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Rich Mike, LLC

a imjted Liabil anv pyif now appea ur récar
(A Flonda Dimrted Lisbihity Lempany.

The Articles of Organization for this Limited Liability Company were filed on $2/23/03

103000055622

and assigned

Florids document number

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the Limited liahility company here:

The new name must be distinguishable and contain the words “Limited Liskility Company,” the designation "LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADPRESS)
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Enter new mailing address, if applicable: : 3t -F\.‘
ailing adidress MAY BE A PQST OFFICE BQ N e N
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BR. If amending the registered agent and/or registered office address on our records, enter the @Qe Dﬁh&_ﬂ_ﬂi
registcred agent and/or the new registered office address here: i
Name of New Registered Apent:

MNew Registered Qffice Address:

Enter Florida sireei address

, Florida
Ciiy Zp Cods

New Registered Agent’s Sipnature, if changing Re jstered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all siatutes relative ta 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 liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatore of New Rewistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of esch person being ad

or remgved from our records:

MGR= Manager )
AMBR = Authorized Member

Title Nome Address Type of Action
MGMR Michaet T, Herlihy 19 Hillcrest Drive
0 Add

Shalimar, Florida 32572
W Remove

I Change

MGMR Steve Branham 4910 Tributery Drive .
W Add

Miiton, Florida 32370
O Remove

3 Change

0 Add

O Change

{J Add

7 Remove

0 Change

0 Add

0O Remove

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

[aaXes .
N ®
e
27
e
E. Effective date, if other than the date of filing: (optional) ’
w0 date of filing ot more than 90 day after filing.} Pursuant 1o 603 0207 (1)

(11 ar. effective dute is listed, the date mast be specific and cannot be prior
Note: [fthe date inscried in this block does not meed the applica 11 not be listed as the

document’s effective date on the Deparrment of $tate’s records.

ble statutory filing requirements. this date wi

If the record specifies a delayed effective gate, but not an effective time, at 12:01 a.m. on the earller of:

(b} The 90th day after the record is flled.
2018

O pnanc: Sdesie

Sigrance of a member or authorized representative of & member

Dated Movember @

Catherine §. Hester

Typed or ponted name of sigoee
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