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, Name of Limited Lizbility Company

The gnelosed Articles of Amendment and fee(s) are submiited for filing.

Please retum ail correspondence concerning this matter to the following:

OLGA L. ARANGO ECHEVLERRY

Name of Person

EXCHANGE MONEY MILLENIUM LLC

Firm/Compuny
170530 COLLINS AVE.
Address
(: .
SUNNY ISLES, FLORIDA 33160 -:-:’{_.]
-~
City/Stawe and Zip Code -
SUNNYENVIOS2022@GMAIL.COM = '
E-mml address: i1o be used for future annual report nouficanion) =
For lurther information concerning this matter, please call; ‘_," ;I
nil
OLGA L. ARANGO ECHEVERRY 786 486-3667 = I
alt ) 1%
Name ot Person Area Code Davtime Telephane Number
Enclosed is a check for the following amount:
i1 $235.00 Filing Fee m $30.00 Filing Fee & [ 355.0n Filing Fee & O $60.00 Filing Fee.
Certificate of Status

Certified Copy
{additionul copy is enclosed) Certitied Copy

tadditional copy is enclosed)

Muailing Address:
Registration Section
Division ol Corpurations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corperations

The Centre of Tallahassec

2415 N, Monroe Street. Surte 8§10
Talahassee, FL 32303

Certihicate of Status &
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h\(ll ANGE \Ii)\JTY MILLENNIUM LLC

{Name of the |imited Liability Compuny uas it now appesrs on our records. )
(A Flondy Linned Liability Company)

The Articles of Organization for this Limited Liabiliy Company were filed on AUGUST 01, 2021

and assigned
Florida document number -=1900349845

This amendment is submitted 1o amend the following:

A. If amending naame, enter the new name of the limited liability companv here:
NFA

The new nume must he distinguishable and contain the words “Limited Lisbility Compuony.” the designation *LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 17030 COLLINS AVE.

(Principal office uddress MUST BE A STREET ADDRESS; ~ SUNNY ISLES. FL 33160
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Enter new mailing address, if applicable: 17930 COLLINS AVE.

[T

(Mauiling address MAY BE A POST OFFICE ROX) SUNNY ISLES, FL 33160

N
B. It amending the registered agent and/or registered office address on our records, enter the name of the newogegistered
agent and/or the new registered office address here:

Name of New Registered Agent: MIRIAM ARANGO
tNew Rewmistered Chifice Address: 17030 COLLINS AVE.

Enter Flurida street adidress

SUNNY ISLES Florida 33160

Zip Cende

City

New Registered Agent’s Sipnature, if changing Revistered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of ull statutes relative to the proper und zomplete performance of my duties, and [ am familiar with and
accept the abligations of my position as registered ugent us provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

////4%’/ u/L/M/C/ ~

tf Chanping Registered .-\nent blgn.nure uf New Ryﬁu‘nrcd Anent




1tle Name Address 1vpe o1 Acton

[}
[

MGR MIRIAM ARANGO 17030 COLLINS AVE.
= Add

SUNNY ISLES, FL 33160
ORemave

JChange

MGR OLGA L. ARANGO ECHEVERR? 930 § PINE ISLAND RD.
TiAdd

STE. ALSO 1910
= Remove

PLANTATION. F1. 33324 .
C1Change

Cadd

OlRemuve

CiChange
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FAdd

JRemove

JChange

TJAdd

CRemuove

OChunge
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DECEMBER 01, 2022 : Pt

F. Effcetive date, if other than the date of filing: (optdonaly v iz

{Ifan efTective date iy listed, the date must be specific .md cannot be prior to date ol filing or more than 99 days afer filing.) Pu:‘!u:‘ml 10.605.0207 |3Hh)
Note: 1 he date inserted in this block does not meet the applicable stautory hling requirements, this dute will nm be lzsh.d as the
document’s effective date on the Department of State’s records. Sre )

[f the record specifies a Jelayed effective dute, but not an effective time, at 12:01 a.m. on the carlier oft (b} The 90th day atter the
record is filed.

DECEMBER (1 n2z

_ =

StgndOre of o member or authorized representative of s member

Dated

OLGA L ARANGO ECHEVERRY - MGR

Typed ot printed nume of signee

Filing Fee: 52500



