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TO: Registration Seetion
Division of Corporations

§

SUBJECT:

Page: 2/5

COVER LETTER ({((H23000100920 3)))

MILLIOSKA CONSULTING L1 C.

Name o Lumited Liabiliny Company

The enclosed Articles of Amendment and reets) are submited tor tiling.

Please reiern all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

FirmrCompany

F7IMY STATE HWY 244 STE 220

HOUSTON TX. 77064

Address

CinyyState and Lip Code
CFILE 2@ INCEFILE.COM

Fou further infonmation concermng this mauer, please call:

LOVETTE DORBSOXN

E-mail address 0o bened for Tutre anmaf report nafeatian)

| REN-JH2- 055
ati 1

Nane of Person

Enclosed is u check for the following amount:

M 52500 Filing Fee O3 $30.00 Filing Fee &
Centiticate of Stalus

Mailiog Address:
Repistration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Arca Code Dastinie Telephuone Number

283500 Filing Fee & 21 $60,00 Filing Fee,

Certified Copy Certificate of Sttus &
taddizional cupy iy enelowd) Cuertified C(\p}‘

tudditienal copy iaenclosed)

Strect Address:

Registration Section

Divisian of Corporations

The Cenwre of Tallahassee

24153 N, Monroe Street, Suste 310
Tallahassee, FLL 32303

{{{H2300010092C 3)))
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ARTICLES OF AMENDMENT (({H23000100920 3)})
TO
ARTICLES OF ORGANIZATION
OF

MILLIOSKEA CONSULTING L.L.C.

tName of the Limited Lighility Company s it now appears on our records.)
(A TTonda Tumted Tubiley Compuny)

. . L o L . . ARTEIRE .
The Articles of Orzanization for this Einnted Labibtly Company were filed on DATH/2023 and assigned

N - 23 R 5
Flonida document number L20NNOS 1151

This amendment s submitted o amend the following:

A. If amending name, enter the new name of the limited lahility companv here:

The new namy must be distingaishable and contam the words “Limited Linbility Company.™ the designation "LLEC™ or the abbreviston "L L CT

Enter new principal offices address. if applicable: UL Brickell Key. sufte 710

(Principal office address MUST BE A STREET ADDRESs) — Miami 71331310

Enter new mailing address, if applicable: ROT Brickell Key. Surte #KI

(Mailing address MAY BE A POST OFFICE BOX) Miami. Fl 33131

4 §elie

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

-

- <
Name of New Registered Agent: - =
- )
New Repistered Office Address: . [
Fnier Flovida stecet adidfress ™ U

. Florida
Cinv Ay Cixde

New Hegistered Agent’s Signature, if changing Registered Agent:

[ herehy aceept the appointment as vegistered agent and agree to act in this capacite, 1 fiother agree (o complyowith the
provisions of all stututes relative ta the proper und complete performance of my duties, and { am familiar with and
accept the ohlisations of my position us registered agent as provided for in Chapter 605 F.5. Or. if this document is
being fifed w meredy reflect a change in the registered office address, | hereby confirm that the limited labitin
company has beea notfied in writing of this change.

If Clianging Registered Agent, Signuture of New Reyistered Agent

(((H23000100920 3)))
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If amending Authorized Person(s) authorized to manage. enter the tide, name, and address of each person being added
or removed from our records: ({(H23000100920 3))

MGR = Manager
AMBR = Authorized Member

Tiule Ndine Address Type ol Action
AMBR Matthew Tomes 601 Brickedl Key, Sune 700
A

Miamt, FIU 3312
CRemove

™ Change

CAdd

TiRemove

[CiChange

Oadd

O Remove

i1 hange

1 addd

CRemove

[Change

Ciadd

LIRemove

O Change

Ciadd

ClRemove

DChange

{({(H23000100920 3))}
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D. Ifamending any other information, enter change(s) herer ctiach addiional shoecis, if neceasane)

i Fifective date, if other than the date of filing: {optional)

PR eleetive date v listed. the date rnust be specific and commat be prios (o diote of Tilmg or siare gan Hdiy s adior fiting 0 Pinssant o 6030207 3k

Norer Wihe date inseried i thes Plock does not meet the applicable satators Nhng reguirements, this dwe will noc be hsied as the

ducument’s efleciiv e dite on the Deparmnent ol Siate’s reeords,

[£ e record specities a delaved eifective date. but not an effective tme. al LA aan, on the earlicr ot (b The Y01h day atler the

secord s e,

March Toth RISRX!
Pated

oy ? . —_-7—"’:
LAV T e
Sionmanture o member o aathonized epresepiative of g member

Matthew Tormres

Pvped op prmted name af sigoes

Filin

o Fee: S25.00 (((H23000100920 3}))



