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' COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: ( ;Ownmtawln //,U J"\w\’ M'/W’ML LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ure submitted for tiling.

Please returs all correspondence concerning this matter o the following:

L@u\ Q((‘s\/\“'. A

Name ol Persan

Firm/Company

300U St Do Qe £5SH 4. B

=% B
Address -._:)f: ?j—_f:% ’

Nk €L 30 (4

' J City/state amd Zip Code

g@m e he T e

F-mail address: (1o he used for Ritre annaal report notificaiion)y

For turther informaton concermmg this matter. please call:

Lol Vrpsan L 305 SAC $346
Namie o Person

Arci Code

D time Telephone Number

Enctosed is o check tor the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certitied Copy Centilicate of Status &
Certified Copy

{additiona! copy s enclosed

tadditimal copy s enclosed)

MATLING ADDRESS:

STREET/COURIER ADDRESS:
Registration Sevtion

Reuistiation sveton
Division ol Corporations Division ol Corporations
PAY Box 6327 Clilton Butlding
Tallahassee. FL 32314

2601 Executive Comter Cirele
Fallahassce, 1)1 32301




ARTICLES OF AMENDMENT
- , TO |
| ARTICLES OF ORGANIZATION
OF

[\@mmmwlﬂq St Advin L LC

{Name of the Limited Liability Company as itnow appears on our records.)
CA TFlorida Limaced Thabihiy Company)

The Articles of Organization tor this Limited Liability Company were [iled on g/lo/ I and assigned

FFlorida document number )____ \ af &90 \O”}H gf

This amendment is saabmitted 10 amend the following,

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

Reshy Gt Splotions )

The new name must be distinguishable und contain the words “Limited Liabiline Company.™ the designation “LLC™ or the sbbreviation =1.L.C."

Enter new principal offices address, il applicable: _ e
"‘....‘4’ (- e
(Lrincipal office adidress MUST BE A STREET ADDRESS) =z 324‘7‘-’\ )
T il
2 X
3 Al
[ ] :';‘\"{\'(""
- TR
Enter new mailing address, it applicable: - T
e
(Muiling address MAY BE A POST OFFICE BOX) e ~? Lo e
A €
. o

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 addyess here:

Name of New Registered Apent:

New Repistered Office Address:

Fanter Flowido street acdivess

. Florida
Ciny Zip Code

New Registered Agent’s Signature, il changing Revistered Agent:

L herehy accepr the appointiment as regisiered agent and aeeee (o acr in this capacity. 1 further agree 1o complv with the
provisions of all swwntes relaiive o the proper and complese pecformanze of o diies, and Tam fomilior with and
aceept the obligations af my position as regisicred agent as provided for in Chapter 603, .8, Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm thar the Timited liability
company has been notified in writing of this change.

11 Changing Registered Agent, Signature of New Registered Apent
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it amending Authorized Person(s) authorized to manage, enter the titke, name, and address of each person being added
*or removed from our recoryds:

MGR = Manager
AMBR = Authorized Member

Title Name Address [yvpe of Action

Aﬁ Shewr Pardhin 2000 Sust Oesun N
‘ Arolly ol tL 3%0la

0 Remove

0 Change

|
AM B& 7/“3‘\0& Nerdi 140 Breadwe, st Floor Ed
N 1 ?(m K_,_ L N Y \ 0005 O Remove

AM YS (D&d'ill Q{rﬁ\%"\ 3‘99\ Seﬁ'n [r)ttfm D aﬂ% ’3?%1

\“\oub N\SB:) ; ‘T:L ?QO{ 1 O Rcm(‘& T,‘_:j,_

S
PGS e
Py ‘L‘«.j e ,

OChkngan 5 @
AME@_ l.@U‘l fp&f é\’\.\’\ 3‘9{) [ S;’Jﬂ\ (Qlam @N\L @i

}‘lﬂ“a '-wu)\ ?Lﬂ (3?9{ 1 0 Remove

| ETChange
ﬁ/lz 6K TzUL ?{vg\l\\‘\'\ 300 ( «i\ﬂﬁ_ 0&:»«4 O\M FAdd

l—\'.g u "\}Wa-k%'l ‘FL [ 3 39 ! A O Remove

O Change

O Add

O Remove

O Change
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»

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

E. Eftcctive date, if other than the date of filing: -/L{&w) ?O{H yi 9‘0 r/’*, {optional)

U an effective date is Hsted. the date must be specific and cannat be prior to date of {iling or imore than 90 days afier fiking.) Pursuant to 6030207 (3)th)
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s records.

1f 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 /l/il";) D\Sf"\ ) Q\O/'q'

o

Signature o ameber or autherized represeiiative ol o member

Ji Rrchm

Typed or printed mume ol signey

Page 3ol 3
Filing Fee: $25.00




