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COVER LETTER

TO: Registration Section - ~
Division of Corporations
Mitlchin Propertios T4 LLC o Florda Tinnted lizbility comypany
SUBJECT:
Name of Limited Liabiity Company
The enclosed Articles of Amendment and feets) are submitted for fiting.
Please return all correspundence concerning this matter wo the tollowing:
Sumuch F. Colburn, Fag.
Name ol {fersan
Woods, Weidenoller, Michetti & Rudnick, LEY
Firm/Compans
U018 s Stetl Court, Sute JH
Address
Naples, HL AW
City/State and Zip Cade
seollurnée law finmnaples.com
F-manl address: st be used for tutare annoal repost nettticadon)
For further information concerning this matter, please call:
samuel FColbuen, B, 23 A23-4070
at | ]
Namwe ol Person Aaea Code Daveime Telephone Nimber
Enclosed is a cheek for the following amount:
= 50500 Filing Fev 1 S30.00 Fibing Fee & [0 855,00 Filing Fee & 00 $60.00 Filing Fee,

Certificale ol Staas Certlied Copy

taddribionat copy s enclosed)

Certificate of States &
Certified Copy
tadditieeat copy i enelosed)

Mailing Adidress: Street Address;

Registration Section Registration Section

Division of Corporations [ivision of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, 1L 32314 24135 N, Monroe Street. Suite 810

Tallahassee, FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Millchin Propertics 10 LLC, o Honda limeted habilite company

INamie of the Limited Liability Company as it now appears on our records,)
1A Tlonda Timued T Conpany )

017272022

The Anticles of Organization tor this Limited Liabiliny Company were filed on and assi;

_ 2 LIRS
Florida docuament number E22000030915

This amendment s submitted 1o amend the following:

A If amending name. enter the new name of the limited liability company here:

The new name must be distinguishible and contain the words “innted Liakiline Company,” the designation “LLCT or the abbresiation ~1.1.(

Enter new principal offices address, if applicalde:

{ Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY 8F 4 PONT OFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records, enter the name of the pew reg
sgentand/or the new revistered olfice address here:

Nanw ol New Reeistered Avent:

New Registered Oftice Address:

S

Loter Florida sirevt anlofross

..
I
=

. Florida

i
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BZADN 2202
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A¥MEDND

New Reoistered Agent’s Sivnature, if changing Registered Avent:

3

B W

- =
. . 3 . . - e
! herehy accept the appointment as registered agent and agree do act in this capacity. 4 further agreg [0 colB@ply w

provisions of all statutes relative to the proper and complete performance of my duties, aind { am fooitiar v@h and=
accept the oblivations of we position as registered agent as provided for in Chaprer 6035, 1.8 Or, mﬁ%\' delyment i
heing filed 1o merely veflect a change in the regisiered office address. { heveby confirm thar the liniived h'uﬁ!i{r
company has been notifled inweriting of this change.

S S |

H Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of
MG R JHl 8 MilTer FOUINDUSTRIAL BEVE, STE 2
Add

NAPLES.FL 304
= R en

Ol hany

T1Add

CRemov

C1Change

Oadd

CiRemove

C1Change

1 Audd

CIRemowve

dChange

_i__] Add

LJRetnove

CChange

OAdd

CIRemove

CIChange




. If amending any other information. eater changei(s) here: cdvach additional sheets, if necessary.y

F. Effective date, if other than the date of filing: {optional)
¢ elleciive dute is fisted, the date muost e specitic and cannot be prior o date of tiling or maore than 94 days attee Hiling,) Pursueant wo 64050207
Note: [ the date inserted in this biock dows not mecet the apphicable sunutery filmg requirements, this date will not be Listed as
document’s etfective date on the Department of Stale’s records.,

1Cthe record specifies a dedaved effective date, but not an effective time, at 12:01 am. on the earlier of: by The 9th day afier the
recard s fibed. -

=

Julv 7
Dated ’

L b e

— Signature ol 1 member or authorized rcp?::st;?uﬁc draméntber 7

[

Thomas R, Houchin and LN Niller

Feped or printed niwme ot signee

Filing Fee: S25.00



