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COVER LETTER (((H23000195856 3)))
TO: Registration Section -
Division of Corporations
v MEILLIOSKA CONSULTING 1L C.
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitied for filing.
Please return all correspondence concerning this mater 1o the following:
LOVETIE DUHBSON
tame of Person
FirmfCompuny
17350 STATE HWY 249 STE 220
Address
HOUSTON TX. 77004
Citw/State and Zip Code
EFILE1 234@ INCTILE.COM
F-mailaddress: (o be used Tor futire anneal report nofiientinn
For further information concerning this matter. please call:
LOVETTE DOBSON ! RER-462.3453
at{( }
Name of Person Area Code Daxvtime Telephone Number
Enclosed 15 2 cheek for the following amount:
W 525.00 Filing Fee {0 830,00 Filing Fee & 01 §55.00 Filing Fee & 1 $60.00 Filing Fee,
Cenificate of Status Centified Copy Certificate of Status &
(additionul copy is enclosed) Certified CO]))’

(additzonal capy i+ enclosed)

Mailing Address: Strect Address:

Registration Seetion Registration Scetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32114 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

{{(H23000195858 3)))
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ARTICLES OF AMENDMENT {((H23000135858 3)))
TO
ARTICLES OF ORGANIZATION
OF

MILLIOSKA CONSULTING L.L.C.

(>ame of the Limited Liability Company as it now appears on our records.)
(A Flonda Timited Tiability Company}

0271472023

The Anicles of Organization for this Limited Liability Company were filed on and assigned

23000081151

Florida document number

‘Ihis amendment is submitied to amend the foltowmg:

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

The new name mus be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "1.1L.C."

Enter new principal offices address, if applicable: 601 Brickell Key Drive, Sutte 700

(Principal office address MUST BE A STREET ADDRESS) ~ Miami FLL 33134 =
.
Enter new mailing address, if applicatie: 601 Brickell Key Drive. Suite 700 -

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

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 Apent:

New Registered Office Address:

Fnrer Florida streer address

. Florida
Cuy Zip Cinde

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

{ heveby accepr the appointment as registered ageat and agree (o aot in this capacity, | further agree to comply with the
provisions af all statutes refative to the proper and complete performance of my duties, and [ am familiar with amd
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the vegistered office address. § hereby confirn that the limited liabitio:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent

{((H23000195858 3)))
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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: ({(H23000195858 3))

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

AMBR Matthew Torcs 601 Brickell Key Drive, Suite 700 a
Adid

Miami. FL 3313]
ORemove

= Change

CAadd

ORemove

O Change

Cadd

DRemove

MChanpe

MiAdd

CiRemove

T Change

Oadd

DRemove

C¥Change

Oadd

TJRemave

OiChange

(((H23000195858 3))
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{{{H23000195858 3)))

N. ITamending any other information, enter change(s) hever fdwach addiional sheets, 1 HECUASUPLL

. Fffective date, if other than the date of filing: {optional)
CHan erlective daie i listed. the dite must he specilic and camnat be prior e dase o iling o more than 90 dia s abBer ing.y Pussiaan o 6050207 Syl
Noate: Wihe date inserted in this Block does not meet the applicable stattory Giling reguirements. this date will not be lisied as the
ducument’s eflective date o the Depantiment of State's records.

I the record specities a delayed effective date, but nat an effeciive time. at 12:01 a.m. on the cadlicr of: (b} [he Y0th dav after the
record s filed,

May 30th RIPAR
Dated ay .
P .
. L Iy 2 )

Signalure of & member ur anthorized representative of o member

Natthew Torres

Fllmg_ FCL‘! 52500 (((H23000195858 3)})



