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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE

TALLAHASSEE. FL 32309

(850) 524-5437
(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCO
AUTHORIZATION SIGNATURE:

Milan Solutions LI.C
Business Name

_ Walkin

____Mail out

e

UN!:I202-1/(‘)222:,60 AMOUNT: $25.00

1.23000056580

Document Number, (if known):

_ Pickupume

Will wailt Photocopy

___ Certified Copy of the Articles of Organization

_ Certificate of Status

NEW FILINGS

. Profit

____Not for Protit
Limited Liability

__ Domestication

____ Other

___ CORP

___ PLLC

OTHER FILINGS

Annual Report
Fictitious Name

APOSTILLE()
Country

EXAMINIER’S INITIALS:

AMMENDMENTS

_X__Amendment
____ Designation of R.A. Officer/Dircctor
___Change of Registered Agent
__Revocation of Dissolution
_ Merger

____Conversion
____ Amended and restated Articles

Statement of Authority

REGISTERATION/QUALIFICATIONS

___Foregn filing
Limited Partnership
Reinstatement

Other



FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE

TALLAHASSEE, IF'L 32309

(850) 524-5437
{850) 524-6243

PLLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160 AMOUNT: § 25.00

AUTHORIZATION SIGNATURE:

Milan Solutions [LLLC
Business Name

_ walkin

Mait out

L23000056580
Document Number, (if known):

___ Pickuptime

Will wait_ Photocopy

___ Certified Copy of the Articles of Organization

___ Certificate of Status

NEW FILINGS

____ Profit
____Notfor Profit

_ Limited Liability
_____Domestication
___ Other

___ CORP

__ PLLC

OTHER FILINGS

Annual Report
Fictitious Name

APOSTILLE(Q)
Country

EXAMINIER'S INITIALS:

AMMENDMENTS

_X__Amendment
____Designation of R.A. Oftficer/Director
___Change of Registered Agent
_____Revocation of Dissolution
___ Merger

___Conversion
____ Amended and restated Articles

Statement of Authority

REGISTERATION/QUALIFICATIONS

_..__Forcign filing
Limited Partnership
____ Reinstatement

Other



COVER LETTER

TO:  Registration Section
Division of Corporations

Milem Solutions LLC
SUBJECT:

Name of Limited Liability Cm;:my

The caclosed Articles of Amendment and feo(s) arc submitied for filing.

Pleasc return all correspondence concerning this matter 1o the folluwing:

Lindscy Milam

Name of Person
Milam Solutions LLC

Fim/Company
6214 5 Main Ave

Address
Tampa, FL
City/State snd Zip Code
Imitam07(ggmail.com

Tl s8dress: (16 be wed for foture annual repont ponfication)

For further information concemning this maatter, please eall:

Lindsey Milam RS0 501-2283
at | )

Name of Persca ) AmaCode  Daytime Telephone Number

Enclosed is a cheek for the following amount:

1.} $25.00 Filing Fee £] $30.00 Filing Fec & U $55.00 Filing Fee & 3 $60.00 Fiting Fee,
Certificate of Stotus Centificd Cupy Certificatc of Status &
(additioral copy i3 anciused) Centificd Copy

(additional copy is enclncd)

Mailing Address: Strest Addresy:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



' ARTICLES OF AMENDMENT //‘ ':2'7_ '%) -,
To '.‘_;/’:f::. g ‘K‘\
ARTICLES OF ORGANIZATION PN
e T WA
OF ALY /,/
ry
Miiam Medical Solutions LLC @
‘e Limited ) lability Coropany s e 3y~
ubility Company
The Articles of Organization for this Limited Liability Company were filed on 212172023 and assigned

Florida document number 123000056580

This amendment is submitted 1o amend the following:

A. If amending name, gnter the ney pame of the imited linhility company here:

Milam Solutiens LLC
Tho oew name must be distingaishable and contain the words ~Limited Lisbility Company,” the designation “LLC" of the abbroviation *L L.C."

Enter new principal offices nddress, if applicabice:
(Principa] office address MUST BE A STREEY ADDRESS)

Eater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address op our records, enter the name of the new registered
apent and/or the pew registered gffice addresy here:

Name of New Registered Agent: _

New Registered Office Address:

Enter Flonida street address

, Florida
Ciyy Zip Code

New Registcred Apent'y Sigpature, if chanping Repistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree t0 comply with the
provisions of all statutes relative to the praper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F. 5. Or, if this document is
being filed 1o merely reflect u change in the registered office address, I hereby confirm that the {limited liability
company has been notified in writing of this change.

If Changing Registered Ageat, éi_g ature of New Repistered Areol




If imending Authorized Person(s) authorized to manage, gnter the title, name, and sddress of cac eing pdded
gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Actlon

Oadd

URemove

OChange

OAdd

{ JRemove

[JChange

OAdd

_JRemove

{OChange

OAdd

ORemove

OChange

. OAdd

CIRemove

OChange

(iAdd

CIRemove

CIChange




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

E. Effective date, if other than the date of fiting: {optional)
{1f 21 effective date is Livted, the date rmust be specific and cannut be prior 1o datc of filing or more than 9¢ doys after filing.) Purtuant to 605.0207 (3Xb)
Note; [fthe date inscried in this block docs not meet the applicable statutory filing requirements, this date will not be listed a3 the
documest’s ciTective date an the Depanment of State's records.

{1 the record specifies a delayed cffective daic, but niot an effcctive lime, ot 12:01 o m on the carlier of: {b) The %0nh day after the
record s filed.

F B
Dated cbruary . -'ZEJ
\ h
N RN o _
J Stgnaturc of 3 member or auihonzed represcalative of a member
Lindscy Milam

Typed or printed name of signee



