O 1{R20-2020 2:78 PMET Fax Sery > A DI
0/20/2020 ﬁ : '! ) Divifion of

Florida Départméntofl

Division of Corporations

lectronic Filing Cover

I i e o e & 4 s i = i i i = 4 R A e = e e = e s nm 4 =

Sheet

Note: Please print this page and use it as a cover sheet. Type the tux audit number
{shown belaw) on the top and bortom of all pages ot the document.

(((H20000365034 3)))

H200003650343ABCK

IHNAIRIRAN

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.

io:
Division of Lorporations
Fax Number . (858)517-6383
From:
Account Name : ROETZEL & ANDRESS
Account Number ; 120809920121
Phone 1 {239)649-62023
Fax Number : {239)261-365% ST
=
=
=*fnter the email address for this business entity to be used for futurs’ S% 71
annual report mailings. Enter only ane email address please.** = —
o -
Email Address: =
T =z ol
' ) TTTn J
LL.C AMND/RESTATE/CORRECT OR M/MG RESIGN L
r~~ . ! . ™3
eI PRINCIPAL REVIEW, LIL.C
aE m—— e
U o Certificate of Status ” 0
- R
i ; Certitied Copy I 0
o !
SEREE [Page Count | 03
_l:L,.' Y Estimated Charge | s25.00
- Lo O S
[ =] e
T~d 1
o . e
L
. R . . SN K¥EP
Elecwronic Filing Menu Corporate Filing Menu 2H-Help
oLy 91 1010

https-Hefile.sunbiz.org/senpts/efilcove.exe

m



® 10-20-2620 222 PM ET Fax Services - FL DIVISION CF CORPORATIONS pg3of5

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRINCIPAL REVIEW, T.LC

hETH ptrs o our pevords.)

mpeay as il nuwn

V62 .
42672017 and assigned

The Anicles of Organization for this Limited Liability Company were filed on

Florida dugwmeint sumbser 117000135302

This amendmert is submitted to amend the following:

A, amending name, enter the new npme of the limited Uahility company here:

RethreAwars, LLC

The new narme must be distmguishable and corsain the words *Linitad Liability Conipany.™ the designatian “LLECY or the abbreviation “L.LCY

Enlcr new principal offices address, If applicable:

(Principal oflice addriss MUST BE A STREET ADDRESS)

tnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX

B. If amending the registered agent and/or registered office nddress on vur records, enter the name of the new repistered

agent and/or the new registered office address here; A

Nane of New Begistered Agent:

02]120 0282

New Regiatered Officy Address:

W
o

i!

Enter Florida sereet adidress

. Florida |
Line - Zr',?‘i:;ode

New Repterered Agent’s Signature, If chunging Registered Agent:

[ hereby accept the appuintment as registercd agenr and agree to act in this capacity. | Jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of ny duties, and I am familiar with and
accept the obligations of my position as registered agent us proviaed for in Chaprer 605, F.8. Or, if thiz document is
betng filed to merely reflect a change in the registered office addvess, [ hereby confirm that the limited liability
company has becn notified in writing of this change.

If Changing Registered Agent. Signature of New Registored Agent
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[f minending Authorized Persun(s) authorized to manage, enter the title, name, and address of exch person _helng added
or removed from our recorus:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

__ OAdd

___ [Rremave

O Chanyge

Cadd

CIRcimove

CChange

Chaud

CIRermove

ClChange

—iAdd

TRemove

ElChange

Cdadd

ClRemove

[COChange

Add

CiRemnove

TIhange
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D. If amending any other information, enter change(s) here: (Auvach udditional sheets, if necessary.)

F. Effective date, if other than the date of filing: {optional)
{17 an sffective daze is listed, e datc must be specific and cannet be prior to date of fling or more than 90 days after fling.) Pursuent w 605.0207 (Kb}
Note: 17 Ow date inserted in this block does not mees the epplicable statutory filing requiremests, this date witi not be listed as the
document's effective date on the Depurtinent of State’s records.

If the record specitics u delaved effective date, but not an effective time, at 12:01 aom. on the zarlier of: (b)  The %4th dav atter the
record is filed,

fo } 16 1020

g c%%/

Stynature of 2 member or anthonzed represemative of o meber

Dated

DANIEL 8. ALEXANDER, MANAGLR

Typed or printed name of signee

Filing Fee: $25.00



