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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2018

MILLICENT S. MILLER
1116-1120 SUNSET STRIP
SUNRISE, FL 33313

SUBJECT: MILLICENTLEARNINGCENTERLLC
Ref. Number: L18000096221

We have received your document for MILLICENTLEARNINGCENTERLLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Corporate Records Supervisor Letter Number; 218A00015443
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COVER LETTER

Ty Registration Section
Division ofCOrpor ations .
MI ‘lCL C“fr{/{t - ;17{6? Cé/c;_,
)
SURJECT: "' ‘ ] G_’,(U“ﬂm \_U\.’{'Cf\ L

Name nfl.!mt;& Liabality Company

The enciosed Articles of Amendment and fee(s) are submined for filing

I"lease return all correspondence concerning this matter to the following:

MltieenT 5 Miled

Name of Person

{\/Z !O LLef. Léd f‘p”;( q Cffﬂrpé ~

!-':’rm'(_‘mannj

Ne— 120 Sunset S{‘ﬂp

Address
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- ~ s
Sumt% CFL/ 52515 BE o= N
CivwState and Zip Code M G2 %
) D= e im b
Nl I fc‘@tLJﬁfﬂ @ amacd e .
E-mail address: (o b\)und“m’tulugdmmu.xl report nolification} ‘_-n:; {-}UI: i { E
s r—y
For further information cnnccrninu this matter. please call: SN v N S
e ROR I o
Mulcesd A ller. oy, FaL-Lgel

Name ol Person

Area Code Daytime Telephosne Number

Enclosed is a cheek tor the fullowing amouat:

0O $25.00 Filing Fee O $30.00 Filing Fee &

0O §55.00 Filing Fee &
Certuficate of Status

Certified Copy

Caddittonal copy is enclosed)

O 560.00 Filing Fee,
Cernficate of Status &
Cerntitied Copy

{addiiena] copy is enclosed)

MAILING ADDRESS:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

[xivision of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallzhassee, FLL 32301



ARTICLES OF AMENDMENT
ARTICLES OF ORGA\'I ZATION

o . OF
Mr!h V’hLLQLZH’t wal e obr LS

{Name of the Limited Riability Company as it now appears on our records.)
(AFTonda Limited Liability Company)

. -
The Articles of Organization for this Limited Liability Company were filed on /’f }«5; /D‘O[S and assigned
- 1 ' L=
- ’

Florida decument number Q%QW L7800 g, 20

This amendment is submitted 10 amend 1he fellowing:

AL IS umcnding name, enter the new name of the limited liability company here:

M( H(ﬂr //(9(?!‘1-']‘”1.7 Cﬁ',r éd,.. L K//"

The new name nmust be dmm;:unhdblu\.ﬂ\d contain the words “Eimited Liability Company,” the (Icmbnalmn “LLC™ or the abbreviation "[LL.CT

Enter new principal offices address, if applicable: //é - //QD c.,(,[l"}sf"?a Sﬁ’lf”

(Principal office address MUST BE A STREET ADDRESS) i Tl X s} St’z 'T"’J/ ore J‘U
BDB]D

Enter new muailing address. if applicable:

(Mailing address MAY BE A POST QFFICE 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: 0
i I

—r
i

P
LIS
i _i

“E

Name of New Reaistered Agent:

New Registered Office Address: e
Fnter Flovida street address ~y 7

. Florida Pl
=z

(Jf\ ~ ] C

5
Sﬂ :Z Hd &1 9NV 6192

New Repistered Agents Signature, if changing Registered Agent:

1 hereby accept the appoiniment as regisiered agent and agree (o act in this capacity. | further agree 1o comphyvwith the
provisions of all siarees relative 1o the proper and complete performaice of my dutics, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this deciment is
being fited 1o merely reflect a change in the registered office address, [ hereby confirm that the limited ftability
company has heen notified in writing of this change.

I Changing Repistered Agent, Signature of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Tvpe of Action

m?!g VI ele ?!'1)‘1{1[& (27 W0 Go P Fi\'\dd
Sui'tl’l,&;,ﬁ —716 322 (A O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

[ Add
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O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.}
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E. Effective date, if other than the date of filing:

{optional)
(If an effective date is listed, the date must be specific and cannot be privrke date of filing or more than 90 days afler filing, ) Pursuant to 603.0207 (3)(b)

Note: [ the date inserted in this block does not meet the applicable stauwry filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

(b) The 90th day after the record is filed.

Pated ,2/8/ /g

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

/)/} (6 (L‘cw\:PQ// e ller

Signature of a member or authorized repritentative of a member
E

Typed or printed name of signee
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Filing Fee: $25.00



