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COVER LETTER

.

TO: - Registration Section
" Division of Corporations

]QS EnJr.erQr“nj‘e.S L

Name of Limitad Liability Cc')mpany

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Waiter R b Kan,

Name of Person U

R.S. Enterprises L0
QJo WealinCoalidion The,

—

Jr.
¥

¥220 AW R0—+h VCrrace
Address -,
:’il‘-ﬂ —
—rS
-
’—DO:’GJ, L 312z -7
— - i I "n
Citv/State and Zip Code 5} R
FU | e
: < - [ fe
WAYY kav\ffy@A hea_&m coali+ on. Oy Hic @
15-mail address: (1of#e used Tor Tuture annual report notification) ?ﬂ'f:'.:.* . o~y
a0 E T
For further information concerning this marter, please call: c:>_°.: '?_::‘:- L A
G e
. gmoem
- — T
W ey Sh. kKany, Or, a K, (G- 2488 :
Name ol Person ~J Area Code & Daytime Telephone Number
Enclosed is a check for the following amount;
[[]$25.00 Filing Fec 30.00 Filing Fee & [[]$55.00 Filing Fee & [C]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

R.S. Enteer, Prises LLC
(Name of the Limited Liability C8mpany as It now appears on our records.)
(A Florida Elml!eg EIﬂBlllly Companyi

The Articles of Organization for this Limited Liability Company were filed on 3 ,30 !2007 and assigned
Florida document number _b C)ODOOOO"?@ g !

e S

[Y o R
I'his amendment is submitted to amend the following: BT e

oo o [TT
A, If amending name, enter the new name of the limited liability company here: rﬂ: . JTT

B B 4

- .

- Co m )

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation g_(_:i or ghe abbreviation
“L.L.CT gh' <t

Enter new principal offices address, if applicable: &BAO A w :gO‘f’h ( 4y Yo ce
(Principul office address MUST BE A STREET ADDRESS) _b(){‘ CUQ , C L 33 [ )

Enter new mailing address, if applicable: gBQC) Nw SO'H\ (—errace

(Muailing address MAY BE A POST OFFICE BOX) —bO‘f CUG P FL 33[,__)_ i

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:;

Wo l4er R. <Sh1kcmg,, wail
§320 AW EUELS F_Cerracel

Enter Florida strect address

Dorak .Florida ___ ERlys
City

Zip Code

Name ol New Registered Agent:

New Repistered Oftice Address:

New Registered Agent’s Signature, if changing Registered Agent;

! herehy aecep the appointment as registered agent and agree (o act in this capacity. | further agree to comply with
the provisions of ull staintes relative to the proper and complete performance of my duties, and I am fanilive with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
compainy has been notified in writing of this changer

nging Registered Agent, Signature of New Registered Agent
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.

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our {2cords:

"MGR = Manager
MGRM = Managing Member

Title Name Address Tvpe of Action

g r Welter 8. Shy l(amj,\f r. £330 ?fhﬂrfacﬂ/ 0] Add
“ : _prek v B33, flRemove

[] Remove

,{/ijrm e B Sh Karc\;f} £330 A Roh terrace YR
_Doral FL 23022 00

Mg ke R Shikey, 70 8350 AW 30+ ereve iy
U ™oz ¢ i 23X (22 D Remove

Yhgrm Michger K Smkanj §320 AW 285t Corme BYii

eraﬂ L 33y [C]Remove
A mﬂr A\b—ed—o bo\rSa 9320 {,UV-? 30+ T(Jrrac&r],\dd
CAdd

DRemove

A

™

as §%€5115+q2ﬁ%?o( -%&iﬁégV\+ M
J W D

Dated X/// Zgg// ﬂ .
' /4,/41 %
Py of a member

Signaturé of £ mgmbe o authorized rep

[%//W [t s

_~ Typedor prlnlf}d’_}fﬁe of'sfgnee
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Filing Fee: $25.00




