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TO: Registration Section
Division of Corporativns

GED 2 MBA LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

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

MegAnn O McMillin

GED 2 MBA LLC

Name of Person

31284 N Eiscnhower Ave

FirnrCompany

tlernando FL 34442

Address

megann.o.mitler@gmail.com

Cuy/State and Zip Code

Z-mal address: (10 be used for Tuture annual repert notibication)

For further information concering this matter, please call:

Joel D McMillin

217 304-0102
af ( )

Name ot Penson

Enclosed 15 a check for the following winount:

= $25.00 Filing Fee T3 S30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

3 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Certtlicate oi’ Status &
Certified Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GED 2 MBA LLC

(Name of the Limited Liability Cormpany as it row appears on our_records.)
(A Flondn Limat

1abihity Company}

The Articles of Qrganization for this Limited Liabihty Company were filed on

04/10/2024
. e
Florida document number F23000171169

arxd assigned

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *LLC™ or the abbreviation "L.L.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)

£ fid [0 nmg

.. 3
SIS
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

c\

agent and/or the new registered office address here:

Name of New Registered Agent:

MegAnn O McMilkin
New Registered Office Address:
Enter Florida streer address
, Florida
City Zip Code
New Registered Agent’s Sienature, if changing Repistered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacie. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am _familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited fiability
company has been notified invriting of this change.

egistered Agent, Signature of New Repistered Agent




If smending 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 Type of Action

PRES Megann 0. Miller 3284 N Eiscnhower Ave, lHemando FL 34442
ClAdd

= Remove

TiChange

PRIES MegAnn O McMillin 3284 N Tiscnhower Ave, Hermando FL 34442
= Add

FRemove

iChangy

D Add

ClRemove

_iChange

ZiAdd

ORemove

CChange

T Add

ClRemove

OChange

TiAdd

ORemove

CiChange




. If amending any other information, enter change(s) here: (driach additional shects, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is listed, the ditte must be specific and cannot be prior to daie of filing or more than 90 days after filing.} Pursuant 10 ¢05.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicabic statuwtory fiting requirements, this date will not be listed as the
document’s ctfective date on the Department of State’s records.

If the record specities a delayed efTective date, but not an eflective time, at 12:01 a.m, on the earlier of: (b)  The 90th day after the
record is filed.

Junc 26 2024
Dated R

leﬁ M

e JO@ignaluMn im€mber or authorized representative of a member

MegAan (O McMillin

Typed or printed name of signec

Filing Fee: $25.00



i Remrf{s Citrus County FL. Angela Vick, Clerk of the Circuit Count & Comntroller
K20052924 BK: 3096 PG: 1960 10/2/2020 2:27 PM 1 Reccint: 2020045866

RECORDING St

{tueensiand

REGISTRATION NUSA8ER

MARRIAGE CERTIFICATE 2020/ 2416
Whon end where
married 29 February 2020 On board Spirit of Freedem, Osprey Reef
Groom Bride

Name and surnpme

Joel Deann McMillin

Megann Opal Miller

Marlzal status

Divorced

Divorced

Birthplaca . . Danville, llinois, United Statas Of Crawfordsvills, Indiana, United States Of
America rica

Gecupation | Coemputer Consultant Medical Technologist

Aga . .. 35! Years 39 Years

Usual residential address

America

401 North Senata Avenge Unit 524,
Indianapolis, IN,

2243 U1.5. Highway 52, Apt 13124, West

United States of Lafayents, IN, United States of Americae

Parenita

Father's neme ond surname

Aud Howard McMillin 11!

Michacl Ohtis Reynolds

Taryn Lozinguez

Mother's name and makden Lorettn Mee Haluska Debra Jo Smith
surmame .. .. .. ..

Aites used .. . the Marriage Act 1961

Nomes of witnesses to marriaga Xavier Lozinguer -

Nama ot celabrant and authorisation
rumber {i! spplicablel

Ste
A

haniz Jane Miine
0314

Notes (i mny)

atharwisa le gullty of o CAIKME, ona oo to tha punighment by law providad In that heholl. [Sco Sections 488 and 488 of the *Cedminsl Code®.]

CAUTION: Whosoeves shall unlawtully sitor sny Cerufied Copy of #n entry in any Hegister of Births, Marrtages, or Deaths, whsther by wimdinie, obiitcratlion, removal, sddilicn o

Ragistrar
Namg . . M. Leonard
Date of registrarion 6 Marck 2020 CERTIFIFD TO HE A TRUE COGPY
Place (or distici) of registration Brisbans AHGELA VICK
CLLER OF THE GIRLUN Luuna

AiND COMPTROU,EF’:
Qi AU USLD.C.
sav OF OCA- 2020

ay
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1, Marcus {eonard, Acting Registrar-Genearal, certify that the above is a
true copy of particulars recorded in @ Registaer kept in the General Registry

at Brisbane

Dated: 10 March 2020

-

Acting Registrar-General

N.B. Noi Valid Unless Bearing the Authorised Seal
and Signature of the Registrar-Ganeral




