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f COVER LETTER

TO: HRegistration Section
Division of Corporations

NMILLER BUILDING SERVICES L1
SUBJECT:

Name of Limiated Liability Company

The enclosed Articles of Amendment and fee{s) are submitied tor filing.

Please return all correspondence concerning this matter 1o the following:

ADERIAN MIDDILETON. ENQ

Name of Person

SWORD & SHIELD [L1.¢

Firm/Campany

[437 MARKET ST

Address

TALLAHASSEE FL. 32312

Civ/State and Zip Code
BIZG SWORDANDSHIELD .COM

E-mail address: (10 be used Tor future anaual report paiification)

For turther information concerning this matter, please call;

ADRIAN MIDDLETON_ ESQ

830 S15 0256
an )

Namwe of Person

Enclosed is a check for the following amount:

[a] $25.00 Filing Fee 3 £30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Area Code Das time Telephone Number

1 $55.00 Filing Fee &
Certificd Copy

{udditional copy is enclosedy

{1 S60.00 Filing Fee.
Certilicate of Status &
Certified Copy

tadditioml copy is enclosed)

Street Address:

Rewistration Section

Division of Corporations

The Centre of Tallahassee

2413 M. Monroe Sureet. Suite §10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF L
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MITLER BUITDING SERVICES LLILLC v A
i

tName of the Limited Liability Company as it now appears on our records.) ‘
(Al aahihiy Company)

94

.“. 4 .
-

I

Ihe Articles of Orgamization tor this Limited Liability Company were filed on O30/ 2024 and assigned ¢

1. 24000 107626

Florida document number

This amendment is subimitted 1o amend the following:

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

MITLLER BUILDING SERVICES OF FLORIDA 11O

The new name must be distinguishable and contain the words “Limited Liabilits Company.” the designation "LLCT o the abbeeviation =1L1.C7

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. 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:

New Renistered Office Address:

Fater Florida sercet address

. Florida
(in Zip Cende

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

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree o comphewith the
provisions of afl statwtes refative to the proper and complete perfornnce of my duties. and Fam familiar with and
acceept the obligations of my position as registered agent as provided for in Chaprer 6053, F.S.Orif this document is
heing filed 1o merelvreflect a change in the registered office address, [ hereby confirm thar the limited liabitin
company has been norified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from odr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CAdd

ORemove

CiChange

O Add

ORemove

CChange

OAdd

O Remove

[iChange

Cradd

ORemove

CiChange

O Add

O Remove

CiChange

OAdd

O Remove

OChange




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

E. Effective date, if other than the date of filing: {optional)
(ran eMective date 3s listed. the date st be specitic amd cannot he prior 1o dute ol filing or mere than 90 das s after filing.) Pursuant o 6050207 (3)h)
Note: ifthe date inserted in this block does not imeet 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 delaved effective date, but noi an effective ume, at 12:010 w.m. on the carlier of: (b) The 90th Jday after the
record is filed.

AI'RIL T3 2024

PDated
P\M\J AV }V\\kk‘?cﬂ

Signature ol @ member or authorized representative ofa member

ANDREW K MILLER

Ty ped on pringed name ol signee

Filino Fee: S2YS (M)



