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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2016

RICHARD RUTLEDGE
1815 FORMOSE AVENUE
ORLANDO, FL 32804

SUBJECT: MILLS PARK REALTY, LLC
Ref. Number: L16000065481

We have received your document for MILLS PARK REALTY, LLC, however, S
upon receipt of your document no check was enclosed. Please return your &, 10
document along with_a check or money order made payable to the
Department of State for $25¥06] e =0,

DR A
Please return your document, along with a copy of this letter, within 60 days or & -7
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please call 3 5:2:

(850) 245-6051. =

Shelia H Young
Regutatory Specialist Il Letter Number: 216A00014939
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www.sunbiz.org

Mwvision of Corporations - PO BOX 6327 -Tallahassee Florida 32314



COVERLETTER °.

-70:  Reglstration Sectlon
Divisiun of Corporations

LURSKCT: Mill pﬁﬂ( ,RmH—w AL

Name of Linfited Liability Company

he enclosed Articles of Amiendment and fee{s) are submitted for filing,

iMcase return all correspondence concerning this matter to the following:

—'%(‘l'\ﬂ el *2#\&{2 L

Natno 6f Preson

FirndComyprany

/848 Formese Hue 0]’ /méz F_"L_,._,:fﬁ.fﬂ__._

Address

.__Q'Mrﬁ 225757

City/State and Zip Code

Mﬁégﬁgzﬂi/ A . —
E-mail addres#: (to be used for future annual repart notiticalion)
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Cor further information concerning this matter, please call:

;;f’)‘élm/ ﬁr;f at{ ‘4@7) 64< f77s

Nume of Pefson Arda Codle Daytime Telophone Nuinber

Enelosed is a check for the following amotint:

A $25.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Foe & O $60.60 Filing Fee,
Certificate of Stariss Certified Copy Certificato of Status &
{ndditional copy is tnclosed) Centitied Copy

{additionat copy i3 enclaged)

MAILING ADDRESS: STREECT/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliftun Building

Tallahassee, ¥L 32314 3664 Executive Center Circle
Talluhassee, FL 32301



" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

wilaa”ﬂ/ Z/(p

The Articles of Organization for this Limited Liability Company were filed on ('/ / / 2o/ (e_
Flotida document number _L1LT000 Peatd

amd assigmed
lis nmendment is submitted to amond the following

A. If amending name, gnt

he new name of the limited liabiti

company here:

(e new name must be distinguishable and contoin the words “Limited Liability Compuny,” the designation “1.1.C" or the abbreviation “L.L.
Luter new principal offices address, if applicable:

< ES
. 5 T-
: o
(P rincipat office address MUST BE A STREET ADDRESS) . j:—:_
~ VR e
o e - v,
-0 v C:?‘r:
s .
tinter new mailing address, If applicable: < Cj,g
[ =
(AHailing address MAY BE A POST OF[ICE ROX) L) }im
B.
istered agent and/or the

If amending the rvegistered agent and/or reglstered office address on our recurds, enter the name of the new
istered office add :

Name of New Registered Agent:

New Registe Tice S

Enter Florida street address

New Repistered A

. Florida
City
re, if ¢h ristered Ageni:

Zip Code
! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

wovisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

i 4 s .
secept the obligations af my position as registered agent as provided for in C. I:bprer 603, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, I herelyy confirm that the limited liability
company has been notified in writing of this change

If Chmnging Rogistered Agent, Signature of Now Rugistered Aron
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i amending Authorized Person(s) autho
oc removed from our records:

rized to manage,

enter the title, name, and address of eac 0 eing added
¥GR = Msnager

AMBR = Authorized Member

itle

Name Address
AMBL \{emm .Elwavdé

Type of Action
oK 230451 00 bl
e i

-3 Remove
0 Change
CF Add
LI Remove

—t fiist (r{:\

Ocnifle %
= T
0 AT ﬁp ‘i":,?-.
- ST

a Rc:movg5 Py

= e

Ll - ;;P
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(o] e

O Chenge :})«
O Add
O Remove
[ Chanpe
0 Add
0 Remove
O Change
[ Add
0] Remave

£ Change
Page 2 of 3



i {f amendieg sny other information, enter change(s) here: (ditack additiona! sheets, if necessary.)

—_—

_—_
(=44
(e
[t
—
[t
o
-0
4
=

-
)
k. Effective date, if other than the date of filing:

{optional)
{if an effective dute is listed, the date ot be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant w0 605.0207 {Inby
Note: 1f the date inserted in this block does not weet the applicable statutary filing requirements, this date will not be listed as the
document’s effective date on the Department of Stata's reconds.

if the receord specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
{(b) The 90th day after the record Is fiied.

Dated mﬂ/&l //
-/ /

e

Signatare of a member ot oY

tized representabive of o member
Vetamion Epasac)S

Typed or printed name of signee
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Filing Fee: $25.00



