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COVER LETTER

TO; Registration Section
Division of Corporations '

MILLER- BEY PARALEGAL & FINANCING ".1.C”
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted tor filing,

Please return all correspondence concerning this marier (o the toliowing:

Frank Jumes Miller, Jr

Narmwe of Person

RULLER- BEY PARALEGAL & FINANCGT 0 "L O

FirnvCompany

39010 28th St N

Address

ST PETERSBURG FL 33714

City/State mul Zip Code

fraukmillerbev@gma‘l.com

E-mail addeess: (1o pe used for future annual report nontication)

For further information concerning this marter. please call:

IFrank Mitler 727 643-9715
_aty }
Namwe af Person Area Code aytime Telephone Number

Enclosed i a check tor the tollowing amount:

= 52500 Filing Fec 0 83000 Filing Fee & T3 353,00 Filing Fee & 0 360.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
(addriional copy i~ enclosed) Certitied Copy

tadditional copy is enclased)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations hvision of Corporations

P.(). Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallabassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION I
OF :

MILLER- BEY PARALEGAL & FINANCING "L.L.C"

iivame of the Limited Liability Company_as it now appears on onr records.)
. bty Company)

TIOR0S -
U7/0RI2015 and assigned

The Articles of Orgamzauon for this Limited Liability Company were filed on

Flonida decument namiber L15000Y 17857

Thix amendiment is submitted to amend the following:

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

The new pame must be distinguishable and comain the words “Limited tiability Company,” the designation “ELCT or the abbreviation “L.L.4T

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address 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
avent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Otfice Address:

tonier Floride street addross

) . Florida
Cinv Zip Code

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

[ herebv aceept the appoinment as registered agemt and agree 1o act in this capacity. [ further agree to complyv with the
previsions of all statutes relative 1o the proper and complete performance of my daties, and [ am familior with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited fiability

company fas been notified inoweiting of this change.

I Changing Registered Agent, Signature of New Registered Agent




o
If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of cuch person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Addresy Type of Action
MGR EMERSON D LAPSLEY 2500 34TH AVE NORTH LOT 287
CAdd

STPETERSBURG, FI. 33714

= Remove

CChange

AMBR FRANK L MILLER JR. 3901 28th Si N

= Add

ST PETERSBURG. FIL 33714
~ IRenve

CChangy

Ciadd

TJRemove

CChange

CAdd

CIRemuove

. CChange

CAdd

CIRemove

LI Change

CAdd

CIRemove

[ZSChange




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

E. Effechive date, it other than the date of filing: (optional}
(I an eitecrive date is Tisted, the date must be specitic and eannot be prior te date of tiling or more than 90 days afier tiling.) Pursuan 10 6050207 {31b)
Note: Ifthe date inserted in this blnck docs not meet the applicable statutory filing requirements, this date will not be listed as the
ducument s effective date on the Depanment of State’s records.

If the record specifies a delayed cffective date. but not an eftective tme. at 12:01 aan. on the carlier of: (b) - The 90th day after the
recotd 13 filed.

March |7 202N

Disted

A7 4/)

Signalgre ut‘gﬂncmbe’r or authorized representative of o member

Emerson 1. Lapsley .

Tyeped or printed nane of signee

Filing Fee: $25.00



