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COVER LETTER
TO: Registration Section

Division of Corporations

swmger: P rST CorsT VL'A’NN'W@, Lic

Name of Limited Lisbilite Company

The enclosed Artivles of Amendinent and Feets) are submitted for filing.

Please retum all correspoundence concerning this matter to the following:

(R\Q_L-{’&—n._ﬂ /\/\- A(’L,L\IC)I\)

Name of Person

FirmeCompany

joq Ve llVeTtoinF Davis

Address

ST JoHrs F¢ 32259

Ciny/Stare and Zip Code

i« @ F(RST CONST PeanMI NG Conn

E-man] adr0SR: (1o be used ot finure annual repart notitteition)

For further information concerning this maiter, please call:

ﬂ_\cumw M., HArLiiSon . Goed, L0 2700

N of Person Area Code

Daytime Telephune Number

Enclosed 15 u cheek for the foltowing amaount:

%IJ() Filing Fee 23 530,00 Filing Fee & 00 $55.00 Filing Fee & I S60.00 Filing Fee.
Certificate of Status Certitied Copy Cenificate of Siats &
fadditional copy is eactosedi Certitied Copy

vaddinenal copy is enclosed)

Muiling Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassce, FL 32314

Strect Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FL&ST Con~T pLH—MN:NG, L1 C

(Name of the Limited Liability Company as it now appears on vur records.)

(A Flonda Lomited LiabiTuy Companyy
K_ / 2 2604’111(1 assigned

<

The Articles of OQrganization for this Limited Lisbility Company were filed on

Florida document number L O L{O OOO 6 O 202

This amendment is submitted 1o amend the tollowing:

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

-
“RIN Rutes Lic
The new name must be distinguishable and contiin the wonds ~Limited L'mhilil_\‘ Company.” the dosignation " LLLCT or the abbreviatien "LLCT
R N
N
Enter new principal offices address, if applicable: :
™ -
I - . - o ] )
{Principal office address MUST BE A STREET ADDRESS) : - ’
o ca 1
- IR
" A‘j
Enter new mailing address, if applicable: e T
ol (5]

(Mailing address MAY BE A POST OFFICE BOX)

B. I 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:

MNunwe of New Resistered Avent:

New Registered Qtfice Address;
Enter Florida street addros

. Florida

Cine Zip Cocde

inature, if changing Registered Agent:

New Registered Ageat’s Si
Fhereby aceept the appoinmient as regisieved agent und agree (o act in this capacie. 1 further agree i conplye with the
provisions of afl statutes relative v the proper and complete performance of e duiies. aned Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflecr a change in the regisiered office address, Therehyv confirm that the limited liabiliny

company fras been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MCGR = Muanaper
AMBR = Authorized Member

Title Name Address Tvpe of Action
T Aadd

CiRemove

CiChange

O Add

MiRemove

DiChunge

Cadd

O Remenve

D Change
FAdd
™3
<
_G]{UII)G-:E
4 .
— L]
<o T
DChglgc -
. - Iﬁ?
N !
R v
- f_;{bdd -
- e
CRemove

TiChange

Dadd

D Renwve

O Chunge




itach additionul sheets, if necessane)

D. If amendinge any other information, enter change(s) here
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Effective date, if other than the date of filing: (optional)

(I an etfective date s listed, the date must be specific and cannot be prior to die of fiting or more than Y0 days atter Hling.d Pursuant w 60501207 (3ib)
Note: 11 the date inserted in this block does not ineet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State's records

IF the record specities a delaved effective date, but notan effective time, at 12:01 aome on the carlier of: (b The 90th day alter the

record 1s filed

Dated E CAHRVALY )—— )
bu,n,uuu of a member or authonzed representative of a member

/R\leﬂrw /. rﬂrLff\SoU

Typed or printed name o signee

Filing Fee: $25.00



