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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2023

BLAIR AMBERSON

913 GULF BREEZE PARKWAY
STE 13

GULF BREEZE, FL 32561 US

SUBJECT: JONIE C MILLER LLC
Ref. Number: L21000402874

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

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed on the report form.

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.

Vonterica § Williams
REGULATORY SPECIALIST Letter Number: 723A00007149
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COVER LETTER

TO: Registration Section
Division of Corporations

Jonie C Miller L1.C
SUBJECT:

Name of Limiled Liability Cornpany

The enciosed Articles of Amendment and fee(s) are submitted for filing,

Please retum all correspondence concerning this matter to the following:

Blair Amberson

Name of Person

Hale and Doerr LLC

Firm/Company

413 GQuif Brecze Parkway He I3

Address

Quif Breeze, FL 32560|

City/Swte and Zip Code

info @hale doerr. Com

E-mail address: {10 be uscd for future annual repe’t notification)

For further information concerning this matter, please call:

Blaiv Amberron L Y50, 434- 4ag§

Name of Pcrson Arca Code Daytime Telephone Number

Enclosed 1s 2 check for the following amount:

VSZS‘OO Filing Fee (3 $30.00 Filing Fee & [0 555.00 Filing Fee & ) $60.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
{additional copy is encloscd) Certified Copy

(additienal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



COVER LETTER

TO: Registration Section
Division of Corporations

Jonie C Miller LILC
SUBJECT:

Name of Limiled Liability Company

Tke enclosed Articles of Amendment and fez(s) arc submitted for filing.

Please rewurn all correspondence coneeming this matier to the following:

Bloiy Ambersen

Name of Persen

Hale + Doexy, LLC

Firm/Company

A2, (ulf Rreeze Pewy Ste 15

Address

(qu]f Bregze, FL 315

City/State and Zip Cude

info @ Naledoeri_com

E-mat! address; (to be used for ulure annaal report notificatton)

For further information concerning this matter, please call:

at ]
Namc of Persen Arca Code Daytime Telephone Number
Enclosed is 2 check {or the following amaount:
{1 52500 Filing Fee [0 $30.00 Filing Fee & 3 $55.00 Filing Fee & {0 $60.00 Filing Fec,
Certificate of Starus Certified Copy Certificate of Status &
(additional copy is eacloscd) Certified Copy

(2dditional copy is enclased)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Sutte 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jonic C Miller LLC

The Articles of Organization for this Limited Liability Company were filed on 0771072021

and assigned
Florida document number 121000402874

This amendment is submitied to amend the following:

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

Jonie Puce 1.1.C

The new name rmust be distinguishahle and contain 1he words “Limited Liability Company.” the designation “LLC” ar the abbreviatton “faC.”

—;in l‘:,
S— I> )
Enter new principal offices address, if applicable: 5241 Poplar St r- = { l
ion. FL 325 A= J——
(Princinal office address MUST BE A STREET ADDRESS) Mo, FL 32570 w3 -
L
ne ™ i1
R W
.
Enter new mailing address, if applicable: 5241 Poplar St . ﬂ v
—_ 5 - N
(Mailing address MAY BE A POST OFFICE BOX) Milion. F. 32570 T2 on

4

B. Tf amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enrter Florida si:eet address

, Florida
Ciy Zip Code

New Reristered Agent's Signature. if changing Registered Agent:

 hereby accept the appoiniment as registered agent and agree lo acl in this capacily. I further agree 10 comply with the
provisions of all statules relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signaturc ol New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, nanie, and address of cach persgn being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

Mrs. Jonic Pace 5241 Poplar St
* ' MG‘ 2 P OAdd

Milton, FL 32570
CIRemave

W Change

OAdd

dRemove

[OChange

CiAdd

ClRemove

(CGChange

O add

Remove

[CChange

Oadd

O Remove

O Change

D Add

ORcmove

OChange
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D. If amending any other information, enter change(s) here: {Attach additional sheets, if necessary.)

. . _ . 02/0172023 .
E. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed, the date must be specific and canaot be prior o dale of filing ar more than 90 days afier filing.} Pursuant Lo 605.0207 (3Hb}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's recards.

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.

January 17 2023

Dated .
Q‘Té\ft /(-.VT?D ch_—

V= STpnaturc BT eember ur ouiforized coprescniative of a member

Jonie Pace

Typed or pnnted name of signee

Page 3 of 3
Filing Fee: $25.00



