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COVER LETTER

TO: Registration Section
Division af Corporations

MILLENIA GRILL LLC

SUBJECT: .
Name ol Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

ANDREA PINE
Name of Person .
5. p
ABK CORP i~ 2
. s ol
FimyCompuny - e ':i-'.r: 1
N
3300 S HIAWASSEE DR STE 106 0% 5
et E g
ORLANDO, FL 32835 : Fe
Cily/State and Zip Code o
v (A

OPERATIONS@ABKCORF.COM

L-mal address:ww be used for tuluee annnal répart nofification)

For further inforrnation conceraing this matter, please call;

ANDREA PINE 407 ) 898-1757
. al {
Name of Persun Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

B 525.00 Filing Fee O $£30.00 Filing Fee & O $55.00 Filing Fee & 0 560.00 Filing Fee,
Centificate of Status Cenified Copy Centificate of Status &
{udditional eopy is enclnsed) Certified Copy

{additional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reglstration Section

Division of Comuarations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Talinhasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Orgpanization for this Limited Liabitity Company were filed on 08/08/2014 and assigned
Florida document number L14000124743 O

This amendment is submitted to amend the following:

Enter oew principal offices address, if applicable:

L

A, If amending name, enter the pew name of the limiéd liability company here: P
The new name musi be distinguishable und end with the wurds Limited Eisbility Company.* the designation *LL C* or the abbrefiption UL 12€." -
" :,#u g’

{Principal office address MUST BE 4. STREET ADDRESS) e S W

Enter new mailing address, if applicable: S :

(Maifing gddress MAY BE A POST QFF! CEBOX)

B. If amending the. registered agent and/or registercd office address on our records, enter the name of the new

registered pyent and/or the new registered office nddress here:

Name of New B,‘ggi‘stergd‘"ﬁ genl:
New Registered _Qﬁw‘}gg > Adgiress:

Enter Florida street address

. Florida
City Zip Confe

New Repistered

1 hwereby bevept the appaingment as registered agent and agree 1o act in ihis.capacfiy. 1 fiother agree (o-comply. with the.
provisions-of all staivees relative:to.the proper and.complete performance o my. duties, and:f-am familiar withand
aveept the vbligations:of my position as registered-agem as provided for in Chapter 603, Fi8. Or, if this document is
being fileil 1o merely refleél.a change In'the registeréd offiée aiddress:.I herghy confirm thal the limired Habiliy: -
company-has beon notified in writing:of this change.

I1f Changing Repistered Agent, SMgnatyre of New Regigtered Agegt
Page 1 of 3
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If amending the Managem or Authorized Membcr ou our records, enter the title, name, and address of each Manager or

_Aulhuruecl\r ber heing ad r removed Trom olr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MBR FERALLC
0O Add
W Remove
MER Siera Investments LLC 7061 GRAND NATIONAL DR #140 B Add

ORLANDOQ, FL 32819

g
gy
. L1'Remove=s

0 Add

O Remove

0 Add

v

1 Remove

00 Add

. Remove

Page 2 of 3
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D, If umending any uiherinfornation, enter ﬁ!inng_o(s] here: (Atiach adelltionil sheets, ;fmwm}

E IEffective date, if other than (he date ormmg . . {optional)
(The slipodye dabe it e Bpuidile, tenn be eor 1o datz, ormwepa orﬂlu!dmm} wumbe $here thais B0 days atter
u;m:ﬁmdomlsﬁfedhymcﬂmc&z opmrmrnent of Stage}
o NOVEMEER 11 2014 v,
L ~a
) . N b . - I <
Yyped & praied ngnd of slgoce. — o=
I N ;-- .-.,-3,__;’
.‘t: e T
a ?-u =
oA
- 4 o
s
(]
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