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v . , COVER LETTER

TO: Rugistration Section
Division of Corporativns

MILANTO 17 LLC
SUBJECT:

Name of Linnted Liability Company

The caclosed Articles off Amendment and fees) are submilted tor filing.

Please retumn all correspondence concerming this matter to the following:

BLANCA ZAMBRANO

Name of Person

LUNAS ACCOUNTING AN TAXE CORP

Firm:«Company

P332 West Siate Road 84 Suite 198

Davie, F133323

Address

blan.61EZhowil com

Citv/state and Zip Code

E-mutl address: (to he used for future annual report notification)

Fur further informaton concerning this matier, please call;

Blanca Zambrano

780 2375253
aty b

Name of Person

Enclosed 15 a check for the following amount:

@ $23.00 Filing Fee 3 830,00 Filing Fee &

Centificate ol Status

Muailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code Daytinme Telephone Numbei

£} 355.00 Filing Fee &
Centitied Copy

tadditional copy 15 enclosed)

(i %60 00 Filing Fee.
Certificate of Staws &
Cenified Copy

(addlitional copy is enclaned)

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

24135 N. Monroce Street. Suite 810
Tallahassee, FL 32303



: , ’ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MILANTO 17 LLC

{Name of the Limited Liabilitv Company as it now appears o5 our records.)
PA Flordda Limased Liabiliey Companyd

The Articles of Organization tor this Limited Liability Company were tiled on FLORIDA
L24000272602

and assigned
Florida document number

This amendment is submitted to amend the tollowing:

AL 1T amending name, enter the new name of the limited liability company here:

ro

The new name must be distinguishable and contain the werds “Limited Liability Company.” the deaignation "LLC or the abbrevintion “L.L.C."

Enter new principal offices address. if applicable: ' -

(Principal office address MUST BE ASTREKT ADDRENSS)

(o
Enter new mailing address. if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Registered Oftice Address:

Emer Flovida smreet address

, Florida
Cirv Zip Code

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

Dhereby accept the appoiniment as registered agent and agree to act in this capacin. { furtner agree to comphe with the
provisions of all statutes relative to the proper and complete performance of my dutics. and I am familior with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merelv reflect a change in the regisiered office address, thereby confirm thar the timited liability
company has been notified in writing of this change.

If Changing Registered Azent, Signature of New Registered Agent




If arnending Authorized Person(s) authorized to manage. enter the title, nane, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR KITZELYN M PEREIRA DIAZ P62 NE 257TH ST =106
L Add

MIAMIL FL 33137
CRemove

= Change

T Add

LRemove

—Change

_lAdd

LIRemove

Change

“Add

CIRemiove

__Change

_Add

LJRemove

Change

T Add

CRemove

_Change




b. If amending any other information, enter change(s) here: (Anach uddiional sheets, i necessary. )

e . i L De/142024 )
E. Effective date, if other than the date of filing: {optional)

(IFan efteetive date is listed, the date must be specilic and cannot be prior w date of filing or more than 90 days after filing.) Pursuant to 602.0207 (3)by
Note: H the date inserted in this block dees not meel the applicabte stuutory 1iling requirements. this date will not be fisted as the
document’s clfective date on the Depariment of State’s records.

H the recard specifies a delayed effective date. but not an effective time. at 12:01 aan. on the carlier of: (b)  The 9tih day alter the
record 1s Nled,

06/14 2024
Drated .

SignaturZol Yfiember orfnthorized represenlative of a membser

KITZELYN M PEREIRA DIAZ

Typed or printed nume of signee



