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COVER LETTER

TO: Registration Section
Division of Corporations

RETAIL SITE EXPERTS, LLC
SUBJECT:

MName of Limiled Linbility Compary

The enclosed Arnicles of Amendment and feers) are submitted Jor iling,

Mease retin all conespondence concernmy this matler to the following:

M. DAN CREIGHTON

Name of Person

RETAIL SITE EXPERTS, LLC

Firm:Company

900 SW PINE ISLAND ROAD, SUITE 202

Adldliess

CAPE CORAL, FLORIDA 33991

CiveState and Zip Code

DCREIGHTON@CREIGHTONDEY.COM

FE-maul wddress: (1o be used Tor Tuture annual teport notification)

For firther ndormation concerning thes matter, please call:

M. DAN CREIGHTON 239 210-0455
at |, )
Nanie of Person Area Lode Davtime Telephone Number
BEnclosed is a cheek Tor the tollowing imount:
52500 Filing Fee [0 3000 Filing Fee & O $35.00 Filing Fee & O 360.00 Filing Fee,
Certifeate ot Stalus Cerntred Copy Certificate of Status &

tadditional copy s enchsed)

Mailing Address:
Registration Section
Drvision of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Strect Addiress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL. 32303

Certitled Copy

(dditional copy is enclosd)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RETAIL SITE EXPERTS, LLC

(Name of the Limited Liabiline Company ax it now_appears on our records.)
(A Flonda Funited Liabihity Companyy

The Articles of Organization for this Linnted Liability Company were filed on JANUARY 17, 2019 and assigned
Florida document number 119000016579 -

This amendment is submitied to amend the following:

A, If amending name, enter the new name of the limited liability company here:
N/A

The new name must be distinguishable and contain the words “Limited Liabiliy Companv.” the designation "1LLCT or the abbreviation "LLLL.C

Enter new principal oftices address, if applicable: N/A

(Principal office address MUST BE A STREET ADDRESS) -

Enter new miailing address. il applicable: NIA

(Mailing address MAY BE A PONT OFFICE BOX)

1
3

st [}

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

Name of New Repastered Agent: N/A

New Rewstered Oftfice Address:

Fanter Flortdo street adedreas

- Flonda

Cine Zip Cocke
New Registered Apent’s Signature, if changing Registeced Agent:

L hereby accepr the appointment as registered agent and agree (o act in this capaciv I further agree 1o comply with the
provisions of all stendes retative o the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of niv positton as registered agent ay provided for in Chapter 603, 1N Or if this document is

heing filed to merehe reflect a change in the registered office address. Dhereby confirm that the linied Habiliny
company has heen nonfied in wriing of this change.

If Chaneing Registered Agent, Simmature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR MICHELLE L DICICCO

Address

3612 NW 15T TERRACE

CAPE CORAL, FLORIDA 33993

Txpe of Action

DAdd
m Reinove
CIChunge
OAdd

CRemove
no
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= Remove

€N

O Change

OAdd

CRemove

OChange

OAdd

C Remove

TiChange

CiAdd

CRemonve

OChange




D. If amending any other information, enter changd(s) here: (Arach additional sheets, if necessary.)

N/A

: o
- oy
—
=] Tl
= 4
—
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(optional)

E. Effective date, if other than the date of filing:
(Ifan eNective date is listed. the date mest be specilic and cannot be prior to date of tiling or more than 90 davs aler Bling. ) Pursuant to 605 0207 (YD)
Note: [t the diste mseited m this block <does not meet the applicable statntory filing 1equirements. this date will not be listed as the
documnent s eftective date oo the Departiment of State’s records
I the recond specitics a delaved eftecuve date, but not an eftective time, at 1201 a.m. on the cazhier of: (1) The Yth day atter the

record 1s filed.

FEBRUARY / 2020

\f\ f\ \\\

\\ \‘“*Cfgﬁ.ntuu of 2 member or anthonzed tepresentanve of o member

Dated

M. DAN CREIGHTON

Typed o printed namy ol signee

Filing Fee: $25.00



