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‘ . COVER LETTER

TO: Registration Sectiorn
Division of Corporatione

Miltennial Reshty & Property Management £1.0
SUBJECT:

Name of Limued Linkilin Company

The enclosed Articles of Amendment and feels) are submiued tor filing.

Please retum all correspondence concerning this matter 1o the fellewing:

Christopher B. Nelson

Nemre of Persan

[ R L N R T R R T
R R L e L L b T LR AR ERY YRS SN L TN S JPINLY

Finm/Company

[OAGT Johanna Ave

Address

Riverview, IFi, 33378

City/State and Zip Code

Cielson@ pineywoodsreattvil.com

E-matl address: (10 be used for future annuad report notitication)
For further ntormation concerning this matter. please cali:

Marvann Kukwa 883 £i
HER )

Arca Code Duvtime Telephone Nunber

Name of Person

Enclosed is a check for the following amount:

™ L2E00 Filing Feo 1S3 D0 Filinug Fes @ RS5O Filing Fas » 220,00 Filing Vog,
Certiricate of Status Certified Copy Certificaie of Status &
ragdienal cops s enclused) Certified Copy
taddinonat copy i enclosed)
Mailing Address: Street Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Section

Division of Corporations

The Cepire of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES CF ORGANIZATION
OF

Millennail Realiy & Property Management 11O

{»ame of the Limited Liability Company as it now appears on our records. )
(A Flonda Limned Liabnlay Company)

o . . — S ~ /272023 .
I'he Anticles of Organization for this Limited Liability Company were filed on /27720 and assigned

123000528210

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~LLUT or the abbreviation “E1L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: -

(Mailing address MAY BE A POST OFFICE BOX}

B. 1famending the registered agent and/or registered office address on our records. enter the nume of the new res_lslcretl
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida street address

. Florida
Ciny Zip Code

Lherehy accept the appointment as registered agent and agree to act i this capacity. I further agree (o comply witly the
provisions of all suutes relative 1o the proper und complete performance of my duties, and Fam fumilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the timited liabiliny
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




H amending Authorized Person(s) authorized 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 Tvpe of Action

MGR Christopher B, Nelson 10501 Johannz Ave. Riverview, FLL 33578
TAdd

= Remove

O Change

Tiadd

ORemove

O Change

CiAdd

{TRembve

.

ClChz;ngc

DAdd>’

\II
CRemove

T Change

TAdd

TORemove

O Change

TAdd

COORemove

OChange




D. If amending any other information, enter chanoo(s) here: (dirach additional sheets, if necessar:)
g any o :

F. Effective date, if other than the date or filing: (optional) o
{an ettective date s Fisted. the date must be specitic and camot he prior o date of filing or more than 90 dayvs atter iling.) Pursuant o 603.0207 (33 b)
Note: Hthe date inserted in this block does not meet the appticable swatary {iling reguirements. this date will not be listed;as the
document’'s effective date on the Lepartment of State’s records,

If the record specifies a delayed effective date. but not an eifective thine, a1t 12:07 2.m. on the earlier of: {b)  The 90th day afier the
record is filed.

December (3 2023

W At

Signature of @ member or authorized represeniztive of a member

[Dated

Marvann Kukwa

Typed or prirted name of signee

Filing Fee: S25.00



