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COVER LETTER

TO: Registration Section
Division of Corporations

RISK MITIGATION SPECIALINTS  1LLO
SUBJECT:

e of Limited Liabiline Compums

The enclosed Anticles of Amendment and feers) are submitied for filing.

Pleasc return all correspondence concerning this nuster o the following:

DEVIN MONE

N of Person

RISE NMTHGATION SPECIALISTS Lo

FrmdCompans

JISEPINEST #1018

Address

ORTAXNDO, T, 32861

Cinv/Stte and Zip Code

DMONEPAGGMATLCOM

E-manl address, (1o be used tor future annual repott notification )

For further infornation concermng this maner. please call:

DEVIN MOXNE-CTO 63 433 H08
M )
Namce ol Person Area Code [avtime Yelephone Ninnber

Enclosed is o check flor the following amouni:

= $25 .00 Filing Fee = 53000 Filing Fee & 83300 Filing Fee & _} $60.00 Filing Fee.
Cenificate of Status Cenified Copy Cenilicine of Swnus &
Caddinonal copy s anchoad ) Certified Copy

i tonal copy is aiclosad)

/ N .

/ Mailing Address: N Street Address:
Registration Section \ Registration Section
Division of Corporations ' Division of Corporations
P.O. Box 6327 ) The Centre of Tallahassee
Tallahassee. F1. 32314 / 2415 N. Monroe Sireet. Suite 810
Tallahassce. FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

RISK MITIGATION SPECIALISTS 1O
(Name of the Limited Linbitity Company s it now appeiks on our records, |
e Florda Einnted Taability Company'y

02 03 2023 i
203 202 and assigned

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

| 230000 te)
Florida document number [-=000004

This amendment 15 submitted to amend the tollowing:

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

The pew ame st be distghishable and comtain the words “Limitad Lizbtlite Company.”™ tlie designation “LLCT or the abbreviation ©1L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

———

t

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

-
m
(-

Js
!
GE DI RY B- NI (6203

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:

Namie of New Registered Avent:

New Registered Office Address:

Frrer Flonda strect adedress

. Florida
£in Lip Cenle

New Reoistered Aeent’s Sienature, if chaneing Registered Avent:

Fherehy aceepr she appointient as registered agenr and agree (o aet inthis capacin, | further agree o comply with the
provisions of all staies relarive o the proper and complete performance of myv duties. and Fam familiarwith and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1-8 Or, if thix document is
heing filed 1o merely reflect a change in the registered otfice address, | hereby confirm thar the timited liabilin
company s been notificd in writing of this chanae.

I Changing Registered Agent, Signature ol New Regiistered Agent




If amending Authonized 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

Tide Name Address Tvype of Action
NCHR THEODORE MELNICK J2DEVOLE ST LA
CJAdd

BROOKENN, NY 11211
= Renwove

OChange

TJAdd

TJRemove

JClumge

add

TJRemove

OChange

Jadd

_JRemove

JChange

_iadd

_IRemove

C1Change

TJAdd

“JRemove

HChange




D. If amending any other information, enter changets) here: cdiach adelitional shoots, if neeessary.)

]

a4

SEX 0l FfV &- NN £202

E. Effective date. if other than the date of filing: {optional)
tran eltective dute is Bsted. te date must be specilic and cannot be prior W dJate ot iling or more than ) davs lier Nling,) Purstuni 1o 605 10207 (3 ¢h)
Note: 1['the date inseried in this block does not meet the applicable statmory filing requirements. this die will not be lisied as 1he
document’s effective date on the Departiment ol State's records.

IT the record specifies a detay ed effective date. but not an elfective time. m 12:01 a.m. on the carlier of® () The YOth dav after the
record is Nled.

JUNT T
Dated

- N
Tepresentative ol member T —a

Signatuke ol it

DEVIN NONTEHO

Tvped or printed name of <ignec



