L_117000020 | 30

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war (] mai

[:| PICK-UP

(Bu sinesﬁntity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions 1o Filing Officer:

Office Use Onty

WRLITAORRAHRON

200392528692

O ' Ty e
TR
320 ~>
" ~e
.

b =
i )
v =)
[l
- -
-
- x
S n
5 (3]
e
b e
—
[
[ ]
- S
«
;J:’n
N W)
iT o
Vel

Qr 3] wiaera

L




CAPITAL CONNECTION, INC.

417 E. Virginia Streer, Svite |+ Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850)222-1222

RICHARD MANLEY HOLDINGS 2, LLC

Signature

RCQUCSled by SETH

08/10/22

Name Date Time

Walk-In Will Pick Up

11i  Ponoe & Prosng - Thorm g Ga ATC

Artof Ine. File

LTD Purinership File
Foreign Corp. File

L.C. File

Fictittous Naine File
Trade/Service Mark

Merger File

Artof Amend. File

RA Resignation

Dissalution / Withdrawal
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Certificute of Good Stunding
Cenificate of Staws
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fietitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC U1 Seurch

UCC it Reirieval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

RICHARD MANLEY HOLDINGS 2, LLLC
SUBJECT:

Naune of Limited Liability Company

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

Please return all correspondence concerning tlis matter to the following:

Crica H. Ste g,

Name of Person J

e rrseeceel, Spors e dh, Speitsiuecr) & S n <)
FienCompany
oo Flemimg S
Address

Key west | FL 33680

Lll\/bl.ltt. and Zip Code

Qv I NG deboecs Propan e Con

E-mail address: (to be used for future annual report notiicition)

For further information concerning this matier, please call:

Ui Ced H S ;L( XS, RO - 2SS0

Wame of Person ) Aren Code Davtioie Telephone Number

Lznclosed is a cheek tor the fullowing amount:

{0 825.00 Filing Fee % $30.00 Filing Fee & 7 $55.00 Filing Fee & 0 560.00 Filing Fec,
Cenificate of Siatas Certified Copy Certificate of Status &
(additional copy is enclused) Certitied Copy

(additiunat copy is enclused)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallnhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO - - '“*k

ARTICLES OF ORGANIZATION : C
OF

DR - .o . ; - 'y - :
Ricaal Maniey Holdugs 2, tec
(Name of the Limited Liability Company as it now appears on our records.) Lee -
(A Flonda Limited Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on 3[ ) f 20177 and assigned
Florida document number L 1 C00OCLTIRG

This amendment is submitted to amend the following:

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

Pvlen Fevncndeoz Foldings, L

The new name must be distinguishable and contain the words “Limited l_iﬁt\{lit_v Company.” the designation "LLC™ or ihe abbreviation "L.L.C

Enter new principal oftices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent: @/7 CC—(’ H ) SF: il “’LC{

J
— e A - — s
New Registered Office Address: SO0 4 PM St (Co T
Enter Floridd sirect address
I AN € 2 20
LC \ L\-'\Cib T . Florida —-52040
’ City Zip Condee

New Registered Agent’s Sicgnature, if changing Registered Avent:

Fhereby aeeept the appointment as registered agent and agree to act in this capacitv, 1 further agree to comply with the
provisions of all starutes velative to the proper and complete performance of my duties, and { am fantiliar witl and
aceepl the obligarions of my position us registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely veflect a change in the registered office addvess. [ hereby confirm that the limited Lability
company has heen notificd in writing of this change. -

Com
\ ((7 )LLL{N{\[R

13 m:’:m*gmg Repistered Agent, Signzm;rc ol New Registeredd Apend




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed lrom our records:

MGR = Munager
ANMBR = Authorized Member

Title Name Address Type ol Action

MG Bl debicr hCa EQmon St O

1/_5,\]/ \:’\I’C:ST‘ F/L, ;5@‘40 ;b_‘ﬁ):cmo\‘c

O Chanye

MG Mlen Fernaudcz 2L @ive Uno il

l{—-"f:ﬁ:\j kat—:gT, r(/ 3-31}“10 O Remove

OChange

D Add

ORemove

Change

Oadd

ORemose

CChange

O] Acdd

O Remove

CIClange

T Add

ORemove

O Chunge




. I amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

L. Effective date, if other than the date of filing: {optional)
(I an ertective date is listed, the date must be specilic and cannot be prior to date of filing or mwre than 90 days afier filing.) Pursuant w 6030207 (3)(b)
Note: 1fthe dute inserted in this block does not mect the applicable statutory filing requirements, this date will not be fisted as the
document’s cffective date on the Department of State’™s records,

I he reeord specifies adelaved elfective date, but not an etlective time, at 12:01 a.an, on the carlier of: (b) - The 90th day aficr the

record 1s filed.
May 31 2022

BTt ofemberabaired fepreseiatinig of a member

Typed or printed name ot stignee

Mated




