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COVER LETTER
TO: Registration Section
Division of Corpaorations
MILLECENTO 3502 LLC '
SUBJECT:

Name of Limined Lisbility Company

‘I'he enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

VANESSA LACANA

Name of Person

RAUL VALDES-FAULI P.A.

Flrm/Company

335 ALHAMBRA CIRCLE, SUITE 1205

Address

CORAL GABLES, FL 33134

City/Stato and Zip Code

VLAGANA@RVF-LAW.COM

E-mail address: (io be used for future anaual report notification)

For further information concerning this matter, please cpll:

VANESSA LAGANA

786
at( )

870-5083

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee {J $30.00 Filing Fee &

Certificate of Status

Maiting Addresy:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Area Code Daytlime Tslephont Number

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is cnclosed)

[ $55.00 Filing Pee &
Cenified Copy
(edditional copy 19 enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallnhassee

2415 N. Monroe Street, Suitz 810
Tallahassee, FL 32303

FAX AUDIT #H20000351711 3
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ARTICLES OF AMENDMENT FAX AUDIT #H20000351711 3

TO
ARTICLES OF ORGANIZATION
OF

MILLECENTQ 3502 LLC

itn n gur recoryly.
lorice Limited Liabilily Company

The Articles of Organization for this Limited Liability Company were filed on 982672020 and assigned

L20000265295

Florida document number

This amendment is submitted to amend the following:

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

The new name smust be distinguishable and contain the words “Limited Liebility Company,” the designation “"LLC™ or the abbrevialion “L.1.C."

o ~a
Enter new principal offices address, if appllcable: 355 ALHAMBRA CIRCLE DA =
(Principal office address MUST BE A STREET ADDRESS) ~ SUITE 1205 S = 1
CORAL GABLES, FL 33134 rx 7 =
o2 @
< Iy .
- I om m
Enter new malling address, if applicable: 355 ALHAMBRA CIRCLE M X I
SUITE 1205 =
(Maiilng address MAY BE A POST OFFICE ROX) ey N
CORAL GABLES, FL 33134 F o

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

Name of New Registered Agent: PREMIER REGISTERED AGENT INC.

New Registered Office Addregs:

355 ALHAMBRA CIRCLE, SUTTE 1203
Lnter [orida streer address

CORAL GAHLES Florida 33134
Cihy : Zip Code

New Registered Agent’s Signature, if chgngin { H

1 hereby accept the apporiment as registered agent and agree to act in this capacily. I further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wits and
accept the obligations of my position as registered agent as provided for in Chapter 805, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addresgsi-he hag that the limited liability
company has been notified in writing of this change.

(f Changing Regid ant, Sighature of New Registered Afent

FAX AUDIT 4H20000351711 3
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or removed from our pecords:

MGR =

AMBR =

Title

MGR

Manager
Authorized Member

Name

Tengo Management Services LLC

FAX 78365074006 Raul valdes Pauldl

dooe

FAX AUDIT #H20000351711 3
It amending Authorized Person(s) authorized te manage, enter the title, name, and address of each person being added

Address

21209 NE 38th Ave.

Type of Action

DaAdd

MGCR

VANESSA LAGANA

Aventura, FL 33180

ERemove

DcChange

C/O 355 ALHAMBRA CIRCLE

WAdd

SUITE 1205

ORemove

CORAL GABLES, FL 33134
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OAdd

ORemove

{OChange

CAdd

ORemove

DChange

DAdd

ORemove

OcChange

a3and

FAX AUDIT #H20000351711 3
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D. Tt amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

vt
2 S
pemn B
e ! v
e i
Lo e
ez m
n=1 2
i""'_-_':i ny
Mmoo

{optional)

E. Effective date, If other than the date of filing:
(1f an effective date is listed, the dete must be specific and cannaot be prior to date of filing or more than 90 cays ofler fiting.) Purguant 19 605.0207 (3)(b)
Nole: If the date inserted in this block does not meet the applicable statutory fiting requirements, this dete 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 oft (b) The 90th day after the

Dated OCTOBER 8 /,'—/-wp\m\ .
(/)

Stpradure of 3 membér ogAuthorized representative ol a memoer
REPRESENTATIVE QF THE MEMBER

record ix filed.

RAUL J. VALDES-FAULI, AUTHORI
/Typed or prinled name of 3ignee

Filing Fee: $25.00 FAX AUDIT #H20000351711 3



