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FLORIDA DEPARTMENT QF STATE
Diviston of Corporations

MNovember 6, 2023

MOSES FREDERICK
38 ALICANTE COURT
KISSIMMEE, FL 34758

SUBJECT: MILLENNIUM RESTORATION LLC
Ref. Number: L20000188125

We have received your document for MILLENNIUM RESTORATION LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
{ited and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
LLC. Please complete and return the enclosed blank form{s). :

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 cali
(850) 245-6050.

Morgan E Lovett

Regulatory Specialist Il Letter Number: 723A00025794
e Lo 2023

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 “Tallahassce, I'lorida 32314
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Mame of Limited Liability Company

COVER LETTER

SUBJFECT:

The enclosed Anicles of Amendment and fec{s) are submtied tar filing.

Please return all correspandence cancepning this matter 1o the fallowing:

Mame of Pervon

// I5CS hwbgef@;/

LAE PRI ’%ES/ZIZJ%?W&) LALC

TFrmdComp 1y

28 M iconre Quoer—

Addresa

76/'55//‘//‘%&‘58_ P 34758
CiyState and Zip Code

és FRNOCK® AdL - o

C-masil acldrens: (1o be wacd Tor Tuture sheoal repo nvatication) -

For further informalion canceming this matter, please call:

// 5E5, fﬁeﬂéﬂ& cK_ i HT $$57203 :

MName of Pensan Arca Code

Davtime Telephone Numbser Vs

Enclosed is a cheek for the following amount:

L1 S25.00 Filing Fee £ £30.00 Filing Fee & G $55.00 Filing Fee & O S60.00 Filing Fee,
Centificnie of Status Centified Copy Certilicate of Status &

(addittonal copy b enelosal Centified Copy
cathdinanal copy iy enchasedy

Mailing Address: Street Address:
Registration Section
Division of Corpurations
PO Box 6327
Tallahassee, FIL 32314

Registration Scetion

Brivision af Corporations

The Cendre of Tallihnssee

2415 N Monrae Street, Suite 810
Tallbussee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

f{/zua)uw %esrmw), LAC,

(Namg of the Limited Liahiling Company ag it nnsw ADDENEL ON AUr Freards.)
LA Plorda Tnuted Liobiligy Company

The Articics of Organization for this Limited Liahilisy Company were (Hed on _:f/‘g/mga and assigned

-— 7 7
Florida document numbet _LMLQ_:)

This amendment is submitied 10 amend the fallowing:

A, IT amending name, enter the new name of the limited liahilitv company trere:

The avw nine mnist be distinguishable and cuntain the words< “Limited Liabidity Compacy,” the designation “LEC o7 the abheeviation “LL.C

Enter new priocipal offices address, if applicable: ‘,jr’:) ﬂ/’/l(ﬂ“ﬁ) /E c OU 2‘
(Primcipal office address MUST BI; A STREET ADDRESS) A/ 5mmimee. |, 3¢ KL 78576

Enter new mailing address, it applieable: 4_35/ /4'14&‘31\)17.: C&’I’)ﬂf
(Maiting address MAY BE A POST OFFICE BOX) /_é/ SFof Tl . P 3es 73%

I

8. M amending the registered agent and/or registered office address an our records, enter the name of the new regisicred
agent and/or the new repistered office address here: =

Name of New Repistered Awent: /%568 #mm Cli: £
New Repistered Office Address; .,SS/ 74/!5’4”1.)1 & GOOZ/‘ ’ j\z

Enter Florid sieer achfress

’7{/55//97’3"11@, . Florida ﬂf‘)ﬁ—g

Cirv ZLip Codde

New Repistered Apent's Sipnature, if chanping Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacit. | further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with and
accept the abligations of my positian as registered agens as provided for in Chapter 603, £.5. Gr, if this docronent is
being filed (o merely reflect a change in the registered office address, [ hereby confinm that the fimited liabities
company has been natified in writing of this change.

Y. 9% .

o~ T Chimping Regivered Afent, Signature of New Hepistered Avent




' e - .
1 amending Authorized Person(sy authorized to manage, enter {he title, e, ang) address of cach persen _being added
or removed from our reenrds:

MGR = Manager
AMDBR = Authorized Member

Title Name

e Lame Address Lype of Actian
M Rawd a1y, Shoecins e o
Aictings s, CA HEOL Soms

ClChangy

Jadd

I Remone

TIChange

JAadd

OJRemove
.

O Change *

Oadd

ORemave”

f
(Sl
Chanze

DAl

ORemove

OlChunge

I A

. CHemove

[ - U Tismge



- I amending any other information, enfer change(s) heres (duach addizionai sheeys i viecessan:)

E. Effective date. if other than the date of fling: {optionai}

{25 effective date is Istod, the date must be speeiiic ond cannot be pricric date of hlmb or more thaa 76 days aller filiag. ) Parseant to 6050207 (335
Note: Ifthe date inseried in this block does nai meat 1l:e applicablc siztuisry Gliag reguircrsenis, this date will not be listed as ihe

document’s effective date on ihe Department of State’s records.

i
o
I7 the record specities a deluyed effective date, But aot en effective dme. 11 12:01 im. on the carlicrof: (bt The 90th day after the
record is filed.

e 5
WW

Signaiire oo memther or awliorized fepresestatve al g nember

s {REDERICK.

/ Typed or priied maine of sgier

Fillng Fee: $25.00



