|4 450

(Requestar's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

000386452890

[ WS SOy L R s T BEPSEy ol are
4 == ¢ T

Ut e PN L,

VIS N Luylans
£

G1:€ Hd SZydv e
NOIVH04MDD 40 NOISIAID

T. MATTHEWS
JUN 16 2022

!



COVER LETTER

TO: Registration Seetion
Division of Corporations

Nila Anhla 1.
SUBJECT:

Name of Limited Ligbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retwm all correspondence concerning this matter o the following:

REINIER YERO

Name of Person

MILANMITALLL

FirnvCompany

10391 SW A6 TERR

Address

MIAMIUEFLORIDAL 33173

Citw/Sate and Zip Code

admin@'milamila.com

I-mail address: (10 be used for tuture annual report notilicstion}
For further information concerning this matter, please eall:

REINIER YERO TR0

al ( )
Area Code

348-8230

Name ot Person Davtime Telephone Number

Enclosed is a check for the following amours:

ﬂES.UU Filing FFee

O $30.00 Filing Fee &
Certificate of Status

(3 £55.00 Filing Fee &
Certified Copy

(additional copy ix enclused)

[0 $60.00 Iiling Fee,
Ceruticate of Status &
Cerufied Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations

Registration Section
Division of Corporations

P.O Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION i

‘ SECHL AR UF STATE
OF 0iVISION OF CORPCRATICH

Alila Mils L1 22 APR 2S5 PM 3: 15

{

DOIH2019

The Articles of Orgamzation for this Limited Liability Company were filed on
L 19000 148430

and assigned

Florida document number

This amendment 1s submitted to amend the following;:

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

The new name must be distinguishable and contain the words “Limited Liabilitv Company.” the designation “1.1.C™ or the abhreviation <L.1,.C.”

o . . 9] SW 36 TR
Enter new principal offices address, if applicable: 10391 SW 36 TERR

(Principal office address MUST BE A STREET ADDRESS) ~ MAMLIT 33173

g . - ¢ 5 "G THR
Enter new mailing address, if applicable: 10391 SW 36 TERR

(Muailing address MAY BE A POST OFFICE BOX) MIAMIL FE 33173

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 here:

Namc of New Registered Asent; REINIER YERO

New Repistered Office Address: 39T SW 56 TIRR

Inter Florida streer address

MIEAMT Florida 373

Citv Zip Code

New Registered Agent's Signature, if changing Registered Apent:

I hereby accepr the appoiniment as registered agent and agree to act in this capacity. | further agree ta comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my: position as regisiered ageni as provided for in Chapter 603, 2.5, Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby confipm that the timited tiabiliny
company has been notified in writing of thiy change.

If CW&I'#J Agent. Signature of New Registered Apent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR DANIEL A GUILLEN 10391 SW 36 TERR
OJAdd

MIAMIL 1L 33173
W Remove

TiChange

MGR THE MIAMINETWORK LILC 3280 SW 127 AVE:
= Add

MIAMI T, 33175
ORaemove

(dChange

OAdd

ORemove

OChange

Oadd

ORemove

OChange

JAdd

ORemove

CChange

OAdd

ORemove

O Change




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

E. Effective date, if other than the date of filing: (optionai)
{(1f an cilective date s listed. the date must be specitic and cannot be prior to date of {iling or mose than % days atter filing.) Pursuant 10 6050207 (3Xb)
Note: If the date inserted in this block does 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,

11 the record specifies a delayed eftfective date, bul not an effective time, at 12:01 am. on the carlier of: (b) - The 90th day after the
record is filed.

March 8ih 2022
Dated

| _—

Signaturel mJé\fm authonzed representative of a member

DANIEL AL GUILLEN

Typed or printed name of signee

Fihine Feer $25 00



