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RECEIVER

WILFEB -7 py |,
FLORIDA DEPARTMENT OF STATE ¢ 43
Division of Corporations YELVRETARY 67 Svate
TALLATIASS D T
January 20, 2022 '

MERDENISE JEAN CHARLES SECOND LETTER
3210 CARIBB WAY
LAKE WORTH, FL 33462

SUBJECT: M.J.M. MILTISERVICES, LLC
Ref. Number: L21000505714

We have received your document for M.J.M. MILTISERVICES, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the designation "L.L.C.,"
"LLC," or the words "LIMITED LIABILITY COMPANY." Please amend the name
of your entity accordingly.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist i Letter Number: 522A00001563

www, sunbiz.org
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COVER LETTER

T Registration Section
Division of Cur ||m.|||t)n\

SUBIECT, /V J M /\7/// N s S LA

Name of Linuted Dbl Company

The enclosed Articles o Amendment and fec(s) are submitied for tling

Plewse return il conrespoidence concemmg this imie 1o the following:

/ /é’ﬂ / WA S /'-_f%feﬁg/f)«;:-.ﬁ%:?/éf.g

Nimng vl Person

Funpl” nmp.m\

:D/ zl:/;:'? /&Z/ﬂ/b/)é /

Adddreas

2.)/_“- Q 4@4)?&, S

Cay!Stne and Zip Code

/,}/%n/mam LS G 1T

St address: (o be used tor Tuture mmual repert notfication)

For turther niormation concerning this matter, please vall:

P b Sy Arrres w55l FOLG</BE

N ol PPerson Area Code Dastime elephone Numnber

rs
Lncloset] is a check Tor the following amount;

[E/S25 00 Fiding Fee 1783000 Filing Fee & U1 S55.00 Filing Fee & 150000 Filmg, Fee,
Cernificple of Staus Certilied Cuopy Cueritfieate of Status &
taddineital copy s enchosed Cetitied L'(J}}_\‘

vadidhoanal copy s vaelosed)

Mailing Address: Street Address:

Kegistrion seetion Registralion Sectioy

Division ol Corporations Divisien ol Corporations

PO Box 6327 The Centre ol Tallahassee
Talluhassee, FEO32314 2415 NOMonroe Stireet, Suite 810

Talbahassee, FL32305



ARTICLES OF AMENDMENT
TO F:E-
ARTICLES OF ORGANIZATION e
Or 022FEB -7 AY 8: 34
v % -
/17 -/// // //J’C///LL_g / AQ 5”:-“31.!;:.'-\: | STATC

txame ob he Limited Liabilitsy Cianjimy s i nuw nmu urs on our ru‘m‘dﬂ ) nL St
CA Flomnda Tinmted bty Company)

. j Ve ﬁ ‘W
The Artcles of Orgamzatton tor this Limited Liabilioe Compians were filed on _/' 9‘/ '_,7)‘ Z;i—:_ ufill asstened

Florda document nuznber

RLURY

This amendment is subnitted w amened the Tollowing:

AL amending name, enter the aew name of the limited liability company here:

/.. /0 Moy frsemices [ [ -

Vhe new ninne migst be lestigaunshabde and costam the waoads “Linied Labiny Compans 7 the destpaation “LECT o ihe abbrevistion “E L.

Eanter new principal offices address. it applicable: "D) Q_/IQ C.égf/ /)My/
(Principal wpfice address MUST BE A STREET ADDRESS) Lé»f//jé) /4/‘ /1/'/ /—__j_é;é“-

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BON)

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

apemt and/or the new registered office address here:

Nuie of New Kegistered Agent:

New Registered Offee Address:

Fonier Flovidhe vireel anddvess

. Florida

i Zp Conder

New Registered Apent’s Sivnatore, if clenging Kepistered Aguent;

Fhereby aceopn the appoininens as registered agent and agree (o act o itis capaciiv, [ farefier agree o congily with the
provisions of all stuies relatove o the proper amd complere pectormance of one diugies, amd Dam pasiiliar wile amd
docept ihe obligations of my position as registered ageni as provided forin Chaprer 005, 1280 O, df ihis dociment ix
heing tiled to merche retloct a changee in the registered oftice address, herehy congivm that the timited Habiline
company has been notified Dowriting e this change,

n C hnuuu:" Registered Awent, \|<'u e ] New Registered f\"uu




I nending Authorized Personts) autiorized tomanage, enter the title, name, and address of each person being added
ur removed from our records:

MOR = Manager
AMBR = Authorized Member

Titke N Address Tyvpe of Action

J1aAdd

- ORemove

e . ) o O Change

[add

O Remove

ClClange

Cladd

CRewve

(CIChunge

CAdd

ORemove

CHChange

O Add

_ ORemove

_[Change

_ Oadd

CIRemove

CChange



D. 1 wmending any other infornution. enter change(s) here: Cluach addiviona! sheers, it mecessary.

E. Effective date, if othes than the date of filing: {optional)
11 etlecty e date s Disted, the date imust be specifie amd cannot be pran o date of filing on imore than $0 davs after mg ) Pursuant w 6050207 (3)(b)
v lmg requirements, tns date will not be hsted as the

Note: {1 the date mseried in ths Block dovs not meet the apphicuble statoio
docunent s cifecteve dide on the Departinent of State s records.

1§ the tecond speatios a delved cilective date. but notan elfective time, at 1201 wm, on tie cather of (hy - The 90th duy afier the

/ ~

Me/z/enxse Jaepctonr@ S o

vped o lllllllL\I itme ol s

Filing Fee: $25.00



