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COVER LETTER

TO: Registration Section
Division of Corporations

S MILA FIPR) DFES/En” /1 C

Name of Limited Liubility Company

The enclosed Articles of Amendment and fee(s) are subinitted for filing.

Please return all correspondence concerning this matter to the toliowing:

LLEA Gild A5

Nuame of Person

[FirndCampany

S9[OS A fry P 737 2

Address

A BESCK 33750 AL

Citv/Sate und Zip Code

1L LA A 0 07y T PGS 713 {077

I=mail adidress: (o be u@edd Tor futurehnual report notitication)

For further information concerning this matter, please call;

P67 et A 545 wSISE S5 GE S

Name af Persan Area Code

Davuime Telephone Number

Enctosed is a check for the following amount:

3.525.00 Filing I'ee )‘5530.00 Filing Fee &

Certificaie ot Status

1 833.00 Filing Fee &
Centilied Copy

(additional vopy is enclused)

KQ()(] (M) Filiy ng Fee,

Certificate of Status &
Certified Copy
tadditional copy is enclused)

Muiling Address: Street Address:
Registration Section Registration Scction

Division of Corporations Division ol Corporations

.0, Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FLL 32303



-ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MILA FIORI DESIGN [LC 5

(Name of the Limited Liability Company as it now appears on our records.)
(A Forida Limited Liabilits Company)

T

?,4!"-
The Articles of Organization for this Limited Liability Company were filed on ﬂ//j/Wmﬂ d:,sli;ij
Florida decument number Z Wﬂﬂﬂﬂ;jfﬁ// :

G- v G0l

(m
[his amendment is submitted to amend the Tollowing:
A, If amending name, enter the new name of the limited liability company here:
The new name minst be distinguishable and contain the words “Limited Daabitity Company.” the dexignation =11 C7 oz the abbreviation =110
Enter new prineipal offices address, if applicable: 7//06/7 /A—//e/ﬁ/%/ ﬁl/[

(Principal office address MUST BE A STREET ADDRESS) Pl 75 2P0

HIAM S, BEALS 3739 AL

-~ .
Enter new mailing address, if applicable: /{f/ //f—/e/ﬂ/ﬂ/f/ %ﬁ[
(Mailing address MAY BE A POST OFFICE BOX) Pt fTE OO0

N AN BEAL, 33735 L

B. If amending the registered agent and/or registered office
agent and/or the new registered office address here:

dress on our records, enter the pame of the new registered

Name of New Rewistered Agent:

New Registered Office Ad

/

Faer Florida sireer eddress

. Florida
/ Oy Aip Cade
New Registered Agent's Signature, if changing Registered Agent:

Fherehy accep the appoiniment as registered agent and agree to act in this capaciee, | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and T am familiar with and
aceept the obligations of myv position as registered agent as provided for in Chapter 603, F2.S. Or, if this document is

beiny filed to merely reflect a change in the registered office address, Iherehy confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
"or removed from our records:

MGR = Manager
AMBR = Authorized Member

gt

Title Name Address T'vpe of Action

AMBE  pIEA §ULAEA v957 [OLLINVS AVE et
J—oé;tfy«g .f; Zud A AAT S BEZEA

CiRemove

OChange

TiAdd

CIRemove

JChange

(JAdd

C'Remove

TiChange

TiAdd

IRemove

—a<hange

OAdd

CiRemove

[(JChange

TAadd

CiRemove

CiChange




) Page 2 of 3

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

E. Effective dute, if other than the date of filing: 22/&7//,%/(/0 (optional)

(16 an etfective Jate is bisted, the date must be speeitic and cannot be prmr 10 dife of filing or more than 90 dayvs atier filing.) Pursuant to 603.0207 (31h)
Note: [f the date inseried 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 Deparument of Siare’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.

Dated

77—

Stgnature of a member or authun il representative of a member

OLES S L /%%1

Typed or printed name of signee
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