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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Mills Land Services. LI.C

ivame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return ali correspondence concerning this matter to the following:

Danell 1. Mills

Namue ol Person

Mills Land Services, LLC

Firn/Company

313 SHADY OAK CIRCLE

Address

ST AUGUSTINE. FI1. 32092
City/State and Zip Code

don@therisktem.com

E-mail address: {10 be used for future annual repon notitication)

For further information concerning this matter. please call:

Donnie Mills at 941 ) 3491097

Nume of Persan Area Code Davtime Telephone Number

Enctosed is a check tor the fellowing amoeunt:

W £25.00 Filing Fee 0O $30.00 Filing Fee & 01 35500 Filing Fee & (] $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
tadditional copy 15 enclosed) Centificd Copy

1additsunal copy 15 enclosed)

Mailing Address: Street Address:

Registration Sectian Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mills Land Services, LELC

{Name of the Limited Liability Company as it now appears an our records,)
(A Florida Linuted Liabthty Company)

- . . . N . .. N . - 14/2072 .
(he Articles of Organization for this Limited [Liability Company were filed on 01/24/2024 and assigned
1.24000044933

Florida decument number

This wmendment 15 submited o amend the following:

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

Ihe new nunie must be distinguishable und ¢ontain the wards “Limned Liabiliy Company,” the designation “LLC™ or the abbreviation “1.1.C7

Enter new principal ofTices address. if applicable: .

(Principal effice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A PONT OFFICE B(X)

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

Name of New Registered Avent: Risk Mitigation Selutions, Inc.
New Registered Otfice Address: 100 Wallace Ave. Ste 360

Furer Florida streer adedress

Sarasota Florida 34237

{ 'f—'.'.\' 2ip Cade

New Registered Agent’s Signature, if changing Registered Agent:

! herehy aceept the appointment as regisiered agent and agree 1o act in this capucin, 1 further agree 1o comply with the
provisions of all statutes retative 1o the proper and complete performance of my duties. and Tam fomilior wich and
accept the obligations of mv position as registered agent as provided for in Chaprer 603, F.S. Or, i this document is
heing filed 1o merely reflect a change in the registered office address. { hereby confirm that the limired liahiline
company as been notified in writing of this change.

:] -
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II'(_'hanuinﬁ“ﬁcgislcrc:‘l‘v\ﬁzcnl. Sigﬁ‘alurc of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Joseph Frank Hill, Jr.

3341 GREEN ACRES RD)

Type of Action

Oadd

MGR Ashton Blake Mills

ST AUGUSTEINE, FL 32084

= Remove

O Change

313 SHADY OAK CIRCLE

= Add

ST AUGUSTINE. FL. 32092

ORemove

O Change

O Add

ORemove

[JChange

CAdd

CIRemove

O Change

D.—\dd

ORemove

O Change

OAdd

O Remove

CiChange




D. If amending any other information, enter changeis) here: (Autach additional sheets, if necessary)

K. Effective date, if other than the date of filing: 41/24/2024 (optional)
(I an eitective dinte s listed. the date must be specitic and cannot be prior te date ot 1Hing or more than 90 davs atter tiling.) Punuant (o 603.0207 (3xb)
Naote: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlicr off (b)Y The 90th day afier the
record is filed.

Dated April 5th o202

- - kY
— -
‘ .
. \‘ \ (/\-"‘- [p—— [ L\-r Lo
Signature ot a member orgutherized representatise of a member -

Nonell 1. Mills

Tvped or printed name of signee

Filing Fee: 825.00



