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COVER LETTER
TO: Reglstration Section
Division of Corporations

EXCHANGE MONEY MILLENN]UM LLC
SUBJECT:

Name af Limited Liability Company

The enclased Articics of Amendment and foc(s) are submitted for filing.

Pledse return alf correspondence corceming this matter to the following:

LUCAS RAMIREZ
Name of Person w
el
: =s
iy Lamiez M =
Fin/Company T- .,“;_
17030 COLLINS AVE ez
Address W
T
SUNNY ISLES, FL 33160 B
City/State and Zip Code
Jessicarmirez| 725@gmail.com
E-mail address: {io be tised for Fature annoa] report notilication)
Fer further information concerning this matter, please call:
ILUCAS RAMIREZ 954 595 4676
ar(__ )
Name of Person Area Code Daytime Tclephonc Number
Enclosed is a check for the following amount:
[0 $25.00 Filing Fec & $30.00 Filing Fec & O $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificatc of Statua Cenifled Copy Certificate of Siatus &
(additional copy is enclosed) Cenificd Copy
(zdditiona] copy ia enclosed)
Mulllng Address: Street Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EXCHANGE MONEY MILLENNTUM LLC

Name ol the Limited 1. ml-nh!v Campany me it now a
-rability Company)

The Articles of Orpanization for this Limited Liability Company were filed on 08/03/2021 and assigned
Florida document number L210003498435

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLLC” or the abbres iation ~L.1..C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new nmailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name ol'!he newregisiered
agent and/or the new registered office address here: ]

Name of New Repistered Agent; LUCAS RAMIREZ

17030 COLLLINS AVE
Enver Florieks street oddress

New Registered Office Address:

SUNNY ISLES Florida 33160

City Z1p Code

New Registered Agent's Sionature, if changing Reoistered Agent:

I hereby uceept the appointment as registered agent and agree 1o act in this capaciiy. | further agree to comply with the
provisions of all statures relarive to the proper and complete performance of my duties, and I am fomilior with and
accepi the obligutions of my position as registered agent as provided for in C hapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thai the limited liability
company has been novified in writing of this change.

way VamMCZ/QQ

If Chanping Repistered Apent, Nignature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and adidress nf cach person_being add
or removed fram our records:

MGR = DManager
AMBR = Authorzed Mcember

Tile Name Address T!lE of Action
MGR MIRIAM ECHEVERRI DE ARAN 17030 COLLINS AVE OAdd
SUNNY ISLES, FL 33160 & Remove
OChange
MGR GABRIEL E ECHEVERRI 17030 COLLINS AVE = add
SUNNY ISLES, FL 33160 o ve

S
'Y

MGR LUCAS RAMIREZ 17030 COLLINS AVE

Sy TIVE
AR e S

»

SUNNY ISLES, FL 33160 i e =t
— —CJRemove
— ™~
I E-_-'.q i
UChange

b}

Oadd

OIRemove

CChange

OAdd

) ’ [JRemove

__OChange

Oadd

ORemeye

OChange
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D. If amending any other information, enter change(s) here: (rach additionat shrects, if necessary.)
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SEPTEMBER 25/2023
E. Effective date, if other than the date of filing:

(optional)
{1fan effective datc is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3Xb)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
dacument’s effective date on the Depariment of State’s records

If the record specifics a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day zfer the
record is filed.

/WM/M /%W/Z?

Signature of'a member orfauthorized repfesentative of a

SEPTEMBER 25
Dated

MIRIAM ECHEVERRI DE ARANGG

Typed or printed name of signee

Filing Fee: $25.00
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