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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2017

SHALITA HUNTER
2450 JEFFERSON RD S
TALLAHASSEE, FL 32317

SUBJECT: THE MILLIONAIRE PORTFOLIO GROUP LLC
Ref. Number: L17000232560

We have received your document for THE MILLIONAIRE PORTFOLIO GROUP
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the foilowing correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 617A00024338

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: —[/h Wi o M pofl\-%lo Gro;\p

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sl -Hu.r\'{'t‘f'

Name of Person

M /H' l l(u\ﬂag @ P(){J\"%:\D\ ¢ O

Firm/Company

ﬁLPSD T@%Q&rbm\ Q—CR- S

Address

"ﬁ{/a/w 3see . T8

City/State and Zip Code

1}_4 Shalifo (o gmeil.com

ail address: (1o be uged for future annual report notification)

For further information concerning this matier, please call:

%a/:i‘z %;1#@( w X5 251 4990

Nameé of Person Area Code & Daytime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Flarida 32301
Enclosed is a check for the following amount:
$25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

“71@ U llionai-e Portflio Goowp

(A TToruda Lamited Liability Company)

Name of llu Limited Linbility Company as i now appears on our records. )

Florida documeni numbe

he Articles of Qrganization Tor this Limited Liability Company were filed on ' l ’()(l ‘ L ‘_]
1700023250

I'his amendment is submitted to amend the tollowing

A, Ifamending name, ¢nter the new name of the limited liability company here

Uhe new name must be distinguishable and contain the words ~Limited Liability Company.”

Enter new principal offices address. it upplicable
inci

*the designation “LLC™ or the abbreviation
(Principal office uddress MUST BE A STREET ADDRESS)

Sl
- (o]
L~
- e
=
. -
>
Enter new mailing address, if applicable: . 2
)
(Mailing 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
registercd agent and/or the new registered ofTice address here
Name of New Registered Agent
New Regisiered Office Address

Erver Florida street address

Cin

New Registered Agent’s Signature, if changing Registered Agent

. Florida

Zipp Code
[ hereby aceept the appoinument as registered agent and agree o ot in ihis capaciy. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of niv duties. and I am familiar with and
accept the oblivations of nv position as regisiered agent as provided for in Chapier 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address. Fherehy confirm that the limited liabilin
company fas been notified in writing of this change

Page 1 of 3

If Changing Registered Agent, Signature of New Registered Apent

and assigned



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = MManager
AMBR = Authorized Member

Tithe Name

MGR Shality Hundet

Mmba /5/5‘3'€hE—‘9ruvartr

AMBL B, Lagn B
V!

M s W @D

AP N sone oran

Address

2450 Dotk ron £#4S

[vpe of Action

‘ﬁdd

“Tullahakossed, FL,

O Remove

2,12 1%

O Change

N ,"ﬂﬁong{)"n 53\.

O Add

/\\\omw:l\h %E‘J J'\“

lﬂ’fcmuvc

)42

O Change

245D Seflesten €4, 5

O Add

“Tallehiy FLU T2

demove

O Change

0 Add

105 S P W,
Tl ahatht ¥\ 2770

C’/ﬁnuvc

& Change

LHLS  Shw Hovse ld o

/’WA Hahittr Y. T220f

E._._.
micdmoveh.

e
O Chage

- :".D .-\lf[?)l

pa—

O Remoeve

8 Change

Page 2 of 3
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D Ifamending any other information, enter change(s) here: Huach additional sheets. if necessary.)

(i G
-0
=
- Ly
T y !
ol 2
E. Effective date, if other than the date of filing: \ I Dl l z {optional)

(Efan effective date s listedd, the date must be specitic and cannut be plvr date of filing or more than Y0 davs atier filing.) Pursuant o 6050207 (3Kb)
Note: I the date inserted in this block does not meel the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

[Dated i !D' 1 ;O\?b

Signiiure of a meimber or authorized representative ol a member

\VV’M// Iz %rf et

Tyvped vr printed nanw of signee

Page 3 of 3
Filing Fee: S25.00



