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COVER LETTER

TO:  Keglsration Sectlon
Division of Corporations

MILLER BBQ RANCH. LLC
SUBJECT:

N of Linited Lisdility Company
The enclosed Articles of Amandment and {estsh are subimitted for jtiing.
Please return all correspondence vonceining this matter 1o the following:

IVON PCMARES

Name of Person

POMARES ACCOUNTING SOLUTIONS, LLC

Firm-Compuny

3425 NW J4TH 8T

Addiess

MIAMI, FL 33123

CityfSiate anc Aip Code
POMARESSOLUTIONSEGMAIL.COM

T-miat] addize~: o be wsed Tor tulure anmual wepan netificabion)

For further infornwtion concerning this nusteer, pleasc call:

IVON POMARES %6 A14-1371
at | )
Nare of Person Arcy Code Dastimne Telephone Number

Eaclosed is a cheek for the tollowing mnou:

= $23.00 Filing Fee L7 $30.00 Filing Fee & 0O 3500 Filing Fee & [0 $60.00 Filing Fee,
Catificate of Switus Certilied Copy ) Cenificate of Stanis &
addivonal ropy.is enclosed) Certificd Copy

1additionsl cepy 13 encloscd)

Mailing Address: Strept Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6227 The Cetnre of Valiahassee
Talluhassee. FL 32314 2415 N. Monroe Street, Suite §10

Taliohassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MILLER BBQ RANCH. LLC

The Articles of Organization for this Limited Liakility Company were filed on

18/23/202 .
Oa/23/2024 and assigned
. : 230007 '
Florida docwment rumber == 000283 141
Tais amendment is submitied to amend the following:
A. If amending naine, enter the new name of the limited liabiiity conipany here:
QBICHE BBO RANCLL LLC
The new name must be distinguishable and contaitt the words “Linzted Liublli'i; Campany.” the designangn “LLC™ or e abbrevistion “L.L.C."
=
Fater new principa offices address, if applicable: s
(Principal office addreys MUST BE A STREET ADDRESS) s AN
o B
. —
= -t
Enter new mailing address, it applicable: P |
(Mailing address MAY BE A POST OFFICE BOX) w2
=

B. It amending the registered agent and/or registered oifice address on pur records. cnier the neme ol 1the new registered
apent and/or the npew repistered office address here:

Name of New Repistered Aggnt:

New Registgred Qffice Address:

Fnter Florida streei suidress

, Florida
Ciry

Zf,u) Cole
New Registered Avent’s Sipngture il changing Registered Agend:

[ hereby accept the appointmient as regisicred agent and agrec (o act in this capaciiy. I further agree 1o comphy with the

provistons of wll statutes relative 1w the proper and compleie performeanice af my dutics, and £ am jumilior with and
accept the obligations of my position as registered agent s provided for in Chaprer 605, F.5. Or, of this decumend s
being filed 10 meredy reflect a chunge in the registered office address, Lirerehy confirm theat the lintied Habifin
company kas been noiified in writing of this change.

If Changing Registered Agent. Signature of New Repistercd Agent
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If amending Authorized Person(s) authorized to manage, enter the title pame, and address of ecach person being added

ar removed from our records:

MGR = Manaper
AVMIBR = Authorized Member

Title Nanwe Address

Tvpe of Action

Add

JRomove

O Remoyve

JChange

T Add

{IRemove

i Change

TAdd

_ ORemowve

TiChange

_OiAdd

TRemove

AChknge

Dt\ii(l

[ORemove
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D. If amending any other information. enter change(s) here: (Atech addditional skeeis, if necessary.)

) o L OR232024 .
E. Effective date, if other than the date of filing: {optionat)
(L6 A elfective duwe is fisted, e datz muse be specifie sc) enunat be prier w dme ol fiting er more than 90 dayy afler filing ) Parcuant 10 605.0207 133(b)
Note: H Lhe deiz inserted in this block does nat mee: the applicahle statutory Hiling requirements, tuy dawe witl nor be listed as the

document's efTective date an the Deparanent of Siate’s records.

IT the record specifies a deleyed effective daie. but aot an effective time, a1 12:01 wom. on the eurtieroft (b The 90th day alien the
recowd ds filed.

Datad .

Siguature OP’ member at authorized representauve of a member

C//éﬁxa?&ﬂ(/ bg/ 020

Typed ar prnt#l name of signe:

Filing Fee: 323.00




