L19660 1969 04

{Requestor's Name})

(Address)

(Address)

(City/State/Zip/Phone #)

[ war [] ma

[] Pick-up

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

\RA

Office Use Only

RN

800345644378

06/08/20--01012--013 #2500

-—
[}




COVER LETTER

TA): Registration Section
Division of Corporations

SURJECT: {(D(OOQ\ W\l\\a{r\ L)/G/ -

Name of Timited/Liahility Company

The enclosed Articles of Amendment and Teets) are submitted for tiling.

Please return adl correspondence concerning this matter to the tollowing:

Carolyn McFee

Name ot Person

Finn/Company

39635 Hidden Oak Drive

Address

Pensacola, FIL 32504

City/State and Zip Code

mgmufeetdeon.net

E-mail address: (o be used for futare annval repont noti hication)
For turther information concerning this malter. please call:
Curolyn McFee 350 698-17350

at )
Name of Person Area Code Day time Telephone Number

Enclosed is a cheek for the tolfowing amount:

= £23.00 Filing Fee O $30.00 Filing Fee & 03 $35.00 Filing Fee & O Sa0.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Siatus &
tadditional copy 15 enclosed) Certified Copy

vitdditzonal copy iy enclnsed)

Mailing Addresy: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



i
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2020

CAROLYN MCFEE
3965 HIDDEN OAK DR
PENSACOLA, FL 32504

SUBJECT: 10602 MILAN, LLC
Ref. Number: L19000186904

We have received your document for 10602 MILAN, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 920A00012402

www.sunbiz.org
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ARTICLES OF AMENDMENT
'O
ARTICLES OF ORGANIZATION
OF

0602 Nlin e

{(Name of the Tamited/Liabil OMpAny as it now appedrs on our records. )

- - - f . . L. T - - G/1y .
'he Articles of Organization for this Limited Liability Company were tiled on 079N and assigned

Florida document number - L [ 000 [867 9 'IL

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the sords Limited Linbility Company,” the designation 1,107 or the abbreviation =1.1.C."

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

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

Carolyn McFee

Name of New Registered Agent:

New Registered Office Address: 3965 Hidden Ouk Drive

Enter Floride sireet address

LRy x - 1 32504
Pensacola . Florida ° 50

'in Aip Code

New Repistered Agent’s Signature, if changing Repistered Avent:

! hereby accept the uppainiment as registered wgent and agree o act in this capacine. 1 further ugree i comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this chunge.
M /77 - jﬂ/

IT Changing Kegistered gﬂtl’ll. Signature of New Registered Agent




'lfamending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records: .

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
MGR Kramer Litvak 40} South Palatox Street
ClAdd

Sutte 300
B Remove

0

(]
[
Lh
12S)

Pensacola. FI.
OChange

MGR Carolvn McFee 3965 Hidden Oak Drive
= Add

Pensacola, FLL 32304
IRemove

O Change

MOR Michael G. McFee 3963 Hidden Ouak Dirive
= A dd

Pensacola, FLL 323504
CRemove

OChange

Oadd

ORemove

OChange

Oadd

CORemove

OChange

OAdd

O Remove

OChange




. Ifamending any other information, enter change(s) here: (Anach wdditional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1 an effective date 18 listed, the duie must be specitic and cannat be prier to date of Gling or more than ) days afier filing,) Pursuant 1 6035.0207 (3%h)
Note: 1f the date inserted in this block does not meet the applicable statutory ing requirements, this date will not be listed as the
documens’s etfective date on the Department of Stale™s records.

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)) The 90tk day afier the
record is filed.

May 28 2020

‘vnulurc of 2 member or authorized representative of & member

Carolyn McFee

Typed or printed name of signee

Filing Fec: $25.00



