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1. MILLER YO WORLD WILD INVESTMENTS LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M’LLLOE’:Q_ UO U)Oi‘la (LJide T AVesmen¥s [ ¢

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for fiting,

Please return all correspondence concerning this matter to the foliowing:

Qa‘g&‘“d(& z— (-\Do.mqquq

Name of Person 4

FimyCompany

6YIs sw vy =F

Address

Moy 3| =33)5T

City/State and Zip Code

TuTo @ Mller VO . ConN

k-mail address: (1o be used for future annua] report notification)

For further information concerning this matter, please call:

Ea‘gwa@ @’mw\wq w2, _363-912!

Name of Persan ! Arca Code Daytine Teb=phone Number

Enclosed is 2 check for the foliowing amount;

DO $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 8 560.00 Filing Fee,
Centificate of Status Certified Copy Cenificate of Status &
fadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Scetion Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MiLER Y0 Woeld Wide TavesmentS L/ C
{Name of the Limited Linbility LOmpany ax it now a

ears on our records. )
{A Flonda }:mmcs Liability tompany)

pany were filed on /Z,/Oé// 2o | and assigned

The Articles of Organization for this Limited Liability Com
Florida document number L 4 OOOS’IS 86 3

This amendment is submitted to amend the foliowing:

A. If amending name,

enter the new name of the limited liability company here:

MZLLEFR. 40 Wodd e

The new name must be distinguishable and contain the words

TnVestments Llc

“Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1..C."

S+
Enter new principal offices address, if applicable: Jv) :}? r SL,L) \/O
Moy Y[ R3¢

{Principal office address MUST BE A STREET ADDRESS)

=]
TS
Enter new mailing address, if applicable: : Tiiom i l
P - - Cm—
(Mailing address MAY BE A POST OFFICE ROX) A I
g'ﬂi (%, I
e
ne = O
B. If amending the registered agent and/or registered office address on our records, enter the 'ﬁgmeq the new
registered agent and/or the new registered office address here: - > l:g
el

g -
Name of New Repistered Agent: J EC'O \ A Z L C-

v ) “_
New Registered Office Address: "} }m .5‘-1—»} “ 9’ < So.t 3) 3
Enter Floridu street address

AA B Florida__ 33)9 3
ra = G

Zip Code

New Repistered Apent's Signature, if changing Registered Agent;

L hereby accept the appoiniment as registered agent and agree to act in this capacirv. { further a gree 10 comply with the
provisions of all stututes relacive 1o the proper and complete performance of my duiies, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the reg

isiered office address, ! hereby confirm that the limited liahility
company has been notified in writing of this change.

D CobhoS

If Changing Registered Agent, Signatare of New Registered Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Q A f_} st
AM%E O qciu “ f ?33‘1"5(3 - ?g— gU;/ \‘{O [J Add

M{ P :} { 33] S5 _'j{cmove

0 Clinge
AMRQ. C(‘ul‘,(_‘}fdaqjqéfh‘\hcmb 15 <0 (0 >t O Add
M, 3| EEYMIT-r
O Chunge
M3e  SSer Andors Vwitss  b4s Sw VO ST
M PN F 3357

0 Change

MG Bddy MiaTuon Lo 39S <o N0, > 2 ndd
MRS ] 33157 gree

O Chonge

Nee  OOACom Lle (o395~ NO ST .,

M‘\ LU } | 5 )—) ‘< (/ 0 Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (dwtach additional sheets, if necessary,)

E. Effective date, if other than the date of filing:

(I asr effective date s listed, the date must be specific and cznnot be privr o date

Noge: [fthe date insericed in this block does not meet the applicable st
document’s effective dute on the Department of State's records,

(uptivnal)
of filing or more then Y0 days after filing.) Pursuant 1o 605.0207 (3)(b)
atutory filing requircments, this date will not be listed a5 the

If the record specifies a delayed effective

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

[ated

Er\-jo\.q—é o L C\)ar\a aq <A

Typed ar primed namdol signec
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