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COVER LETTER
TQ:  Reglstratlon Section - H18000339132 3
Divigion of Corporatigng
MILLER FAMILY HOMES LLC
SUBJECT:

Nume af Limited Lisbility Company

The enclosed Articles of Amendment end fee(s) are submitied for fiting,

Please return wlf commespondence conceming this matlter to the bllowing:

THOMAS R. TATUM, BSQ.

Narw: of Peryson

BRINKLEY MORGAN

Firm/Canpuny
1 FINANCIAL PLZ, 100 SE 3RD AVE , 23RD FLOOR . o3
Address z g
FORT LAUDERDALE. FL 33394 . =
N o
City/Siate and Zip Code s
thomastatumggbrinkleymorgun.com : = e f-‘f’}
- =
Ta-muzt pddress; (to be used for future annual seport notification) —ue — L
S
For lurther informiation voneerning this matier, pleasc call: = e
pul £
THOMAS R. TATUNM, ESQ. 954 522.2200
al( )
Name of Peraon Areu Code Duylime Telephone Nuraber
Enclosed iz a check for the following amaunt:
O 325.00 Filing Fec 1 330 00 Filing Fee & O $55.00 Fiting Fee & W $50.00 Filing Fee,
Certificate of Stulus Certilicd Copy Caortificaio of Status &
(addivionnl copy (s enclosed) Certilicd Copy
(acditional copy in encluacd)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registretion Section

Divizion of Corporations Division of Corporations

Q. Rox 6327 Clifion Building

Tullahassee, FL 32314 2661 Executive Center Circle
Tailahassce, FL, 32301

H18000339132 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF H18000339132 3

MILLER FAMILY [HOMES LLC
e Llabil w 1s Q0 our ]

Ylonda Larmulead Cusbihity Compeny

042372018 and nssigned

The Articles of Organization for this Limited Liability Company werce filed on

Florida document nuinber 118000102297

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the Hmited Nability company herg:

MILLER FAMILY HOMES MANAGEMENT LLC
The new name must be distinguishatle and comain the words “Limited iiability Comipany,” lhe designation "LLC” or the abbreviation “L.L.C

Enter new principul offices address, i applicable:

P .
== 8 .
Enter new malling address, il applicable: e LN -—
v -
Malling nddress MAY BE A POST OFFICE B0OX) (MO
-2 o= [T
T3 H .
— -
= = O

Y .
B. 1f umending the registered sgent wnd/or registered office address on our records, enter tHe gamecof the new
registered sgent and/or the new registered office addrcss here: =

j

Name of New Registered Ayent:
New Registered Office Addyess:
Enter Flerido straet addressy

, Florida

Ciry Zip Code

rent's Signafu- netug Repistored Agent:
! hereby accept the appuintment as registered ugent and agree to act in this cupacily. I further agree to comply with the
provisions of all statutes relative tv the proper and complete performance of my dutics, and [ am faniliar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, {f this document is
being filed to merely reflect ua chuanye in the registered office address, I hereby confirm that the limited liability

company has been notified in wriing of this change.

If Changing Reglitered Agent, Signnture of New Reglstercd Agent

Page 1 of 3
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[{ amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person being ndded

or removed from our regords:

MCR = Manager
AMBR = Authorized Member

H180003391323

Type of Action

Title Name Address

O Add

0O Remove

O Change

O Add

O Remove

O Change

) Change

O Add

2 Remove

0O Chunge

O Add

O Remaove

O Chaage

Page2of3 H18000339132 3
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D. I amending any othor information, enter change(s) herer (drrach addltional sheets, if necessary. )

H18000339132 3
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L. Effective date, il other than the date of flling: {optional)
(17 an efTeclive daie in listed, the date must be apecific ond cannol bt pritr to date of Bling or ot than 90 days afee fillng.} Pursuant o 403.0207 (3Xb)

Noto: If the date inserted in this block does not muot the applivable statutory filing requiremonts, this date will tot be listcd as the
document's effective date on the Department of State's records.

If the record specifies a delayed cffectlve date, but not an effective time, at 12:01 &.m. on the earller ol
{b} The 90th day after the record Is flled.

peed _Nvember 29 , o8
/é'#/’ ’W
M &ignature of v mewnber or authorized rapresonintive of'e member

ADAM MILLER, MANAGER

Tvped or printed vaine of tlgnee

Page3of3
Filing Fee: $25.00
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