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COVER LETTER

TO: Registration Section
Division of Corporations

Military Veteran Pipeline, LLC
SUBJECT:

Nume of Limited Lisbility Company:

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please retum all comrespondence concerning this mateer fo the following:

Michelle M. Miller

Nume of Person

Military Veteran Pipetine, 11O

Vermwl ompany

175 D) Prado Drive

Address

Ponie Vedra Beach, FL 32082

CityS1aze and Zip Code

michellesimilitaryveieranpipeline.com

l-mail address: (10 e used 167 Tuldee annual report antilicationt

For funher information concerning this matier. please call.

I> Randall Briley, Esqy. Q04 285-529y
at { )
Nume of Person Asea Code Dastime Telephone Number

Enclosed is a check for the following amount;

B $25.00 Filing Fee (3 £30.00 Filing Fee & {3 £55.00 Filing Fee & [0 $60.00 Filing Fec.
Cenificate of Status Cenified Copy Cenificate of Status &
(adaional t opy s enclosed) Centified (-0]')_\'

Tadditional copy 1 enchacd)

Muiling Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tailahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO S,
ARTICLES OF ORGANIZATION o
OF WHSED 24 g3 g L3

Military Veteran Pipeline, LLC ! T
1xame of the Limi ; i ’

(5/03/2022

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

L22000182032

Florida documeni number

This amendment is submiited to amend the following:

A. If amending name, enter the new name of the limited lisbility compaay here:

The new nume must be distinguishable and contain the words “Limited Liahility Cornpany.” the designation “LLCT or the abbreviation “1L1.C7

Enter new principai offices address, if applicable;
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amendiag the registered agent and/or registered office address on cur records, gnter the name of the new registered
ageat and/or the new registered office addr ere:

Name of New Registered Agent:

822 ALA, N, Suite 208

Enter Finridu strect adiress

New Registered Office Address:

Ponte Vedra Beach Florida JloR2

Cuy Zip Code
New Repistered Agent’s Signature, if changing Registered Agent:

L hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to complywith the
provisions of all statwtes refutive to the proper and complete pecformance of my duties. and Iam familiar with and
accept the ebligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being fited to merely reflect a change in the registered office address. § hereby confirm that the limited liability
company has been notified in writing of 1his change.

If Changing Registered Ageol, Signature of New Registered Agent



If amending Authurized Person(s) anthorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

175 Del Prado Drive

MGR James F. Miller
{JAdd

Ponte Vedra Beach, FL 32062
= Remove

C1Change

OAdd

ORemove

OChange

CrAdy

CIRemove

DO Change

MAdd

ORemove

OChange

D Add

DIRemove

DChange

TAdd

ORemene

DiChange




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

€. Effective date, if other than the date of filing: (optional)
111 an efMeetive date is listed. the date must be specitic and cannat be prive ko date at filing or more thun W day ~ ufter filing,) Purcuant o 605.0007 (3kb)
Note: [f the date inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed as the
docvument’s efTective dale on the Department of Stte’s records,

If the record specities a delayed effective date. bul aot an eflective time, at 12:01 a.m. on the eardier of: () The %0th day after the
secord is filed,

- Wn Lelit I/U-VM L

(I"'rlmllﬂ.‘ of amember of authorizand representalive f a member

Michelle M., Atilter M I'C/\\eng M M(Hf’ v

T ped of printed name o sifnce

Filing Fee: $25.00



