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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MILLERS GUTTER, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for hiling.

Please return all correspondence concerning ihis matter to the tollowing:

Corporate Maintenance Lead

Numne of Person

Processing Department

FirmvCompany

1450 Vassar St

Address

Reno, NV 89502

CitveState and Zip Code

L-mat address: (10 be used for Tuture anaval report notiticabon)

For further intormation concerning this matter, please call:

Processing Department 2((800 , 638-2320

Name of Person Arca Code Dayvtime Telephone Number

Enclosed is a check tor the following amount:

$23.00 Filing Fee [J530.00 Filing FFee & [3535.00 Filing Fee & O $60.00 Filing Fee,
: Certificase of Status Certified Copy Certiticate of Status &
1addidenal copy is enclosed) Certitied Copy
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tadditional copy is enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talluhassee. FL 32314 2661 Executive Center Cirele

Tallahassee. FLL 32301
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July 15, 2022

CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502

SUBJECT: MILLERS GUTTER, LLC
Ref. Number: L22000182518

We have received your document for MILLERS GUTTER, LLC and your check(s}
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

If amending authorized person(s) authorized to manage you must select a type of
action for each person being added or removed from our records.
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.

Tekayla T Matthews
OPS Letter Number; 422A00015855

www.sunbiz.org
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ARTICLES OF AMENDMENT B ey
TO AP ?1 SN
ARTICLES OF ORGANIZATION B S
OF SRS
. . f Tu o'
MILLERS GUTTER, LLC -
{Nuame of the Limkted Linbility Companvy as it Bow appears on our records.) o]
N ,
The Articles of Organization for this Limited Liability Company were filed on 04/18/22 and assigned
Florida document number L22000182518 .

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liabilitv company here:

The new nume must be distinguishable and contain the words “Limited Liability Company.™ the designation “LEC™ or the abbreviaton “L.L.C.”

Enter new principal offices address. if applicable:

1918 Hollybrooke Rd
Edgewater. FL 32141

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

1918 Hollybrooke Rd
Edgewater, FL 32141

{(Muailing address MAY BE A POST QFFICE B6X)

B. 1f amending the registered agent and/or registered office address on our records, enter_the name of the new
registercd agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Oftice Address:

Enter Floride sireet audedress

. Florida

Ciny Zip Code
New Registered Agent’s Signature, if changing Registered Avent:

L hereby accept the appoiniment as regisiered agent and agree 1o act in this capaciiv. | further agree o comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties. and I am familiar with and
accep the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed 10 merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company lias been notified inwriting of this change.

I Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, cnter the t'itlc, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR Andrew Miller 1918 Hollybrooke Rd O Add

Edgewater. FL 32141 D Remiove

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

[0 Change

0] Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: N/A (optional)
{If an effective date is listed. the date must be specific and cannot be prio o date of filing or more than 90 davs after filing,) Pursuant to 6030207 (3)b)
Note: [f the date inserted in this block does not meet the applicable stututory tiling requirements, this daie will not be Iisted as the
document’s cftective date on the Depariment of State’s records,

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.

o May 5 2022

Nl
SignatgfE ot u nidnmet or authorzed representative ol a mnember

Andrew Miller

Typed vr printed name of signee

Page Jof 3
Filing Fee: $25.00



