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COVER LETTER

TO: Registration Section
e - A
Division of Corporations

INVERSIONES MILAN, LLC l ‘
SUBKCT:

wame ol Limied Lishility Compans

The enclosed Articles of Amendment und feetsy are submitted for filing

Please return all correspondence concerning this matter to the following

RONY EMARCANO MANCILLA

Nuame o Person

INVERSIONES MILANLLC

Firm/Company

S6VIRGINIA PARK BIVD

Address

FORT PIERCE. L 34947

Citv/State and Zip Code
RONYMARCANOAT @ GMAIL.COM

F-mal address: (1o be used tor futare annual report ssotitication)

For further information concerning this matter, please call:

RONY MARCANO MANCILLA 712 Q30-TH6-4

HIN| }
Name ol Person Area Uoe

[xntime Telephane Number

Enclosed is a cheek for the following amount:
= 52500 Filing Fec L S30.00 Filing Fee &

iJ 85300 Filing Fee &
Certificale of Status

Centfied Copy

Paddisonal copy is enclosed)

T $60.00 Filing Fee,
Cenrtiticate of Status &
Certified Copy

tadditonal copy s enclosed}

Mdlailing Address:

Street Address;
Registration Section Registration Section
Division of Corporations Mvision of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. 1. 32314

2415 N, Manroe Street. Sutie 810
Tallahassee. IF1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVERSIONES MILAN. LILC

IName of the Limited Liability Company as it now appears on our records. )
(A Flortda Tanuted Liabligy Company)

- . - N iy er gy er el L . . . - e (™ s L - “?!:9/2”2] .
[he Articles of Organization tor this Limited Liability Company were filed on and assigned
1.21000344301

Florida doecument number

This amendment is submitted to amend the followmg:

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

The new name must be distinguishsble and contain the words “Limited Liohility Company.” the designstion “LLCT or the abbreviation “L.1,.C7

Fnter new principal offices address, if applicable;
|

{Principal office address MUST BE ASTREET ADDRESS) R
3

Enter new mailing address, if applicable: -

(Muailing address MAY BE A POST QFFICE BOX) -

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

Name of New Reaistered Avent;

New Registered Office Address:

Enier Florida sireet address

. Florida
Cine Zip Coddy

New Registered Agent’s Signature, il changing Registered Avent:

I herehy accept the appointment as registered agent and agree to act in this capacity, | further agree to comply with the
provisions of afl statwies relative to the proper and compere pevformance of my dutios, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.SC O if this document is
heing fited 1o merely reflect a change in the registered office address. hereby confirm that the limited liahitine
compeany has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MOR JEAN CMARCANO MANCILLA 36 VIRGINIA PARK BLVD
= Add

FORT PIERCE., FILL 34947
CiRemove

OChange

MOR JOSEFA L PEREZ HIDALGO 36 VIRGINIA PARK BLVD
iTAdd

FORT PIERCE. FL. 34937
= Remove

OChange

CAdd

palt® |
[Juing ]

'y

- JRemove

[
~ OChange

LJAdd

O Remove

O Change

O Add

CIRemowve

Change

O add

O Remove

TiChange




. If amendir .. information, enter change(s) here: (Anach additional sheets, if necessary.

TS
— g
N " o APRIL 20,2024 ‘
E. Effective date, if other than the date of filing: (optional)

TH an ettective dute is listed. the date must be specitic und cannot he pricr o date o2 tiling or more than 9t days after tiling. Pursuant to 6035 0207 1 3)ib)
Note: Hihe date inserted in this block does not meet the applicable statutory fing requirements. this date will not be listed as the

document’s eftective date on the Department of State’s records.

If the record specities a delaved effective date. but notan effective time, at 12:01 am. an the carlier of: (b) - The 90th dav after the

record is filed,

APRIL 20 20024

Dated

3
_{l~k_‘/
TOProsentitive ol oo member

Nignature of 4 lﬁ?rnﬂc‘rTrl Bt

A ey Vo
Vesedr O 3, Mallon
}

Tyvped or printed name of signee_ )




