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COVER LETTER

TO: Registration Section
Division of Corporations

MILLARD FILLMORE, LLC
SUBJECT:

Name of Litnited Liability Company

The enclosed A-ticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

BONIE S MONTALVO

Namo of Porson

WOOD, BUCKEL & CARMICHAEL

Finn/Company
2160 GOODLETTE ROAD N SIXTH FLOOR

Address
NAPLES, FL 34102

City/Stato and Zip Code
BSME@WEBCLAWYERS.COM

E-mall eddress: (to be used for fture annual report noti fication)

For further information concerning this matter, please cali:

BONIE MONTALVQ 239
at ( )
Area Code

552-4138

Name of Person Dayiime Telephone Number

Enclosed ix a check for the following amount:

W 3$25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Satus

0 $55.00 Filing Fee &
Certified Copy
{additional copy 5 enclosed)

O §60.00 Filing Feae,
Certificate of Starus &

Centified Copy
{wdditicnal copy is oncloand)

MAILING ADDRESS;:
Registiation Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

STREET/COURIER ADDRESS:
Regisuation Section

Division of Corporations

Clifton Building

2661 Exocutive Conter Circle
Tallahassee, FL 32301

Ae0z/00%
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ARTICLES OF AMENDMENT L 23
TO Dl Al
ARTICLES OF ORGANIZATION A eir . <90

OF TEE P A

e 09/04
MILLARD FILLMORE, LLG
amé of The Limited Liahillty Company ag it now appears an our records.)
ig; FlmlaiiI bmﬂéﬁ EmElIlb} Campany)
The Articles of Organization for this Limited Liability Company were filed on 11/29/2017 and assigned

Florida document number L17000244688

This amendment is submitted to emend the following:

A. If amending name, enter the new name of the limited liability company herg:

The new oune nust be distinguishable and contain the words “Limited Lisbility Company,” the designation "LLC™ or the sbbroviatica “L.L.C."

Enter new princlpal offices address, If applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter now malling address, If applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. Lf amending the registered agent and/or registered office address on our records, enter the name of the new

registered apent and/or the new registered office address here:

Name of New Registered Agent:
Mew Registered Office Address:
Enter Flortda strect address
. Florida
Clty Zip Code

: Istered Agent's Slanature, 1 shanging Reglstored Agent

7 hereby accept the appointment as registered agent and agree to act in this capaclty. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thal the limited lability
company has been notified in writing of this change.

If Changing Reglstered Agent, Sienatore of New Reelstered Acent

Page 1 of 3
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MGR = Mnnnger
AMBR = Authorized Mcmber

Title

) M

Name

ROBERT J. ALMOND

PAX 2392637322 Wood Buckel

& Carmichpel Qoea’o0%

If amending Authorized Person(s) authorized to manage, cnter the title, name, and addresy of each person being added
of removed from gur records:

Address

75 VINEYARDS BLVD 4TH
FLOOR NAPLES, FL 34118

Type of Actlon

ERT J. Al
MGR ROBERT J. ALMOND

O Add

N Romove

O Change
75 VINEYARDS BLVD 4TH
FLOOR NAPLES, FL 34119

H Add

O] Remave

01 Change

0O Add

O Remove

{J Chango

0 Add

] Remove

O Change

Page2 of3
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D. If amending any sther information, enter change(s) here: (Attach additional sheats, i necessary)

E. Effective date, If other than the date of fling: {optional)

(If an effective date ic listed, the date must be specitlc and cannol be prior to date of &ling or more than Y0 days after filing.) Pursuart to 8050207 (3XUb)
Note: 17 the date inseried in this block does not meet the applicable statutory filing requireinents, this date will not be listed as the
document's ¢fTective date on the Deparument of State's records.

If the record speclfles 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.

L 1
Dated August 23 2018

N
1

Signalure of o wéfhber or suthbrized representative of a member

Bonie 8. Montalvo, Aulhorized Representative

Typed or prinied nane of signee

Page 3 of 3
Filing Fee: $25.00



