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COVERLETTER
TO: Registration Section

Division of Corporations

MillsorJames LLC
SUBJECT:

Name of Limited Lisbility Camspany

The snclosed Articies of Amendinen: and fee(s) ere subminted for tiling.

Please reliten nil corespandence concerning this matter ta the follawing:

Amy E. Jetlicorse, Esq.

Name of Person

Zimmerman Kiser Sulelidle, DA,

FiravCempany

315 £, Robingen Street, Suite 600

Addresy

Orlando, 5L, 22801

CitgsSrate and Zip Code

scott@nillsonjames.com
F-manl address: (1o o used for tuturd annual report AOTIILCAtIon)

For furthes information conterning this matler, pleoss cull

407 425-7010

at{ 3
Arcs Code

i.isa Schiudt

HName of Person Daytime Telephene Humber

Enclosed is & check for the following amount:

-
W $25.0C Filing Fee [0 $30.00 Filing Fee & [1$55.00 Filing Fee & 0 360.00 Filing Fre, 777
Certificalc of Status Certificd Copy Certificate of Status &, iy
{acditions! copy 1 enclose i Cerdified Copy L
(zdéitional copy is r_n:tuud]‘. ' };’_

STREEY/COURIER ADDRESS:
Kegistration Section

Division of Corporetions

Cliéton Huilding

2661 Exzsoutive Centsr Cucic
‘Fallahassse, Fl 32361

MAILING ADDHESS:
Hegistration Scetion
Divisiot of Corporations
WO, Box 6327
Tallahassaec, FL 323114
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ARTICLES OF z{LN]ENDMENT
ARTICLES OF g;{GANIZATION
OF -

Millsondames LLC
Name of the Linnted Lisbility Company at it now appesry on 0ur records.)
& Flonda Emuwc Liaptiny Company)

ied on $70/2010 and assigned

The Atticles of Organization for this Limited Linbility Company were fi

Floridx decumesst number L100IDD636 16

This amendment is submifted to amerd ihe following:

A. Ifamending nome, enter the new nomie of the limited linbilily company here:

Scott Millson Asaceintes LLC
The ncow naune must be distinguishebic and tuntain the wards uiamiled Liability Company,

" the designation "LLC" or the abbieviation “LLC?

Enter new principal offices address, if spplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enfer svw mailing address, if applicable:

(Maifing wddress MAY BE A FPOST OFFT CE ROX) .

on our records, gnter the name of the new

B. If amending the registered agent and/or registered office address

repistercd agent and/or the new repistered office address here:
o
e T
Mame of Mew Reedstersd Azent: IERTCINNT S e
T o
New Rewistered Office Address: el \ (
Enter Flarida sirédt owddress PEEYS A A
.. -3
. e -
, Florida - L=
City Ziplade ... | @
New ilé[isurrd Arent’s Signature, i1t changing Hepistered Agent: ae T 2
el

7 herdby accept the appoinment us registered agent and agree to acl in ihis capacity. [ further agree fo comply with the
provisions of ali siatutes relative io the proper and completa performance of my duties, and I am Familiar with and
accept the obligations of my pasirion as registered agent as provided for in Chapter 605, F.5. Or. ifthis document is
being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited liability

company has heen notified itwriting af this change.

it Changing Registered Agent, Signature af New Hepusicred Agent

Page 1 of 3
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If amending Authorized Person(s) nuthorized to maonge, enter the title, name, and address of each person being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Nime Address Type of Action

O Add

O] Remove

O Change

0 Add

(1 Remove

O Change

2 Add

0 Remove

O Change

O Add

O} Remove

{3 Change

2y
0 Add, .. %"no -

-
- -
I U
O Reninve. - SN \,"T'\‘
R &
- G
O Change-~ . LP
- ’ (o)
T
0 Add - -
0 Remove
{1 Change

Poge 2 0f3
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D. 1f amending any other information, enter change(s) here: (ditach additionsd sheeis, if necessary.)

£. Effective dute, il other than the date of filing:

(i an etfeetive date is listed, te date must be specitio and cannat be pridr fo dute of filing o1 mo

Nole: 1f the daie inscried in this block does not meet the applicable suatatery filing

{optional)
document’s effective date on the Depurtment of State's records.

cc than 90 days alier filing,) Pursuantto §05.0207 (3Xb)
requirernents, thig dats will not be listed 15 the

If tne record specltles & delayed eftective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record is filed.

Dated Seplember 3

2017
- - e
0 P ~
s 7 -

R -8
I Signatare of & membe! or suthonred representalive ol 3 membet N . e
J T
Seon Millaon, N‘[g_rmgc:/ n .
Typed of printed nams of 3:gnee - = <

R L W

N

Puge 3 of 3 - ~
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