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COVER LETTER

TO:  Registration Sectiow
Division of Corporations

S

SUBJECT: M\ﬁ)\{ ( LLC

Namc 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:

—Daul_c& (Q N&eS

Name of Person

et

WMiss N I LLc
Firm/Company
10034 Blogu £eld £l e
Address

5&3—5 ne -~ . 33585

City/Siate and Zip Code

Fworag 13 @ gmcailico

l:-mail address: {to be uSed for future annual report notification)

For further information concerning this matter, please catl:

TR0 R\ bes W35, Gy Yy G

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

#525.00 Filing Fee O $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301




ARTICLES OF AMENDMENT
TO
; . ARTICLES OF ORGANIZATION
OF

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

The Articles of Organization for this Limited Liability Company were filed on OCI
Florida document number

l | 19003( and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LI.C" or the abbreviation “1..1..C

—f
EooL,
Enter new principal offices address, if applicable: M\ Q ® ir'_‘g
(Principal office address MUST BE A STREET ADDRESS) S A
g
t Ng=—
™~ o T
™
= A ={w]
Enter new mailing address, if applicable: MS(L V. ?&Ct f\\ Ave 3 Eg‘_{
(Mailing address MAY BE A POST OFFICE BGX) Tam ',0 % ¥ (4] g?—:‘
3261 g
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:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida

Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

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

MGR = Manager .
AMBR = Authorized Member

Title Name Address Type of Action

NG’K rPC..uusz. }\)’LLIES 5Y5S /W‘fcdmdw A’UL’ 0 Add

H# 29
/Cc:{ L5t ;/ 350y © B(Remove

O Change

0O Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

[0 Remove

O Change
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D. If amending any other information, enter change(s) here: (dtach 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 prior to date of filing or more than 90 days afier filing.) Pursuant to €05.0207 (3){b)

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

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

paca__3 /3G /0.8

Stgnature of a member or authorized representative of a member

Daoy R Miles

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




TRANSFER OF INTEREST IN LIMITED LIABILITY COMPANY

KNOW ALL MEN BY THESE PRESENTS, that PAUILLA ANN MARILE NILES, whose address is 5455 MacDonald
Avenue, #29, Key West, FL 33040, (“TRANSFEROR™). for and in consideration of the sum of TEN ¢ 00/I00* DOLLARS
(81000) lawful money of the United States, and other good and valuable consideration to her by DAVID R. NILES,
whose address is . {"TRANSFEREE"), the receipt whereof is hereby
acknowledged, by these presents hereby conveys and transfers to TRANSFEREE the following;

All of TRANSFEROR''s right, title and interest in MISSY T, LLC, a Florida Limited
Lizbility Company, filed with the State of Florida under Document Number
[O80000BETR.

Executed on this _3 day of March, 2017

{%
\

PAULA ANN MARIE NILES

STATE OF FLORIDA
COUNTY OF MONRGE

1 HEREBY CERTIFY that on this :_3___ day of March, 2017, day personally appeared before me, an officer

duty authorized to administer oaths and take acknowledgements, PAULA ANN MARIE NILES, who is personally
knawn to me, or who produced N A as identification, who executed the abaove

Transfer of Interest,
Nodd s
(SEfEy Notary Public-State of Flotida

y o
‘*‘hwfs MY 4 FE218382 Commission Expires:
WP EXPIRES Apri 08, 2019
1407} 398053 FieruaNooryServies com
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department

. MISSY T, LLC
of State is:

2. The Florida document/registration number assigned to this limited liability company is:
LO8000086782

. . . . .. 312017
3. The date this member/manager withdrew/resigned or will withdraw/resign is:

PAULA A. M. NILES

4.1 . hereby withdraw/resign as a

{Print Name of Person Resigning)

MANAGER

(Print Title}

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.

) DocuSigned by:

Adin

kS"@f‘f‘&’i‘ﬁ’r‘@‘15f"Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2EQTY (2/14)



