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aW CAPITOL
D&O SERVICES

Filing Cover Sheet

To: Florida Division of Corporations
From: LESLIE SELLERS C/O Capitol Services, Inc.
Date: 7/30/2021

Trans#: 1217847

Entity Name, MilLERs.(CY

Articles Incorporation ( ) (Artlcles of An%endment (XXX)Hj
l T e

Articles of Dissolution ( ) Annual Report( )

Conversion ( ) Fictitious Name ( )

Foreign Qualification ( ) Limited Liability ( )

Limited Partnership ( ) Merger ( )

Reinstatement { ) Withdrawal / Cancellation ()

Other { )

CSTATEFEES PREPAID WITH.CHECK #2283 FOR 525.00
PLEASE RETURN:
Certified Copy ( ) c@'amstamped Copy{XXX)- "

Good Standing ( ) Certificate of Fact ( )

Capitol Services, In¢. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-498-5500



COVER LETTER

TO: Repisiration Section
Division of Corporations

Miilers LLC
SURJECT:

Name of Limited Liability Cempany

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Pleasc return all commespondence concerning this maner o the following:

Wendy M. Chappell. Paralegal

Name of Person

c/o Williams Mullen Clark & Dobbins, P.C.

FimvCompuany

222 Central Park Avenue, Suite 1700

Addrexy

Virginia Beach, VA 23462

City/Stote andt Zip Cude

wehappell@williamsmullen.com

i=-mail address: (to be wsed for future anstunl report notidication)

Far further information concerning this matter, please call:

Wendy M. Chappell, Paralegal 757 473-5436

at{ }

Name of Person Artit Code

Fnclosed is a check for the following amount:

Daytime Telephone Number

= $25.00 Filing Fee [ $30.00 Filing Fee & [0 £55.00 Filing Fee & 3 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(wdditional copy is entlosed] Cenified Copy
(additional copy is enclased)

Mlailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division ot Carporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



The Articles of Organization for this Limited Liability Company were filed on

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Millers LLC

1241772004 and assigned

Florida document number 1.04000091287 _ .

This amendment is submitted to amend the fullowing:

A. Ifamending name, enter the new name of the limited liability company here:

Millers Holdings of Florida LLC
Ihe new naine must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ er the abbreviation ~L.1L.C.”

~>

Enter new principal offices address, if applicable: 1000 E. Ciy Hall Avenne ~
(Principal office address MUST RE A STREET ADDRESs) ~ Norfolk, VA 23504 = iy
7 e
R

. = 57

Enter new mailing address, if applicable: 1000 E. City Halt Avenue o “1‘]
. R fas) i:: ::j

(Mailing nddress MAY BE A POST OFFICE BOX) Norfolk, VA 23304 I

PRI 4
e (oa]

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

Atan C. Espy, Esq.

Name of New Repistered Agent:
New Registered Office Address; 3300 PGA Boulevard, Suite 630
Fnter Flovide street addresc

Palm Beach Gardens . Florida
City

33410
v Codde

New Registered Agent's Signnture, it chanping Repisiered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. ] further ayree 1o comply with the
provisions of all statwes relative to the proper and complete performance of m fdunev and I am famitior with and
accept the obligations of my position as registered agent as provided fon; m C mprr: 603, F.S. Or, if this document is

being filed to merely rejlect a change in the registered office address, .’I!ei bvc/nnm that the limited liability

company has been novified in writing of this chaage,
o /f /

[T han;,mg l{ngmcr:d \gcul Signature of New Repintered Agent

hE /( .




1f amending Authorized Person(sy authorized (o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

)

Title Namg Adiress
MOGR Jeffrey G Miller 1000 E. City Hall Avenue
—_——— = Add
Norfolk, VA 23504
OORemove
O Change
ElAdd
TIRemove
GChange
Oadd
A~
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ORemaove

[CIChange

OAdd

ClRemove

OChange

OAadd

ORemove

(Change




D. If amending any other information, enter change(s) bere: (dtach additionad sheets, if necessary.)
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an filing of this Amendment. X
(optional)

E. Effective date, if other than the date of filing:
(¥ n efTective date is listed. the dale must be specitic and canaot be prior to date of filing or more than 90 days afler filing) Pursuant w 605.0207 (3Xb}
Note: If the date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

(f the record specifies a delayed effective date. but not an effective time, at 12:01 wm. un the carlier of: {b) The 90th day after the

record is filed.
Dated “?‘/"1 {
LA

TR S ignataie O a member or authorized representative of 9 member

Jeffrey G5, Miller, Manager

Typed or printed name of signee

Filing Fee: $25.00



