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COVER LETTER

TO:  Registration Section I T
Division of Corporations - s

Milenio Vertical LIL.C
SURIECT:

Name of Limited Liabihty Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all conrespondence concerning this matter to the fullowing,

FRANCES SEVERE

Name af Person

PARASEC

Firm/Company

2804 GATEWAY OAKS DR STE 10U

Address

SACRAMENTO. CA 95833

Citv/State and Zip Code
RLSOS@PARASEC.COM

E-mni) addiess (o be used for [uture unnual report notfication)

Fosr further infurmabion concerning this mattet, please call,

FRANCIES SEVERE 800
at { )
Area Code

300-334-8334

Name of Person Daytime Telephone Numbser

Enclosed is a check for the following amount:

W $25.00 Filing Fee {3 530.00 Filing Fee &

Centificate of Stalus

(155500 Filing Fee &
Certificd Copy

{addizicnal copy s enclosed)

1] 360.00 Filing Fee,
Centificate of Status &
Certtfied Copy
{oddrional copy 18 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee. FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Milenio Vertical LLC

The Anticles of Organization for this Limited Lizbility Company were filed on 02/09/2022

and assigned
Florida document number 122000067444

This amendment is submitted to amend the following:

A, Ilamending name, enter the new name of the limited liability companv here:

The new name must be drstmguishabie and contan the words "Limited Linbity Company.” the designation “LLC" or the abbreviatio

n“LLC"
~o
i B
Enter new principal offices address, il applicable: T ™
L.l o o
(Principal office address MUST BE A STREET ADDRESS, n 3 G
~n
oo S
= T —
- W<
Enter new mailing address, if applicable: PSS N -
(Mailing address MAY BE A POST OFFICE BOX) R

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

Name of New Registered Agent:

New Registered Office Address:

Funter Flaruda street address

. Florida
City Zip Code

New Resistervd Agent’s Sipnature, if changing Registered Apeni:
ure, gent;

[ hereby accept the appointment as registered agent and agree to acl in this capacity. | further agree to comply with the
provisions of all siatutes relative io the proper and complete performance af my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document 15

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the imited lrability
company has been noufied in wriing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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 Name Address Tvpe of Action
AMBR Fabio Salvadoer Aragon Cuillen 10226 Curry Ford Road Suite 107 PMB 1170 O
] Add

Orlando, FL 32825
CRemove

= Change

ClAadd

ORemove

D Change

OAdd

ORemove

CiChange

O Add

[Remove

OChange

1 Add

O Remove

OChange

0 Add

CIRcmove

CiChange
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13. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(7 eifective dute 15 sted, the date must be specific and cannol be prior 1o date of g or moie than 90 duys after Dlmg ) Putsuant wy 6030207 (3i(h)

Note: [ the date inseried in this block does not meet the applicable statutory filing tequitements, this date will not he listed as the
document’s efTective date on the Department of State’s records

If the record specifies a detayed effective date, but not an effective time, a1 12:01 2.m. on the carlier of. (b) The 90th day after the

record s filed.

March 03 2022
Dated .

/_
FE

Signaturc of A mgmber or authorized representative of a member

Fabio Salvador Aragon Guillen

Typed or printed name of signee

Filing Fee; $25.00



