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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: \V\L\C ﬂ\' "\?\Qc&\ ¥\; ()ﬂ)u SR

Name of Limited Liabihty Company

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

Please return all correspondence conceriing this matter to the foilowing:

M'n L_\ﬁd,\ 5(0-\‘9\

Name of 'erson

TY\AQ(TSV Rm_\"‘\*{ Govp LLC
I

‘i Company 4

A ruvfur Girde

Addiess

Otlundn . FL 93803

City/Stree and Zip Cody

michat | Scala 08 @ amay. com

E-matl address: 1o he wsed tor fuluee annual report notification)

For further indormation coneerning this mater, please calk:

al )
Nune ol Person Area Code Davtime Tetephone Number
Enclosed is a cheek Tor the tollowing amount:
$25.00 Filing Feu O $30.00 Filing Fee & O 355.00 Filing Fee & O $60.00 Filing Fee.
Cerificate of Status Cenified Copy Cenificate of Stunus &
fadditional cupy is enclised ) Certitied Copy
tadditienal copy iy enclosad)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Hox 6327 Clifton Building
Tallahassee. FI. 32314 2601 Exceutive Center Circle

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

- . -~ " I3
{mdent Reed Wy G roup , LL
(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Cunied LinbiTny Compunyt

and assigned

" . n ~ . . . . -y . - . Yi
The Articles of Organization for this Limited Liability Company were filed on Lj! le Z Olq

Florida document number _ 11 000 13 0 46

This amendment is submitted to amend the following:

AL IT amending name, enter the new name of the limited liability company here:

Rtﬁ,\ﬁ Bome Paciners , LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ o1 the abbreviation 1L.L.C

Enter new principal offices address. if applicable:

NJA

{Principal office address MUST BE A STREET ADDRESS) i

Enter new mailing address, it applicable:

£l

NiA

(Muailing address MAY BE A POST OFFICE BOX)

=
_ , _ i =

B, If amending the registered agent and/or registered office address on our records, enter fhe name of the new
registered agent and/or the new registered office address here: L ke
i =4
Y
Name of New Registered Agent: N} A o [Na)

NJA

Enier Florvidea sirect addresy

New Reaistered Oifice Address:

. Florida

ity Aip Conde

New Registered Apent’s Sienature, if chungine Revistered Asrent:

[ hereby accept the appointment as vegistered agent and agree to act in this capaciiv, 1 frirther agree o comply with the
provisions of all statutes velative o the proper and complete performance of my dusies, and Tam familior with and
acecpd e obligations of ny position as regisiered agent as provided por in Chapter 603, F.S. Or. i this docuntent is
heing filed 1o merely reflect a change in the regisicred office address, I hereby confirm that the limited liahiline

company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Repivtered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MCGR = Manager '
AMBR = Authorized Member

Title Name

MER n id\o\c\ Seelon

Ve

[M alo

Michel

Address

Q‘,L“,,;J plf/\lm f;mnclc A

Fyvpe of Action

[

Sk 104 Of\km\o.ﬂ, 2339

O Change

O Add

O Remove

O Chinge

[9%§ PJC\ZZO\ L'-mw/( /?lfﬁ’}t/t’

St 204

Ot lande FL 2855

ﬂ Add

] Remove

O Change

O Audd

-——

—
CRRemove
5

—

-
O:Change

=

EE-ANY

%dd

£
0

O Remowe

O Change

0 Add

O Remove

[ Chanyge
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. Ifamending any other information, enter change(s) here: (dnuch additional sheets. i necessary.)

6 Qi o 130 &

E. Effective date. if other than the date of filing:

(oplional)
document’s etTective daie on the Depariment of State’'s records,

(IMan cffecuve date is listed, the date must be specific and cannat be prior to date of $iling or more than 90 days after itling.) Parsuaun w 6030207 {3 kb)
Note: 1 the date inserted in this block does not meet the applicable stitutory tihng requarements, this date will not be listed as the

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

Dated Si@\(m\)ﬂ( D\q 20/ 7

Al

4 1

Sienatere of a member or authorized representative of a member
mn)bC / B (G /(/\

Typed or printed name of signee
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