| | Florida Department of State
Divisi [ @ecparaygofis
LD\ 0o8:553u0 26

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
hetow) on the top and hottom of all pages of the document.

(({H22000409304 3)))

A

H220006:02304348CY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will gencrate another cover sheet.

To:
Division of Corporations
Fax Number . {B50)617-6383 ~
[ [ arem |
PR ~a
From: R
Account Mame : REGISTERED AGENTS INC. PR 2,
Account Number : 120890000081 9
Phane » (307)200-2803 T on
Fax Mumber : (835)330-1010 PR
-, O
[P 4 =
s
T
**fnter the email address for this business entity to be used for fq&hhe @
annual report mailings. Enter only one email address please.**—3; f;
Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
DEMI MILAN LLC

|Cenﬁkmoof5mum !I 0 |
[Certified Copy ! 0 |
[Page Count !I 04 |
~ |Estimated Charge | s25.00 |
[
s
=
& Electronic Filing Menu

Corporate Filing Menu Help

C. BRUMBLEY
DEC -5 2022



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
)
(] =
._._F-'- ::3
. . et
Demi Milan LLC =~ 20 T
(Name of the Limited Liability Comgpany as it now appears on out records.) — ¢ —_—
(A Flonda Linuted Dasdity Company) e t !l
T wn
- _.""
- . w iV
Uhe Articles of Organization for this Limited Liability Company were filed on 12/13/21 o ﬁ-?_'uulgsigncdc)
. m
Florida document number L 21000524730 ‘_,qg.}: A
I ST
7
I'his amendment is submitted o amend the following: '

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

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation "LLC™ or the abbreviation "L L.C.”

Enter new principal offices address. if applicable:

{Principal office adidress MUST BE ASTREET ADDRESS)

Eater new mailing address, if applicable: 7901 4th St N STE 300
(Mailing address MAY BE A POST OFFICE BOX) St. Petersburg, FL 33702

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

Name of New Registered Agent:

New Remsiered Oftice Address:

Enter Florida street address

. Florida

iy Zip Codve
New Registered Acent’s Sienature, if changing Revistered Avent:

Fherehy aceept the uppoiniment as registered agent and agree (o uct in this capacity. | further agree o comply with the
provisions of all stanwes relative o the proper and complete performance of myv duties. and I am familiar soith and
accept the obligaiions of my pasition as registered agent as provided for in Chaprer 603, F.8 Or_if this docunieni is

being filed 1o mevely reflect a change in the registered affice uddress, [ hereby confirm that the linited liability
company has been noified in writing of this change.

If Changing Repistered Apent, Sienature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

Nuanie

CARDENAS, MAGDALENA

Address I'vpe of Action

2202 N. Lois Ave Apt 1321

Cadd

AMBR

Beersingh, Orlando

Tampa, FL 33607 —

® Change

2202 N. Lois Ave Apt 1321 ..,

Tampa, FL 33607

JRemove

T Change

T Add

ORemove

CiChange

TiAdd

CiRemove

T Change

TiAdd

CHRemowve

CiChange

Q r\(hl

CRemove

TiChange




D. If umending any other information. enter change(s) here: (Anach additional sheers, if necessany)

F.. Effective date, il other than the date of filing: {oplional)
{IFan effective date s lisled, the date pust be specific and capnot be prior o date of filing or more than 90 days after filing.) Pursuani o 6030207 (3igh)
Nate; 1 the date inserted in this black daes not meet the applicable statutory tiling requiremenis, this daie will net be histed as the
document’s effective date on the Deparment of State's records.

If the record specifies a delaved etfeciive date. but not an cffective time. at 12:00 am, o the carher of: (hy The 90th day alter the

record s tiled.

y December 5 - 2022

Pate

Signature of a member or avthonzed repre<entative of a member

Morgan Noble

Ty ped or printed name o agnee

Filine Fee: S$25.00



