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TO:  Registration Section
Division of Corporations

SUBJECT:

inn @ Mifler LLC.

TRANSMITTAL LETTER FIL Ep

{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s} are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Reberic Neubergar

{Mame of Person)

Active Filings, LLC

{Firm/Company }

10651 NE 11th Court

{Address) 4,

Miami Shares, FL 33138

{City/State and Zip Code)

For further information concerning this maiter, please call:

Roberto Neuberger at( 305 ) 883-8870
{Name of Person) iArez Code & Daytime Telephone Number)
Enclosed 13 a check for the foliowing amount:
T $23.00 Filing Fee EI/S3£J.DG Filing Fee & O 35500 Filing Fee & O %6600 Filing Tee,
Certificate of Status Cenified Copy Certificate of Siatus &

STREET ADDRESS:
Registration Section
Division of Corporations
409 &, Gaines Street
Tallahassee, Florida 32399

(additional copy is enclosed} Cerufied Copy

tadditional cupy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallzhassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Lability com

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
f}:a{ry submits the following statement in order t0 change its registered office or registere
agent, or both, in the State of Florida.

1. The pame of the limited liability company is: inn @ Miller's LLC.

*y

2. The mailing‘éddres-s.of' rthe limited liability company is : 8345 NW 66TH ST #7297, Miami,
FL 33166-2626

July 22nd, 2004

04000054367

3. Date of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Amos Miller

Name
1803 60th PL, suite M2009
) Address
Brandenton, FL. 34203

City, State and Zip
6. The name and address of the new registered agent and/or office:

] ?_m 'g"
Amos Miller o =
TS ol
S8 005 =
_ 8345 NWbbTH ST #7297 72
Florida street address (P.O. Box NOT acceptable) ‘ﬁg © M
L1 ‘U
Miami, p, 33166-2626 20 oo O
City, State and Zip 25w

o]
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a FIorgada limited
liability company, it is hereby confirmed that the change(s) was/were authorized

eTe al .bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operan%g agreefe?j of the limited liability company.
(Signature ol ¥—fnember or authorized fepresentative of 3 member)
Amos Miller N
{Printed or fyped name of signee}

! hereby qooept the appointment as regisiered agent gnd agree ta qet in this capagity, I firth
comp 3;;1 the proyxp "?ons of a}% sz‘atu?eg z'eﬁz_ﬁvg to the prger and comp?ete gng b i f
ai} I am familiar ugr c_m?: gzcgepz the obligatio
C. cjgpfer 8, .5 if this do

. { hereby

S=m
>
If the limited liability company is not organized under the laws of the State of Florida, 1t is hereby

er agree o

2 Finance of my, qulties,
ng of my position ag registered agent as provided forin
ment is .emgir ﬁied 10 merety rg‘ﬁec? & change In e regisiere. oﬁce
addres e zﬁn iFm that the (imited liability company Ras been notified in writing of this change.

@ gistered Agent}

%
£

Division of Cerporations, P.O. Bex 6327, Tallahassce, FL 32314
INHS18:10/99) FILING FEE: $25.00



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the }[oifaw:’ng statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _IN" @ Miller's LLC.

2. The mailing address of the limited liability company is :
FL 33166-2626

8345 NW 66TH ST #7297, Miami,

July 22nd, 2004

L 04000054367
3. Date of filing/registration in Florida

4, Document number
3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Amos Miller

Name
1903 80th PL, suite M2009
Address
Brandenton, FL 34203

City, State and Zip
6. The name and address of the new registered agent and/or office:

Amos Miller

8345 NW bATH ST #7297
Florida street address (P.O. Box NOT acceptable)

Miami, pp 33166-2626
City, State and Zip

104 3385y HY TV
Vg S 3403S

g £ o b- gy Wi
aq3id

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liabilify company or as otherwise provided in the articles of organization or
the opcrati%g agreeﬁeﬁ gf the limited lighility company.

{Signature of ¥-member or authorized representative of & member}
Amos Miller

{Printad or typed name of signee)

I hereby a cr%)t the appointm f
coréz;} Y wifi it
g

as registeregd agent gnd agree fo get in this capagity. [ further agree to
he provigions of all st tu?e'wref;z{fvgfo ge prgge_r ang complete fgrjgr%zancﬁe‘o_ gzy uties,
am famigar wg a cﬁ gc§eptt ¢ obligations of my position regzstﬁre agent as provi eg aor in
jgpz‘er %8, S O, g/ﬂz frf ocument is being filed 16 merely rg%ecta change in the registered o
address, 1 hereby gonfirm that the limited liability company has Been notifie
(Siﬁ E; gcgistcrcd Agent)

kg L3 * lce
in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



