTNONZIcd l’ersonlSJ autnorizead lo-manage, CILCT LN LG, HAalilc, AllU adurcoady vl Cakidl il sl DCally du
or removed from our records:

MGR = Manager
AMBR = Authortzed Member

Title Name Address . Type of Action

“1Add

CIRcmove

—JChange

OAdd

_JRcmove

OJChange

JAdd

ORenove

T1Change

OAdd

“JRemove

gy T Change

—lAdd

CJRcmiove

1Change

UJAdd

JRemove

LlChange




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

E. Effective date. if other than the date of filing: {optional)
(I an ciYective date is listod, the date must be specific and cannot be prior to date of filing or more than 90 dayvs after filing. ) Pursuant to O6U3 0207 (57
Note: If the date inserted in this block does not meet the applicable statutory Niing requircments, this date will not be listed as ti:
document’s ¢fTective daie on the Department of State’s records.

If the record specifies a delayved effective date. but not an effective time. at 12:01 a.m onthe cardier of: (b)) The 9Oth day afier the

record 1s Nled.
-/”\
03:22/2020 / l
Dated It
/ L

! —
STenatiTaoLA meniberbr uuthorized representative of  member
i/

MARKO NMILOVIC

Typed or printed nasie ol s1gnee

Filing Fee: $25.00



