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COVER LETTER
TO: Registration Seetion
Division of Corporations

MILO INV LLC
SUBJECT:

Name ot Limited Liabitity Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing,

Please retern all correspondence concerning this matter to the following:

ANAMARIA CRUCET

Name of Person

THORSEN AND CRUCET A

FinmiCompany

STRTB NW 13 STREET

Address

MIAMI LAKES. FLL 23014

Clinvestate and Zip Code

AMCRUCET@THORSENANDCRUCETPA.COM

E-mail address: {to be used for future annual report nonbication)

For further information concerming this matter, please call:

ANA MARIA CRUCET

ans 383H 20
at{ )
Name of Person Area Code Daytime Telephone Number
Enchosed 15 a check for the follewing amount:
m $3.00 Filing Fee 0 530,00 Filing Fee & (3 S33.00 Filing Fee & 5 S60.00 Filing Fee,
Centificate of Statuos Certified Copy Certificate ot Status &

tatlditional copy is enclosedy Cenified Copy

talditional copy is enclosedh

- ™3

Bl

!

Mailing Address: Streel Address: -

Registration Section Registration Section :

Division of Corporations Division of Corporations 1
".O. Box 6327

The Centre of Tallahassee )
2415 N Monroe Street. Suite 810
Tallahassee, F1. 32303

Tallahassce, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MILO NV LLG

{Name of the Limited Liability Company oy it vow appenrs on our records.}
(A Flonda Timited Taabilioe Caompany'

The Articles of Orgamezation for this Linnted Liability Company were filed on T 2024

124000023534

wid assigned

Flornda document number

This arnendment s submitied to amend the following:

A. If amending name. ¢nter the new name of the limited lability company here:

The new name must be distinguishable and camain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.7

Enter new principal offices address, it applicable:

(Principal office address MUST Bl A NTREET ADDRESS)

Fnter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reorstered Agent:

New Registered Office Address:

Enter Florida strver uddress

. Florida
Ciry Zip Conder

New Registered Agent’s Signature, i changing Revistered Ayent:

! hereby aceept the appoiniment as vegisiored agent and agree to et in this capacity, § fuether agree to congshwiih the
provisions of all statutes velative w the proper and complete performance of my duties. and Ians fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or. if this docunivnt is
being filed to merely roflect a change in the registered office addross, 1 hereby confirm that the limited h'ulu'h}'_\"'\
ceampany has been notified r writing of this change. o

.

If Changing Registered Agent, Nignature of New Registered Agentr q




[T amending Authorized Person(s) authorized to manage, enter the fite, name, and address of cach person being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Narme Address Type of Action
1022 Via Jardin Palm
AP Tomas Vacca Palm Beach Gardens, Fl 33413 = rdd
A
&Rumovc
UChange

57878 NW 151 Street
AP Ana Maria Crucet Miami Lakes FL 33014 X
(N Add

CIRemove

CiChange

CIAdd

CIRemove

CiChange

TJAdd

CIRemove

C1Change

bty }

- Bladd

ElRemove

TiChange

[ 'j Acld

TIRemove

CIChange




D. 1f amending any other information, enter change(s) heve: cdnach additional sheets, i necessarv.

o . . N3/14/2024 )
E. Effective date. if other than the date of filing: {oplional)
(If an ctfectve date 15 listed, the date must be speciiic and cannot be prior 1o date of filing or more than 90 days afier ftling.r Pursuant to 6420207 (33
Note: 11 the dute inserted in this block does not meet the applicable stuiutory filing requirements, this date will not be listed as the

document’s ctiveuve date an the Departinent of State’s records,

If the record specifies a delayed etfective date, but not an effective time. st 12:01 aam. on the earlier o {b) - The 9Gth day afier the
record is filed

MAY 14 024

Janief Cicifin 5

Signawre of o member or authorized reprosentative ot o member

Dated

Daniel Cicilia

Typued or printed e of signec B
2

Filing Fee: $25.00



