LW 00000 360+

(Requester's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] pekur [ war [J maw

(Business Entity Name)

{Document Number}
Certified Copies

Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

IR

200368848702

RECEIVED
JuL 06 2071

P
. N

=t )




COVER LETTER

TO: Registration Scction
Division of Corporations

Hoy and Miller Consulting. L1LC
SUBJECT:

Name of Lumnited Liability Company

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

Please return all correspondence concerning this matter to the following:

Hrice R. Miller

Name of Person

Hoy & Miller Consulting, LLC

Firm/Company

6342 NW 18th Drive, Unit 6

Address

Gainesville, F1. 32653

City/State and Zip Code

bricef@hoymiller.com

FE-mail address: (to be used for futere annual repart notitication)

For further information concerning this matter, please call:

Brice R. Maller 352 375-4657
at | )
Name of Person Area Code Davtime Telepbone Number
Enclosed is a check for the following amount:
L3 §25.00 Filing Fec O §30.00 Filing Fee & 1 $55.00 Filing Fee & = $60.00 Filing Fec,
Centiticate of Starus Cenified Copy Certificaie of Status &

(additional copy is enclored) Certitied Copy
(additonal copy 1 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Divisian of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hoy and Miller Consulting. LLC.

{Name of the Limited Liability Company as it now appears on our records.)
tA Flonda Limited Liability Companyy

Ihe Anticles of Organization for this Limited Liability Company were filed on January 18,2011 and assigned
L11000007607

Florida document number

This amendinent is submitted 10 amend the following:

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

Miller Building Group. LLC.

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

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing adidress MAY BE A POST OFFICE BOX)

-

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: =

(N

Name of New Registered Agent:

New Registered Office Address:

Fiter Florida sireet address

. Florida
Ciry Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

Fhereby aceept the appointment as registered agent and agree to act in this capacitv. [ further agree to comphy wity the
provisions of all stawutes relative to the proper and complete performance of miy duties, and I am familiar with and
accept the ebligations of my position as registered agent as provided Jor in Chaprer 605, F.8. Or. if thix document is
being filed 1 mevely reflect a change in the regisiered office address., | hereby confirm that the timied liability
company has been notified in writing of this change.

IT Changing Registered Agent. Sipnature of New Registered Agent




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
MCGR/AN Wesley D Hoy 423 NW 16th Terrace
CAdd

Gatneswville, FIL 32603-4010
= Remove

TJChange

AMBR Brice T. Miller 6342 NW | KBth Drive
= Add

Unit 6
ClRemove

Ciainesville. FL 32653
OIChange

Oadd

TRemuve

OChange

CIAdd

URemuve

O Change

TAdd

TRemove

':]Ch:mgc

Tadd

O Remove

CIChange




D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessar.)

E. Effective date, if other than the date of filing: {optional)
{EFan criecuve date is listed. the dute must be specitic and cannot be priar W date ofliling or more than 90 days after filing.) Pursuant to 6050207 {31b)
Note: 1 the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed 2s the
document’s effvetive date on the Depariment 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: tb} The 90th day afier the
record s filed.

July 2 2021

/""2*9,—\“/—\ @ - M

Signature of a member or authorized representative of a member

Dated

Brice K. Miller

Typed or printed name of signee

Filing Fee: $25.00



