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. COVER LETTER

1TO: Registration Section
Bivision of Corporations

Hy, J LLcC

Same ol Bamnted Caabiding Compans

ShiBJECT:

The enclosed Articles of Amendment and tee(s) are submited 1or Miing.

Please retuen all correspondence cancerning his maiter W the jollowing:

Harris Millman

Same of Person

HVIILLC

it mmpany

344 CARLTON LANE

Adddress

DAVIE, F1. 33330

Ll State and Zip Code

harrismillmanigmail.com

F-mail address (o be used Tor futuee ansual ieport notitication?
For Tarther informion concerning this matler, please eall:
Harris Millman 305 992-6045

uy )
Nume ol Person Aren Codle Daytime Telephone Number

nclosed s a check torthe following amount:

B OS23u0 Filing e B 32000 Filing Fee & SEA 00 Filing Fee & O $60.00 Filing Fee.
Certificate ot Status Certified Cops Certiticate of Status &
veddinenul copa s enehosed) Cenitied Copy

Caldibonal copy s enclosed)

MATELING ADDRESS: STREFT/COURIER ADDRESS:
Keeistration Section Regisiration Section

Division of Carpariions Division of Corporaticns

P Bov 6327 Clhifton Buoildisg

Fallahassee, FIL 32374 o6t Exeeative Center Clreie

Tallatarssee, 132308



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
, Ol

HVITLLC

cA TToreda Tomee T iabiliy Compano

(Name of the Limited fability Company s iU now appears on our revords, )

he Articles of Organization lor this Eimited Ligbitity Company were filed on March 13. 201
N 2 353
Florida docunient number 12000033341

and assigned
Phis amendment is submitied 1o mend the foliowing:

A

L

If amending name, enter the new name of the limited lishility company here:

2
Fie new nagie must be distinguishable wod contain the werds “Tamited Liabiling Company.”

Wy 61 K7

VERLE

1.
Enter new principal offices address, ifapplicable:

!

(Principal office address MUST BE ASTREE T ADDRESS)

Eater new muailing address, il applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

B.

Il amending the registered agent and/or registered office
registered agentand/or the new registered office address here:

address on our records, enter _the name of the new

Name of New Reuistered Apent:

New Registered Ofhice Address:

Fonter Florndo sieect ochivess

. Florida
[
New Registered Apent’s Sienature, if ehanging Revistered Aocnt:

Aipd oede

Pherehv aecept the appoinomens as regisicred ageit and agree (o aet in this capacitv, [ farther agree to complyocith the
provisions of alf statutes relative 1o the proper and complere performance of s duties, and Taa fomilior with and
cweept the oblisations of iy positicn ay regisiered agent as provided for in Chapier 603, 1.5, Or if this document is
heing jiled tomerele veflect a clenge i e regisiered office address, 1 hereby confira thar the fimited liabiline
company fiees bevi nodificd inosvriting of tis changee,

I haneing Registered Agent. Signature of New Registered \eent
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I amending Authorized Person(s) authorized 1o manage, coter the titde, name, and address of cach person_being audded
or removed from our records:

MGOGR = Manager
AMBK = Authortzed Member

Title

Name Address Type of Action
MGR LAUREN MILLMAN 3441 CARLTON LANE. DAVIE. =& 3335330
e R - O Add
W Remove
G Change
MGR JESSICA MILLMAN

3441 CARLTON LANE. D:\\"lﬁif . 3730

¥ audd

B Remove

O ¢Change

1 Add

O Remove

2 .
= edange
v
o _x= a—
O =l e
o o I
o -
¢ . m
0 I&nm'co
a ™
I ( Taange
O Add

O Remaons e

8 Change

O Add

O Kemowve

e O Change
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< D famending any other information. enter changets) heres Glitaol addivional sheets, if necessarv

2 .
pe -
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¢ = O
S
‘_,\4--.-“

N . —_ JUNE 14,2017
Eftective dates il other than the date of filing:

{optional)

(I an elteesn e dine s listed. the dite muost be specilic and canmat be prior o date o iling o more than ™ dass adicn G Poeian o 6036207 (3ih)
Note: I the date insertad in this block does not meet the applicable statutors Hling requirements, this date sitl not be listed as the
docunwent’s eticctive date on the Depariment of Staie’s records.

It the record specifies a delaved effactive date, but not an effective time, at 12:01 a.m. on the earlier of:
(D) The 90th day aiter the record is Ned.

JUNE 14 217
Daied

Signature ol o member or anforized represenitive vl member

HARRIS M MILLMARN

Papad o prinred manee ol signee
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