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COVER LETTER
TO: Registration Section
Division of Corporations

4

MILE MIGLIA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are sehited for [iling.

Please return all correspondence concerming this matier 1o the tallowing:

VIRNA Z GUHLLIEN

Name of Person

Firm Company

TO50NE BAYSHORE CT APT 1508

Address

MIAMIL FL 33138

Cits/State and Zip Code
VZAFIROGUILLENE@GMAIL . COM

E-nunl address: (e be used for Tuture annwal report netfication)
For further information concerning this marter, please call:
VIRNA Z GUILLEN 786 Q08-7003

at( }

Namwe of Person Area Code Daytinme Telephone Number

Enciosed is a check for the following amount;

W S25.00 Filing Fee [T S30.00 Fiting Fee & O S55.00 Fiting Fee & O S60.00 Filing Fee,
Certificate of Status Cerutied Copy Certificate of Stats &
Cddnionad cupy s enchosedy Certificd Copy

tadditional copy is enclosed)

MATLING ADNDRESS: STREFT/COURIER ADDRESS:
Regisiratton Scetion Registranon Section

Divizion of Corporatiomns Division of Corparations

PO Box 6327 Cliton Butlding

Tullahassee, FIL 32314 2661 Exeeutive Center Cliele

Talahassce, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MILLE MIGLIA LLC

(Name of the Limited Liahility Company as it now appears on our records.)
(A Florida Timied Tty Company)

Che Artictes of Organization tor this Limited Liability Company were filed on sy
L 9000064756

and assigned

Florida document number

This wmendment is submitted 1o amend the following:

AL If amending name, ¢nter_the new name of the limited liability company here:

MILLE MIGLIA BROTHERS LLC

The new name st be distinguishable and contain the wands “Limued Liabtlity Company.” the designatton "LLU™ or the abbreviation “L.L.CL7

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRENS)

.=
B
Enter new mailing address. if applicable: o o
= —
r R . rppe . 2 \
(Muiling address MAY BE A POST OFFICE BOX) Y .
[
o
-
=
Dx
B. If amending the registered agent and/or registered office address on our records, enter the name ok the new
revistered agent and/or the new registered office address here: i o
Name of New Registered Agent:
New Registered Ofhice Address:
Enter Flovida sirect address
. Florida
Cine Aip Cender

New Registered Apent’s Sienature, if changine Regisiercd Avent:

D herebyv aceept the appoiniment as regisiered agent aud agree to act in this capacity. 1 further agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of ny duwdies, and Tam fumiliar wieh wid
aceept the oblications of my pasition as registered agent as provided for in Chaper 603, F.S0 Or, [fthis document is
heing filed 1o merely reflece a change in the regisiered office address. Dhereby confirm that the limited fiability
company has heon nosifiod in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address U'vpe of Action

0] Add

O Remaove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

a Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

8 Change
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D Wamending any other information, enter changels) here: Attach additional sheets. if necessarme.)

E. Effective date, if other than the date of filing: {optional)
tan effective date 1s listed. the date must be specific and cannot be prior o date of filing or mace than Y0 days atter tiling.) Pursuant 1o 603,0207 ¢31(h)
Note: I the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Departiment of Sate’s records,

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

RN 014

Fliwoluclley

Signature of @ member or authenzed represertative of a member

VIRNA 7 GUILLEN

Typed or printed name of signee

Yape 3 of 3

Filing Fee: $25.410



