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TO: Registration Section
Division of Corparations
MILENIUM INVESTMENT LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submtted tor tiling.

Please return all correspundence concerning this matier w the fullowing:

ALEJANDRO GALVEZ

Name of Person

MASTER OFFICE SERVICES

Firm'Company

7169 UNIVERSITY BLVD

For funther information concerning this matter. please call:

PEDRO KHRODA

SL
M =3
Address = D
cw B
—
WINTER PARK. FL 327 :.;‘E'I’“ 1 v
..,‘i:’ o i
Cits/State and Zip Code r;; - - m
MASTEROFFICETEAMEGMAITL.COM ;j_“ E e
B i I i
E-mail address: (1o be used for futare annual repott notification) i =t e
e (8]
T =
407 235K634
at ¢ }

Nuine of [Person

Enclosed is a check for the following amount:

5/525.(10 Filing Fee {21 $30.00 Filing Fee &

Certificate of Siatus

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

Area Coade Daytime Telephone Nember

1 $55.00 Filing Fee &
Cenified Copy

tadiditional copy is enclosed)

L1 $60.00 Filing Fee.
Cenificate of Status &
Certified Copy

{additional copy is encloncd)

Street Address:

Registration Scction

Division of Comorations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MILENIUM INVESTMENT LILC

06/17/2022

The Articles of Organization for this Limited Liability Company werce filed on and assigned

1.22000276718

Fiorida document number

This amendment ts submitled to amend the {ollowing:

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 Liabitity Company,” the designation "LLLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principual nffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BUX) gﬁ1 b
Fo S
P N 4} ry-Y
—rn § 4
2T
B. If amending the registered agent and/or registered office address on our records, enter the name of-the ne;i;ggist”e“ﬁd
agent and/or the new registered office address here: DN B
Z
Name of New Registered Agent: L S
mo o~
New Reyistered Office Address:
Enter Floridu sireel address
. Florida
Citr Zip Code

New Registered Agents Signature, if changing Repistered Apent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacityv. I further agree 1o comply with the
provisions of all statutes refative to the proper und complere performance of my duties, und Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. it this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature 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 Name Address Type of Action
AMBR PEDRO KURODA 11189 SYLVAN POND
CAdd

QORLANDO, Fi. 32825
ORemove

= (Change

AMBR ROSA CARBONELL EURIBE 1HI89 SYLVAN POND _
LiAdd

ORLANDO, IFI. 32825
ORemove

= hange

MCGR CESAR V. CARRANZA 11189 SYLVAN POND
= Add

ORLANDO, FL 32825
ORemove

TiChange

O Add

CdRemove

ClChange
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ORemove

O Change




D. If amending any other information, enter change(s) here: (Auach additional shects, if necessany.)

~>
(%24
2 g
. o . 09012022 ' o _
E. Effective date, if other than the date of tiling: (optionaly—20 43
(i an effective dute is listed. the date must be specifie and cannot be prior to date of {iling or maore than 90 days after I'lling.g&mm‘rﬂ){)i.(]m% Why
Noute: [ the date inserted in this block does not meet the applicable stattory filing requiremenis. this date ___'1!:‘3101 bd listedz ¥ the
document’s ¢tfective date on the Department ot State’s records. i:;; e e Y
o ]
hes o ﬂ
e o 4 v
. . L . Y Ts
IT the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) Thc_j»}dfh, dayv afier the
record 15 filed. r“"z o
pa -l
AUGUST 30 2022
Dated

ygmfﬁﬁz{é(é

Sigpdture of a member & authorized representative of a member

RosA capPReW Bl FURBE

Tvped or printed name of signee

Filing Fee: $25.00



