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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Miler Rentals, LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following;

Marc A. Russell

(Name of Person)

Kevan D. Acord, P.A.

(Firm/Company)

15700 College Boulevard, Suite 100

(Address)

Lenexa, KS 66219

(City/State and Zip Code)

For further information concerning this matter, please call:
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Marc A. Russell at¢ 13 y 492-6008 AL
(Name of Person) (Arca Code & Daytime Telephone Nambeg), . o
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Enclosed is a check for the following amount; ('C;‘._.. O
T
& $25.00 Filing Fee T $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing F%?—?- o
Certificate of Status Certified Copy " Certificate of Sta%}?e
(additional copy is enclosed) Ceniified Copy Lo
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.C. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314



@8-1 1200 knH
19

KEUAN D. ACORD F.R. + 17652957992

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATIGN
OF
iler Rontals, LLG
{Fresent Name)
{A Flondz Limited Liabitity Commpany)
FIRST:  The Articles of Organization were filed on Cclober 28, 2004 and assigned
document number LOA00D078658
SECOND: The following amendment(s) to the Articles of Otpanization wasfwere adopted by the limited
liability compeny:
ARTICLE IV - Manager(s] or Managing Member{s):
The name and address of sach Manager or Managing Member is as follows:
MARM Stephen Miller
MGEM

300 East County Road 400 Norih
Munde, (N 47303

Catherine Miller

300 Eagt County Road 400 North
Muncig, I 47303

Dated August 11
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Signzture of 2 member or authorized representative of 2 member o E Lo
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Stephen Miter % T
Typed ar printed fame of Signee o

Filing Fee: §25.00
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