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T Registration Section
Division of Corpoerations

SUBJECT: M{ /11? ZEL 5{ ZZQ__’[ZE Z{gL LLQ ,

Nuame of Limited Liabiliy Company

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

Please return al) correspondence concerming this matter o the following:

Cynime MyLES

Name of Person

MM KESIDEVIIAL | LL

FirnvCompany

568 CoPREL  DplyE

Address

VARLES FL 234/

City/Stare and Zip Co

[ VTR LAF012 EMILES DEmpL. LDV

E.matl address: (1o be used for future annual repori nonification)

For further tinfurmation concermng this matter. please call:

(Ve M LES 239, 273- 314G

Name ot Person Area Code Davtime Telephone ! ‘umber 7

IEnclosed 1s o cheek for the tollowing wmount:

3 $25.00 Filing Fee I $30.00 Filing Fee & {3 855.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificale vt Status &
(additional copy 15 enclosed) Certified CUp_\'

tadditivnal copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Ruegistration Section

Division ot Corporations : Division of Corporutions

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



TR R

Division of Corporations

June 24, 2020

CYNTHIA MILES
598 CORBEL DRIVE
NAPLES, FL 34110

SUBJECT: MLM RESIDENTIAL LLC
Ref. Number: L16000219075

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 620A00012492

-

www.sunbiz.org

Divicion of Corporations - PO BOYXY 6327 - Tallahascee Florida 392314



TO
ARTICLES OF ORGANIZATION
OF

ML Resipermal Lic v

L F
{N:ane of the Limited Liability Company as it now appears on our records.)
(Al ompuany}
The Arncles of Organization for this Limited Liability Company were filed on and assig

Florida document number L/WZ/,Q&?_S‘_’

This anmendment s subnutied to amend the following:

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing uddress MAY BE A POST QFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, gnter the name of the new
avent and/or the new registered oftice address here:

Nuame of New Registered Apent:

New Registered Office Address:

Enter Florida street address

. Florida
City Aip Code

New Registered Apent’s Sipnature, it changing Registered Agent:

Fhereby aceept the appoiniment ax vegisiered agent and agree (o act in this capacity. { further agree to compl
provisions of all statutes relative to the proper and complete pevformance of my duties, and {am famifiar with
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docus.
heing tited to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabilit
company fras heen notitied in writing of this change.

LT Changing Registered Agent, Signature of New Regivlered Agent




Or removeda irom our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of £

pIBe  [oRPEN MILES 598 COFREL DR ...,
NAPLES | FL. 3H1O  yen

OChan:

ClAdd

ORemc

OChan

Claddd

CIReme

CJChan

O Add

CRemc

C1Chan

OAdd

CJReme

O Chan

OAadd

OReme

CJChan




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

E. Effective date, if other than the date of filing: /# Z()/ G (optional)

{15 an chiective date s listed, the date must be specific and cannot be prior to date of filng or more than 90 days atter filing.) Pursuant 10 605
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histe
document's effective date un the Department of State’s records.

11" the record specilies a delaved effective date, but not an effective time. at 12:01 a.m, on the carlier of: (b)  The 90th day after
record is filed.

Dated {j-UL:Y 7 7 ZOZ—)
%wo\—/ﬁ (AA~

/ Signature of a merpber or authonzed representative of a member

CYNTHIA MILES

Typed or printed name of signee

i ling Foo SYS (W)



