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COVER LETTER H24000387149 3
TO:  Registration Section
Division of Corporations
HIGH REACH COMPANY, LLC
SUBRJECT:
Nams of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this metter to the fallowing;
Christina T. Rodriguez
Name of Pemmon
Haynes and Boone, LLP
Firm/Company
2801 N. Harwood Strect, Suite 2300
Address
Dalles, Texas 75201
City/Stata and Zip Coxle
Hrenzulli2 3@gmail.com
E-mai] addmsy; (W be used for Tutore anmual report ROGHCEOOR)
For further information concerning this matter, please call:
Lance M. Renzulli 407 719.1287
at ( )
Name of Person Aren Code Daytime Telephons Mumber
Enclosed is a check for the following amount:
{1 $25.00 Filing Fee O $30.00 Filing Fee & B $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Statua Certified Copy Certificate of Status &
{additional eopy ts enciosed) Certifled Copy
(edditioral copy is encloaed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OiSMENDMENT H24000387149 3

ARTICLES OF ORGANIZATION 2 A

OF X f; 7

w2z <
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R

The Anticles of Organization for this Limited Ligbility Company were filed on____ August 35,2003 and dasigned

LO3000028770 Gl Y

Florida document mumber . -

This amendment is submitted to amend the following:

A, If smending name, epter the new name of the limited liebility company here:
Renzulli2024, LLC
The. naw name must be distinguishable and contin the words “Limited Liability Company,” the designation “LLC™ or the abbreyiation “L.L.C."

Enter new principal offices address, if applicable: }620 MALKHAM REND PLAcE
a addr BE D Sdaiforo, Ft 32331

Enter oew mailing address, if applicable: 361 MARKHAN,  RE00 PlLACE

(Mailing gddress MAY BE A POST OFFICE BOX) SAwfor®, FL 323N

B. If amending the registered agent and/or registered office address on our records, gnter the pame of the new registered
apent and/or the new registered office gddress here:

Name of New Registered Agent:

New i 35

Enter Floridu sireet axddress

, Florida
Cly Zip Coder

t*s ature, if changin {ster

{ hereby accept the appoinrment as registered agent and agree (0 act in this capacity. I firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, If this document is
being filed to merely reflect a change In the registered office address, I hereby confirm that the limited linbitity
comparty has been notified in writing of this change.

If Changing Registered Agent, Signsture of Nesy Registersd Agent
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i H24000387149 3
If emending Authorized Person(s) authorized to manage, title. n nd a2 f eac 800 being added
or removed from our records:

MGR= Manager
AMBR = Authorlkzed Member

Title Name Address Type of Action

Oadd

LJChange

OAdd

ORemove

OChange

OJAdd

CRemove

OChange

SAdd

CRemove

CiChange

H24000387149 3
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H24000387149 3
D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary,)

E. Effective dats, if other than the date of filing:

{optional)
{1Fnn effective date iy ligted, the date must be specific and cannot be priar to date of filing or moare than 90 days after filing.} Pursumt to 605.0207 (34(b)
Mote: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a5 the
document’s affactive date on the Depertment of State’s records.

If the record specifies e delayed effective date, but oot en effective time, at 12:01 a.m. on the eartler of: (b} The 90th day after the
record is filed.

Dated November ]q 2024

Rrh.

Signamure of 8 member of A arized representative of o member

Lance M. Renzulli
Typed or printed name of signee

H24000387149 3
Filing Fee: $25.00 4B73.0646.7836



