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ITHE LAW OSFICES D#

CIPPARONE @@I?'PA’RONE

October 25. 2021

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  Milestone Specialists of America LLC - Amendment
To Whom It May Concern:

My firm represents, Milestone Specialists of America LLC. Enclosed, please find
the Division of Corporation’s Form Cover Letter, Articles of Amendment to Articles of
Organization. and our check in the amount of Twenty Five and No/100 Dollars ($25.00)

for filing fees.

Should you have any questions or concerns regarding this matter, please do not
hesitate to contact me.

Sincerely,
Ryan Cipparone

RC/jmb
Enclosures




DocuSign Envelepe ID: DAACDS5BF-C3ICD-4BE8-8F 2B-68B930A4ASAD

COVER LETTER

T Registration Section
Division of Corporations

Milestone Specialists of America LLC
SUBJECT:

Name of Limited Liability Campany

The enclosed Anticles of Amendment and feefs) are submitied for filing.

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

Rvan Cipparone. Esquire

Cipparone & Cipparone, P.A.

Name ot Person

1523 Intemational Parkway. Suite 1071

Firm/Company

Lake Mary, FL 32746

Address

City/State and Zip Code

reipparonc@cipparoncpa.com

E-mail address: {to be used for future annual repont notification)

For further information voncerning this matter, please call:

Ryan Cippuarone, Esquire

275-5914
)

Name of Person

Enclosed is a check tor the fullowing amwount:

B 52300 Filing Fee 0O S30.00 Filing Fee &

Certificate of Status

MAILING ADIRESS:
Reyistration Section
Division of Corporations
PO Bax 6127

B $55.00 Filing Fec &
Certified Copy

(additional copy is enclosed)

Arca Code Daytime Telephone Number

O 560.00 Filing Fee.
Certificate of Status &
Certified Copy

[additional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

C'hfton Buildinye
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AKLICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Milestone Specialists of America LLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flontda Timited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on June 9. 2020 and asstgned
Florida document number L20000138436

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 he distinguishable and comain the words “Limited Liability Company.” the designation “L1LCT or the abbreviation “L.L.C."

Enter new principal offices address. if applicable: 1950 Lee Road, Suite 107

(Principal office address MUST BE A STREET ADDRESS) ~ “inter Park. FL 32789

Enter new mailing address. if applicable:

1950 Lee Road, Suite 107 = A B

Sinter P S1 39 e 2 ‘

(Mailing address MAY BE A POST OF FICE BOX) Winter Park. FL 32789 N S NP

oy f

_J."! o N

B. If amending the registered agent and/or registered office address on our records, enter the:"r‘l'ame aj.the new

registered agent and/or the new registered office address here: ST
LSS
=y =

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida

Ciry Zip Conder
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capucity. [ further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am fumiliar with and
accept the obligations of niv position as registered agenr as provided for in Chapter 603, F.S. Or. if this document is

being filed to merel reflect a change in the registered office address,  hereby contirm that the timited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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1w manaye, enter the title, name, and address of each person being added
or removed from our records:
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
MGR Adrienne Alexander 660 Osceola Avenue
O Add
#1003
B Rumowve
Winter Park, FLL 32789
MGR

Kristin Horwath

562 Wishbone Lane

O Change

O Add
Lake Mary, ¥FL. 32746

0 Remove

B Change

O Remove

0 Change

O Add

O Remuove

O Change

O Add

[} Remove

O Change
Page 2 of 3
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E. Effective date, if other than the date of filing:

{optional) - -
(Ifan eflective dute is listed. the date must be specitic and cannot be prior to date of filing of more than 90 days afier filing.) Pursuant to 6054207 (3Xb)
Note: If the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be lisied as the
docunmient’s effective date 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.

2172021
Dated 107217202

(b,

LA\ A ?. |

243F5842DE6548 1.

“Signature of & member or avthorized represeniative of g member

Kristin Horwath, MGR

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



