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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MILLENIALS MP SDERL, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limued Liabituy Company)

The Articles of Organtzation for this Limited Liability Company were filed on 03/01/2023 and assigned

Florida document number 1.23000108980

This amendment is submited to amend the following:

A. If amending name,

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “L1C™ or the abbreviation ~1..1..C."

Enter new principal offices address, if applicable:

e v ot D& il

B. If amending the registered agent and/or registered office address on our records, gnter the pame of the new

Name of New Reeistered Agent:

New Repistered Office Address:

Enter Florida strevt adedress

. Florida
Cuy Zip Code

L hereby accept the appointment as regisiered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent

Page 1 of 3



L I .
Ir amending Authorized Person{s) nuthorized 1o manage, enter the tile. name, ond address of each person being added
or removed from our recopds: '

MGR= Manager
AMBR = Authorized Member

Thtle Name Addresy TIypeof Action
MGR Anthony Pelter 6752 N.W, 111" Ave, Doral, FI 33178

Add

Add

Remave

Change

Add

Remove

Change

Add

Remove

Change

Add

Remove

Change

Add

Remove

Chanye
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D. Iramending uny other Information, eitter chanpe(s) here: (Arach additional sheets, if mecessurn)

E. Effective dule,if other than the date of filing: (optional)
Ul en eflective date is listed, tie date must be specific and vannol be prior W date ol (iling ur morc than 90 doys vlicr Mling.} Punuant o 605.0207 (3){b)
Note: Ifthe date inserted in this block doues not meet Ihe applicable statutory filing requiremenis, this date will nol be listed as the
document's effective date on the Deportment of Siate’s records.

If the record specilies a delayed eflective date, bul not en cffective time, a1 12:01 o.m. an the earlier ol {b) The 90th day after the
record is (iled.

Dated September 5 . 2023

X

Signature of a member or outhonzed representative of o member

MARIA PETTER, MANAGER

Typed ot printed nane of signee

Pugedof3
Filing Fee: $35.00



