M23000009398

(Requestor's Mame)

WA

(Address) 9004’ 47951 19

002902 3--0100--022 #2500
(City/State/Zip/Phone #)
[Jrckur  [Jwar [] man
(Business Entity Name)

(Document Number) o3
~3 -
a3 <
Bl
=

Cenified Copes Certificates of Status G‘\Z
Wa)
=
Special Instructions to Filing Officer R :__{
£ £
o [
ix s
L -4 ?ﬁ'\‘d
Office Use Only

1]

Cf/;;//)




o

-

COVER LETTER

TO: Registration Section 08/25/2023
Division of Corporations
SUBJECT:

MILLS LUXURY HOMES LLC

Namve of Foreign Limited Liability Company
Dear Sir or Madam:

The enclosed appiication. certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DAWN ROBINSON

Name of Person

BY THE BOOK ACCOUNTING & TAX SERVICE LLC

Firm/Company

2658 E GULF TO LAKE HWY, STE 402
Address

INVERNESS, FL 34453

City/Siate and Zip Code

o :2ikd 62 9Ny £e8s

filings.bythebookinverness@gmail.com

-matl address: (to be used for future annual report notification)

For further information concerning this matter. please call:
DAWN ROBINSON at (352

Name of Person

) 634-1937

Area Code & Daxtime Telephone Number

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee
2413 N. Monroe Street. Suite 810
Tallahassee. FL 52303
Enclosed is a check for the following amount:
{2825 Filing Fee 0 330 Filing Fee & [J $55 Filing Fee &

Certificate of Status Certihed Copy

0 $60 Filing Fee.

Certificate of Status &
Certitied Copy

CR2EO35 {915
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
I.

Name of limited liability Company as it appears on the records of the Florida Depaniment of

State: MILLS CONSTRUCTION COMPANY LLC dba MILLS LUXURY HOMES LLC

Enter new principal office address. if applicable

(Printcipal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muaiting address

MAY BE A POST OFFICE BOX)

~
=
=
=l
(ot
&
~no
O
2. The Florida document number of this limited hability company is: M23000009398 -
=
e - DELAWARE R
5. Junisdiction of its organization: e
p
4. Date authorized to do business in Ilorida: 07/19/2023
SECTION 11 {5-9 complete only the applicable changes)

5. New pame of the limited liability company:

{must contain ~Limited Liability Company. = “L.L.C.7 or “LLLC.")

{If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain ~“Limited Liability Company.” »1.1..C.7 or “LLC.™

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered oftice address here:

Name of New Repistered Agent

New Registered Oftice Address:

Enter Florida Streer Address

. Florida
Ciry Zip Code
New Registered Apent’s Signature. if chanping Registered Agent

! hereby accept the appointment as registered agent and agree 1o act in ihis capacinv, further agree 1o comply with
the provisions of afl states relative 1o the proper and complete performance of my duties, and Iam jamiliar with
and accept the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or, if this
document is being filed 1o merely reflect a change in the registered office address, D hereby confirmn thar the timited
linhility company has been notified inwriting of this change.

1t Changing Reuistered Aeent. Sienature of New Reuistered Agent



7. 1 the amendment changes the jurisdiction ot organization, indicate new jurisdiction:

8. If the amendment changes person. ttle or capacity in accordance with 605.4902 (1)(e). indicate that change:

NEW MANAGER

Title/ Capacity Name Address Tvpe of Action

MGR JUDSON MILLS 7280 SW STATE RD 200. OCALA. FL 34476

“ Add

JORGE OCON ZRemove

ClAdd

DRemove

CJAdd

CiRemove

ORemove

9. Attached is a certificate. if required: no more than 90 davs old. evidencing the
aforementioned amendmeni(s). duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity l? prgeltli'z‘d.

Signature oMhe anthorized represeniative

DAWN ROBINSON

Typed or printed name of signee

Filing Fee: $25.00
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