19/08/202)

107812020

RECEIVED

PAY 7186%074006 Raul valdes Pauli

THUY 15: 29

eover sheet. Type the fux sudit nurnber (Shown below) bil the top and b
pagse of the document.

(((H20000351674 3))

A O

HEAOO0XG1 BT 4 3ABC

Note: DO NOT hil the REFRESH/RELOAD button on your browasr from thia pags. Doing so will generste anothe

gttom of all

r cover ihesl

goo:

To:
’ Division of Corporstions
Fax bunber T (WSO)ELT-E3N)
From:
AZeOunt Name RAUL VALDES-FAULI, P.A.
Accoynt Nupher @ T20100840421
PRons 1 (706)070-5883
Fax Nueber  (706)907 - 4608
safnter the ewail addruss for this DUSARSEE #ntity Yo be used for future
wnnual report nallings. Enter only one wmall addrass Dleads."*
caail aidrass: VLAGANA@RVF-LAW.COM ~
=
(=1
LLC AMNIL/RESTATE/CORRECT OR M/MG RESIGN %
MILLECENTO 2502 LLC "“
o N
i N ificats of Status - 0 @
5 [Certified Copy 0 I =
= |Bage Count 03 x
a. - I@ﬁm:led Charge §$15.00 . '.c‘?'
oo - Do
l T —
[
[ B
Lo £
s i
& A Electronic Filing Menu  Corparate Filing Menu Help
T 00 il

htipsu/efle aunbiz.orglecriptaleficovr.axa

d3Tn4

"



10/09/2020 THU 15:29 PAX 7869074005 Raul valdes Pault

COVER LETTER

TO: Reglstration Section
Division of Corporations

MILLECENTO 23502 LLC
SUBJECT:

FAX AUDIT #H20000351674 3

Mame of Limited Llability Compeny

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

Please return ell correspondence concerning this matter o the following:

VANESSA LAGANA

Name of Person

RAUL VALDES-FAULL P.A,

Firm/Company

355 ALHAMBRA CIRCLE, SUITE 1205

Address

CORAL GABLES, FL 33134

City/State and Zip Code
VLAGCANA@RVF-LAW.COM

E-tnail oddresa: (10 be used for fhre annual report noltfication)

For further information concerning thls mauer, please call:

VANESSA LAGANA 786 §70-5083

at( )

Name of Person Arca Code Doytime Telephone Number

Enclosed Is a cheek for the following amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee & 1 $55.00 Filing Fec &
Certificate of Status Certified Copy

(hddingnal copy is anclesed)

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(addlvonnl copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Seztion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 32303

FAX AUDIT #H20000351674 3
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ARTICLES OF AMENDMENT FAX AUDIT #H20000351674 3

TO
ARTICLES OF ORGANIZATION
OF

MILLECENTO 2502 LLC
E& E"Orlﬁn En‘n:leﬂ ngﬂlny Eompanyi

09/02/2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on
120000273646

Florida document number

This amendment is submitted to amend the following:

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

The new name must ke distinguishable and contain the words "Limited Lisbility Company,” the designalion “LLC" or the abj;my_iaﬁon%l...(}."
PELR (==

- X

R
Enter new principal offlces address, if applicable: 355 ALHAMBRA CIRCLE T S -r'!
‘ T BE A STREET ADDRE SUITE 1205 TE T
CORAL GABLES, FL 33134 in 4
mE g I
Laoos O
Enter new mailing address, if applicable: 355 ALHAMBRA CIRCLE ot ,_‘:: Jhig
(Maifing address MAY BE A POST OFFICE BOX) SUITE 1205 mom
CORAL GABLES, FL 33134

B. If amending the registered ngent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:
Name of New Registered Agent: PREMIER REGISTERED AGENT INC.
New Registered Qffice Address: 355 ALMHAMBRA CIRCLE, SUITE 1205
Enter Fi Icr.'a‘g_ strdel address

CORAL GABLES _Florida 33134
Ciry

Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this copacity, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documeni is
heing filed to merely reflect a change in the registered office a confirm that the limited liability
campany has been notified in writing of this change.

, Signature of New Registered Agent

FAX AUDIT #H20000351674 3
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FAX AUDIT #H20000351674 3

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

MGR =

Manager

AMBR = Authortzed Member

Title

MGR

MGR

Namg

Tango Management Services LLC

Address

21209 NE 38th Ave,

Tvpe of Actlon

OAdd

VANESSA LAGANA

Aveniura, FLL 33180

HRemove

¢/0 355 ALHAMBRA CIRCLE

SUITE 1205

CORAL GABLES, FL 33134

ORemove

OChange

OAdd

ORemove

CChange

OAdd

ORemove

CChange

FAX AUDIT #H20000351674 3
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FAX AUDIT #H20000351674 3

D. Il amending any other information, enter change(s) here: (Airach addiional sheets, if necessary,)

Y ~
R r~3
sni 2
—2
e
sz M
o O
i)
T ™
(optional)

E. Effective date, if other than the date of filing:
{I7an cffective dats ia liated, the date must be specific and cannot be prior to date of filing or more than 90 days ofier Aling.} Pursuant to 603.0207 (3Xb}
Note: [fthe date inserted in this block does not mees the applicable statutory filing requirements, this dawe will not be tsted as the

dacument's effective date on the Department of Stale's records.

I the record speclfles a delayed effective date, but not an effective Ume, at 12:01 a.m. on the carlicr of: (b)  The 9Gth day afler the
record is filed.

OCTOBER & 2020

Dated
( ‘ 1
Signature of a meinbfr or suthorized representative of 2 member

ZED REPRESENTATIVE CF THE MEMBER

RAUL J. VALDES-FAULIL AUTH
Typed or pninlad name of signee

Filing Fee: $25.00
FAX AUDIT #H20000351674 3



