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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2020

ADRIANA RODRIGUEZ
6761 N. KENDALL DR
APT D104

MIAMI, FL 33156

SUBJECT: MARLIEANDMILA LLC
Ref. Number: L19000180652

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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.

Querida R Moore
Regulatory Specialist Il Letter Number: 520A000113806

www.sunbiz.org
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: COVERLETTER

TO: Registration Scetion
Division of Corporations

MarlicandM {ila 1L C
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Arnticles of Amendmernt and foe(s) arc submitted for filing,

Picase retum all correspondence concerning this matter fo the following:

13
~ !,

5 Adriana Rodagucer,

& Name of Person
_:-'_L_!.L MarlicandMila 1.1.C

’ _

Fin/Company

6761 N. Kendall Dr, Apt D104

Address

Miami, Florida 33136

- —— ——

City/State and Zip Code
warlieandmilalle @ gmadl com

E-mail address: (1o be used for future ansual réport notilication)
For further information concerning this maiter, please call:

Adnana Rodrigucy, : 303

| at ( )
' Name of Person Arca Code

U035-3661

Davtime Telephone Number

Enclosed is a check for the following amount:

=% O $25.00 Filing Fee m $30.00 Filing Fce & 1 $55.00 Filing Fee & 0I $60.00 Filing Fec.

I Centificate of Status Centified Copy Cenrtificate of Status &
' (edditional copy is enclosed) Centified Copy
{additional copy is enclosed)
Mailing A ddress: Street Address:

Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FI1. 32314

+ ap——e. 4%

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

MarheandMila L1.C

. . C g A July 15,2019 .
The Articles of Organization for this Limited Liability Company were filedon _ and asstgned
119000180652

Florida document nurmber

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Gold Dust Resale LLC

The new name must be distinguishuble and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation V[L.1L.C"

] 6761 N, Kendall Drmsept. D104
Enter new principal offices address, if applicable: 7 - [
Miamni, Florda 33156
(Principal office address MUST BE A STREET ADDRESS) tam, Mone -
[ == 1_1
= -
~ —
6761 N, Kendadl Dr. Apt. D04 = '
Enter new mailing address, if applicable: ’ o AP - ooy
Miami. Florida 3315 |
(Mailing address MAY BE A POST OFFICE BOX) i, onde > 8 =
()
Ty
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registere
agent and/or the new registered office address here:

Name of New Registcred Agent: Liold-PustResELEC™ ‘P\C\ r\ UNna E y O\ ¥ \ (j y, %

: 6767 N. Kendall Dr. Apt. D104
New Registered Office Address: 6 endall pt. D

Emer Florda strvet adedress

Miani L. 33150
. Florida

Zip Cole
New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o acf in this capacity. 1 further agree 1o comply with h
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am Sfamiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, I hercby confirm that the limited liability
company has been notified in writing of this change.

A

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, en-20 the title, name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Atuthorized Member

Title Name Address Type of Action

add

TIRemove

CChange

TAdd

CORemove

TiChange

Oadd

ORemove

LJChange

3 Add

TIRemove

TiChange

— Dladd

Ly g L 1

“JRemove

U)Change

TrAdd

TJRemove

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

~

E. Effective date, if other than the date of filing: (optional)
(If am effective date is listed, the date nust be specilic and cannot be prior to date of filing or more than %0 days after filing. ) Pursuznt to 6050207 (3t

Note: If the date inscrted in this block docs not meet the applicable stauiory filing requiremens. this date will not be listed as the
document's effective date on the Department of State’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.

May 19, 2020 341 PM
Dated .

Signature of a member or authorized representative of o membxt

Adriana Rodriguer

Tvped or printed name ol signee
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