Electronic Filing Cover Sheet

Note: Please priat this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000079030 3)))

O

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (8%0)517-~6383

From:
: JONES, FOSTER, JOHNSTON & STUBBS, F.A,

Account Name :
Account Number : 976877083231
Phone : {561)656-0471

Fax Number : (561)650-5300

N

e
**Enter the email address for this business entity to be used for future
+i7 annual report mailings. Enter only one email address please.¥*

” o
il:‘_f

SRR
& 31‘: Email Address: /7[‘5:9!"\/"(@_@ J“n‘!'s'ﬁd';?-:‘ﬁ‘m”’
SR o —
Do #2 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN - :» by
T ELFERS ENTERPRISES HOLDINGS, LLC E L
Certificate of Status 0| D L
:Certiﬁed Copy . 0 l H: =
iPage Count _—] 04 I ’j i =
Estimated Charge | _s25.00 Sw
DN i %’
MAR 31 2015
S. YOUNG
Electronic Filing Menu  Corporate Filing Menu Help

itpa:Vefile sunbiz.orgfacriptsiefil covr.cxe

03714

i



-

MAR. 30. 2015  2:03PM JONES FOSTER 561 650 0435 2N0 3675 P2

Py :ﬁ .

COVER LETTER

TO:  Registraron Section
Division of Corporations

ELFE
SUBJECT: RS ENTERPRISES HOLDINGS, LLC
Name of Limited Lishility Company

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

Pleage return sll correspondancs concerning this matter to the following;

THORNTON M. HENRY, ESQ.

Name of Person

JONES FOSTER JOHNSTON & STUBBS PA

Firm/Company
505 SOUTH FLAGLER DRIVE, SUITE 1100
R i
WEST PALM BEACH, FL 33401 im
City/State and Zip Code e

JFSERVICE@JONESFOSTER.COM

E-mail address: {to be ueed for fiture annual repott notification)

For firther information concemniog this matter, pleasc call:

THORNTON M. HENRY ﬂf'(5\'5'1 )659-3000
Name of Person Area Code Daytime Telephons Number

Euclosed is a check for the following amount:

B 325.00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy ia encloacd) Certified Copy

(additigny) copy is encloged)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Carparations

P.O. Box 6327 Clifton Building

Tallzhasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELLFERS ENTERPRISES HOLDINGS, LLC

Name of the Limited |l H
A Flonda Limited Liability Company)

The Articles of Organizarion for this Limited Liability Company were filed on January 5, 2005 and assigned
Florida document number LO5000001457

This amendment is submitted to amend the following:

A, Jf amending name, enter the new name of the limjted Liability company here:

The new name must be distnguishable and end with the words *Limited Lisbility Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new princlpal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing sddress, if applicable:

{Muiling addrass MAY BE 4 POST QFFICE BOX)

B. Il amending tbe registered agent and/or registered office address on our records, enter: the nan'i‘é of the new
registered agent and/or the new regigtered office address here:

d Agent:
New Registered Office Address:
Erter Floridn sirect address
, Florida
Gty Zip Code

New Repistered Azent's Signatare, if chenging Registered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o 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 Regisiered Agent, Signature of New Repicrered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, cnter the tifle, pame, and add i ARAgeEr OF
Authorired Member heing added or removed from our records;

MGR= Manager
AMER = Authorized Member

Title Name Address Type of Actlon

O Add

O Remove

L] Add

1 Remove

0 Add

[J Remove

IJ Add

O Remgve

Page 2 of 3
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D. If amending any other information, enter change(s) heve: (dftach additional sheets, if necessary.)
Article |V is hereby amended to read as follows:

ARTICLE IV, Management. The Limited Liability Company is manager-
managed.

E. Effective date, if other than the date of filing;

{optional)
{The effecrive date must be spacifie, cammct be priot to date of receipt or filed date and cannat be more than 90 days efter
the date this document is fled by the Florida Department of State)

Dareg Marcn 20 2015

LA
Lgnatur menbe or authorized reprepénrative of 1 member
Fredrick J.H. Elfers, Manager
Typed or prioted naroe of stgnes
—
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