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COVER LETTER

TO: Registration Scction
Division of Corporatinns

e Millennial Doacies L0

Name at Limited Liability Comfypany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

?V@C,\Ous Wil liamss

Name ot Person

\/\l \Qnﬂ\&\ FDC)QQ{@S
N

Finn/Company

SH2.0 Ny 2ist Cour #

Address

Coconud Creele FL 33064

Citv/State and Zip Code

Mw//?wmm/docamﬁ@dﬂ/zaz/ Lz

To-ntath address: (10 he :lelﬁf Tuture o] re jm notication) ‘77

For turther information coneerning this matter, please call:

<

@?C/ULU % ///ﬂﬂ/f at(7Xé )é/777£/

Name of Person Area Code Daytine Telephaone Number

Enclosed is a check lor

i e 1'ollowing amount:
———

M $55.00 Filing Fee &
Centified Copy

(additiona) copy is enclsed)

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

(additional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32514 2415 N. Monroce Street. Suite 810
Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
M////ﬁgg[m@d e

Im Company as il now appears on our records. )
A Honda Limued Taability Company)

The Articles of Orgamization for this Limited Liability Company were filed on l O ///C;?OU'Q
Florida document numberl. 2.0 OOO/ (’//Jp/ 71

and assigned

his amendment is submitted to amend the following

If amending name, ¢nter the new name of the limited liability company here:

Ihe new name must be distinguishable and contain the words ~Limited Liability Company.”

the LIL\ILILI[I()I] 1.L.CT ar the abbreviation ™
Enter new principal offices address, if applicable

: 815 A Fed&m/ Hw\/ SJH‘EA
{Principal office address MUST BE A STREET ADDRESS) & [ l é{lu (& el ¢ 21 o E :_5 35 O L{

J

2
=
po

- s n

i = !

Enter new mailing address, if applicable: 22 — —
[o]

(Mailing address MAY BE A POST OFFICE BOX) i
s -
‘:}1
o

B. If amending the registered agent and/or registered office address on vur records, enter the name of the Tiew
agent and/or the new registered office address here

' registered

Name of New Rewistered Agent:

New Registered Oftice Address:

Foter Florida street address

. Florida
City

Zip Cende
New Registered Agent’s Signature, if changing Registered Agent

Fhereby accept the appointment as registered agent and agree to act in this capacitv. { further agree to complv with the
provisions of all statutes relative to the proper and complete performance of mv duties, and I am familiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 605, F.S. Or. if this document i
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiliny
company has been notified in writing of this change

If Changing Registered Agent. Signature of New Registered Apent




If amending 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

Name Address Tvpe of Action

MGR Ho. OUS Wil las 3420 NW 2t Cont o
[& E)‘ﬂ&l}( Q(QQX« ﬂ gﬁbb O Remove

CiChange

A Oadd

ORemove

U Change

O Add

ORemove

OChange

OAdd

{ORemove

LI Change

OAdd

CRemove

OChange

M Add

[IRemove

O Change




D. Ifamending any other information, enter change(s) bere: (ditach additional sheets, if necessary.)

i Effective date, if other than the date of filing: {optional)
{1 effective date is isted. the date must be specitic and cannol be prior 1o date of filing or more than Y0 davs atler filing.) Pursuant o 603,0207 (3x)
Note: I the date inserted in this block does not meet the apphcable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department ol State’s records.

“the record specities a delayved eftective date, but not an effective time.at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
cord is filed.

Dated I Zl/ S’I/ZD Z-O .
V//jﬂ/d

Signature of i member or authorized represeniative of o member

J&E\/.h LOm Do — QX<

Typed or primed narhe of signee




