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COVFER LETTER

TO: Registration Section
Division of Corporations

Miller Restaufants LLC
SURBAECT:

Name at Limited Linhility Company

The enclosed Articles of Amcodment and teeds) are submitied By filing,

P'lease return ali correspondence concerning this matter to the fullowing:

Iason Richand Miller

Name of Person

Miller Restauranes LIC

Pl Company

3399 Saint lames Ave

Address

Dehopa, 1L 32738

Cits/Stte and Zip Cade

intogd jusonrichardmilier.com

T-mail address: (to be used Tor fnere aninual tepost notincation)

For fuither information concerning this matter. please call:

Jason Richard Miller 107
- atq{ }

Name of Persan Area Code

6HATTO5

Dastime Telephone Number

Eaclosed s a check for the following amount:

VRIS 00 Filing lee = SA0.a0 Filing Fee &

Certiticale ol Status

00 $35.00 Filing Fee &
Certified Copy

tadditional copy s enclosed)

2 Se000 Filing Fee,
Certiticite ot Status &
Certitied Copy
tadditional vopsy is enctoseds

Mailine Address:
Registration Section
ivision of Corporations
.0 Box 6327
Tallahassee. FL 32314

Street Address:

Registration Scection

Division of Carporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Miller Restaurants LLC

(Name of the Limited Liability Company as it now apipears on our records. )
: gabiliy Company

- . L L L - BI12019
e Articles of Organization tfor this Limited Liability Company were filed on e and assigned

1 To/in2 2007

Florda document snmber

This amendiment s submitted to amend the following:

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

Jazon Richard Maller [LILC

Ibe new name must be distinguishable and contaie the words “Limited Liakility Company.” the designition LLUT o the abbreviation =L LT

Eater new principal offices address, it applicable:

(Principal office address MUST BE A STRIEET ADDRESS)

Enter new mailing address, it applicable:

{Muailing address MAY BE A POST OFFICE BOX)

K. 1t amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

MNasne of New Rewisiered Agent:

New Registered Othee Address:

Fnrer Flovidu streer addrioss

L Flerida
City Zap Code |

3
tr-

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

I herebhy aceept the appointment as registered agent and agree tocaet in this capacitv, { further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, and Tam familicr with and
aceept the obligations of my position as registered ugent as provided jor in Chaprer 605, F 8. Or, i this document i
heing filed to merelv reflect a change in the regisicred office address, {herehy confirm that the limited liabilie
companiy has heen notified inwreiting of this change.

IT Changing Registesed Agent, Signature of New Registered Agent




1 amending Authorized Person(s) authorized to manage, cater the title, name, and address of each person heing added
or removed from our records:

MG = Manapger
AMBR = Authurized Member

Title Name Address Tyvpe ol Action

[:] Adld

CIRemonve

1 hanye

TlAdd

CIRemove

CIChunge

Oadd

OIRamove

ClChange

1A

CIRemove

OChange

CIAdd

ClRenune

Cichange

O Add

ClRemove

I hangye




1. 1 amending any other information. enter change(s) herer cduach additional sheess. [ neecssary

E. Effective date, if other than the date of filing: (optional)
tiran cltective date is listed. the dute must he specibic und cannot be prior to date of filing or more than 90 days afier filing. ) Pursiant to 6030207 1 3wb)
Noter I1'the date inserted in this block ducs not mect the applicable statutory filing requiremenis. this date will not be listed as the
document’s eticetive date on the Department of State s records.

1 the record specities adelaved effective date, but noean eifective nme. at 12:01 a.m. on the carlier ufs (b The 9thh duy after the
record is filed.

April 22 IR
Dated

= ?

T~

I leq«':/ul'u member or authorzed represeniative of amember
;

Fasomn Richard Miller ("

Typed ar printed name of signee

Filing Fee: $25.00



