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TO: Registration Section

Division of Corporations

COVER LETTER

SUBIECT:

REEN RICH FNTERPRISES

Numye of Limited Linbilinn Company

LLC

Ihe enclosed Articles of Amendnent and teers) are submitted Tor Giling
| o .

Please retwrn all correspondence concerming this matier w the llowing

PETEI1 T AN R o SE

Name ol Person

Fum Company

_B_L‘._I:I\‘ RILH “EMTEPQ\OIf)l:S ZAQ

353 Sw 7t AVE

Address

F,

. Fy I WY d
YNiramer 33029
CitveState and Zip Code
P€+€(’ ﬂ((,S-P_Q q»”\fa A (cy}\
Fuor turther information concerning this matter. please cull

I-nunl addecss: (0 be paad R toture annual teport notzlication)
pE TER Q oS
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- 34
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Nitnwe o Peraon

.20
3vs , 733-1§5S -
Arca Uode

Enclosed is a check for the toflowing

~J

o A
[s tiine Tekephone Number

A | : > '1

- —

. - 3

©amaunt; A
O $25.00 Filing IFee 0 3000 Filing Fee & O 53500 Filing Fee &
Certineate o Satus Certitied Cops

O So0.00 Filing Fee
Certiticate of X &
tdastional cupy senclosed Certitied Com
tddinonat copy s enclosed)
MATLING ADDRESS:
Registrabon Section
Division of Corporutions
PO Bos 032

Fablahassee

STREET/COURIER ADDRESS
O i P

Registration Sectton
Dhivision of Corporations
Chtton Huailding
2661 Execulive Center Cirele
Pallahassee, FE 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Beer Richk Er’\*?rp/nj-e_s Ll C

tName of the Limited Liabslics Company s it nosw gppeirs on our records.)
CA Tlenda Eonited Eabiimy Company )

The Artictes of Organization Tor this Limited Liability Company were filed on

A 2el2cl7
Florida document number L I 7 OO0 a5y 2 5

and assigned

This amendment is submitied w amend the tollowing:

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

The new rime must be distingusshable and contion the words =Liented Liabiliny Company . the designatron “LLCT or the abbreviation “LLC

5927 Goarlelo st |

Enter new principal offices address, if applicable:
{Principaf aoffice address MUST BE A STREET ADDRESS) _H_ 0 I ]‘;gJuOOOOI F‘—C : 33\_)2 ‘ \

Enter new mailing address. it applicable:

Po pox 59549

(Maifing address MAY BE A POST OFFICE BOX} Cercl € .'+j £/, 3305S

13.

If amending the registered agent and/or registered office address on our records, enter the
revistered agent and/or the new registered oflice address here:

naime of the new

[ 2%}
vy

, =h

N Y
Name of New Regisiered Agvent: : i -
) 3 '
New Rewistered Oftice Addsess; o 1
Fter Florida street address > o

. Florida o

iy

Ay Uedhe

w)
New Registered Avent's Signature, if changing Registered Agent:

D herebyv accept the appointment as registered agent and agree o aet in s capaciiv, 1 pther agree to comphbawith the
provisions of all stenuics rolative wo the proper and complete pertaroence of mne dutics, and Tam paniliar with und
aceepl e obligations of iy position as registered agent as provided por in Chapter 603 P8 Or i this docamient is

|
being filed to merelv reflect a change in the regisicred office address, T herchye contivm diag the limited tiahilin
compamy has been notitied i swriting of this change,

11 Changing Registered Agent, Signatere of New Registered Avent
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If amending Authorized Person(s) autherized to manage, enter_the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Memboer

Title Nanme

Y“bQ pomcl.\ca e Genn

G IR Poter Ton Rose

ANER Pemat b mmGoana

Address

35, 5w 1774 AuE

Tvpe of Action

0O Add

m‘(c‘m(fzr’ l:(,, 3302q

E({cmn\ ¢

O Change

253, SwW 177 AVE

Q‘\dd

Y ramaer =, 33029

O Remove

O (_'lhan ot

353, 5w 111 AvE

& Add

N cemer FL, 33029

O Kemove

£ Chunge

O Add

O Rempve

3 Change

0 Add

ey
£

b
g I(cmn\lc-n

ey

o 1
.0 Change

. Ny
e
- ‘-—l

- Add v

™o
'
Remove
.

O Change
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. Ifamending any other information, enter change(s) heve: Ciraeh addivional sheets, if necessary.

Whie oHempling 1o Ofen Mo businf 55 Glioont
= J
ot dit bc.nK ,_L hed P 5Sues b{gau%( T heof

[th o Pama\-)f@« M Coann &S ‘/‘N_ ﬂ’mnr/)ﬁ{w

(\L rvw\ business,  Ti Spuid ke Foler :FC” <os ¢
55 “MNR"Y & Pomelle MEGena as AmgR”

\nﬂcmkﬁ.i <

QQA»—Q( R ©5¢_

add-8a-29\&m3 !

E. Effective date. if other than the date of filing: (optional)  ~>
(1 an elteetive date i listed. the date must be specitic and cannot be prior o date of filing or mare than Dk dass alier ling.) 1* UrsIant 1o hUS ll'7||l [RE
Nate: 1the date inserted in this block does not meet the applicable statuters THing requirements. this d e willnot be wa.d as the
document’s eltective date on the Department of Stawe’s records. - '

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

Dated fO]!a/;7 Loy ‘

Signature of i membyer or authorized representativ e ot aomember \

P@F@//Q OS @

Taped or prioted name of signey
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