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Aor, ¢ 2070 §i30AN No. G550 B2
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MILLIKEN GROUP, LLC
] T1he Limiled Liabilily Cempany s 3{ now appears an gur records.

orida Limited Liabihily Company

and assigned

The Asticles of Organization for this Limited Liability Company were filed on
L17000071030

Florida document number
This amendment is submitted to amend the following.

A. If amending name, enfer the new name of the limited llability company here:

The new name must be distinguisheble and contain the words “Limited Liability Company,” the designalion “LLC” or the nbbrcrialion_"L.L_fC."

Enfer new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
' =

*.

q:6

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX) o™

3

B, If amending the registered agent andfor registered ofMice address on our records, enter the name of the new

registered agent and/or the new repistered office address here:

Name of New Repistered Agent:

New Registered Office Address:
Enter Florida smreet address

, Florida

City Zip Code

Newy Registered Apent's Signature, if changing Regisiered Agent:

I hereby accept the app
provisions of all statutes relative lo the proper and complete performance of my duties, and I am familiar with and
as provided for in Chapter 605, F.8. Or, if this docuntent is

accepl the obligations of my position as registered ageni
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
contpany has been notified in writing of this change.

If Changing Registered Agent, Slgnature of New Repistered Agent
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ointment as registered agent and agree to act in this capacity. I further agree to comply with the
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ndded

or renioved from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Title Name Address

MGR SEAN MILLIKEN 1490 W. HIGHWAY 98 O Ad
Add

MARY ESTHER, FL 32569
= Remove

O Change

O Add

0 Remove

L)

DL(}lﬁnge

dd¥ 0707

O Add

iy

¥

A Remove”

a .(l.'hang

25 :6

0 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

0 Change
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D. If amendlng any other lnformation, enter change(s) here: (Afiach addltional sheels, If necessary.)

2856 HY %1 yay oz

{optional)

E. Effective date, if other than the date of flllog:
{If o effectlve dute {3 [Isted, the date muat be speciflo and cannot be prior (o dele of fAllng or more than 90 duys efor Fling.} Pursuant fo 605.0207 (3)(b)
Note; 1fihe daic inseried In this block does not meet the applicable statulory flling requircments, this date will not be listed as the

document's effectivo dato on the Department of State's recorda.

1f the record specifies a delayed effective date, but not an effective dme, at 12:01 a.m. on the earller of;

(b) The 90th day after the record is flled.

MARCH ?3\ . 2020

Daled

reptoceninilve of & member

: LESLIE MILLIKEN, MANAGER/MEMBER
Typed or printed nums of algnee
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