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COVER LETTER

Ty Repistration Section
Division of Corporations

Step One Really LU
SUBIECT:

wamue o Lintited Eaability Company

The enclosed Articles of Amendment and Teets) are submitied for 1ing.

Please return all correspondence concerning this matier o the tollowing:

liric M Bovd

Name of Penaon

FirmvCompany

POY Box 3n324Y

Address

Jacksonville, FIL 32241

CissState and Zip Code

erichovdfsteponerealty com

F-mianb address: {rn be used tor futere annual repart notification)

For further information concerning this mutter. please call:

Eric Bovid V04 SE3-3010
at | J
Name ol 'erson Area Code Praviime Telephane Number
Enclosed is a cheek for the following amoeunt:
O S23.00 Filing Fee O S36.00 Filing Fee & O $35.00 Filing Fee & B S60.00 Filing Fee,
Certiticate of Status Cuertitied Com Certiticaie of Status &
(addinional copy s enclosed) Certitied Copy
taddiional copy iy enclosedy
MAILING ADDRESS: STREET/COURIFER ADDRESS:

Registration Seclion
Division of Corporations

Registration Section
Dyivision of Corparations

.03, Box 6327 Chitton Building

Tullahassee, F1, 32314

20661 Executive Center Circle

Tallahassee. 1. 32340



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Step Chie Reativ 11U

IName of the Limited Liability Company as it 0w appears oo our recaris, }
(A Flonide Timated TiabiTny Compana)

.- . .- . - . . .. - N - - IS
Ihe Anicles of Organization for ihis Litmited Lisbiliey Company were tiled on WS

and assigned
. 030000 :
Florida document number 3000067673

Thes amendment is submitted 10 amend the following:

A, If amending name, enter the new name of the limited liability company here:

Red Rooster Property Management 110

The new name must be distingeishable and contain the words “Limited Liahility Company,” the designation <1107 ar the abbreviation *1L.F .

Enter new principal offices address, if applicable:

2
. 3
(Principal office address MUST BE ASTREET ADDRESS) - =
1
L ’
=
Enter new mailing address, if applicable: oo fl
(Muiling address MAY BE A POST OFFICE BOX) A%} —
&)
B. If amending the registered agent and/or registered office address on our records, enter the name ol _the new
registered agent and/or the new registered office address here:

Nante ol New Rewistered Avent:

New Registered Oftice Address:

Fnter Flovidu street adifress

. Florida

Cire ip Code
New Registered Agent’s Signature, if chaneing Resistered Avent:

P herehy aeeept the appointment as registered agent and agree to act in this capacity. { firthier agree to comply with the
provisions of all statwes relative to the proper and complete performance of my duties. and Tam fumiliar swith amd
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this documeni is

being filed to merely reflect a change in the reyistered office address. Therehy contirm thai the imired liabilin:
company has been notified in writing of this clange.

H Changing Registered Aeent, Sisaature of New Registered Avent
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IT amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
O Add

O Renmune

O Change

O Add

O Remose

O Change

O Add

O Remmve

O Change

D A LI d

O KRemone

O Change

D .’\ 11\.1

O Remove

O Change

O Add

O Remove

O Chunge

Page 2 of 3



D, If amending any other information. enter change(s) heres rdnach addivionad sheews, If necessary.)

E. Effective date, if ather than the date of filing: {optional)
(fan effective date s listed. the dwe must be specific and cannot be prior ta date of ling or mene tan 90 day s after Rling. ) Pumsaant w 605 0207 (3
Note: 11 the date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
documents effective date on the Pepartment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated MPN % 2019,

tre ol a peryber or authorized representative af o member

CR\C /1 POt

Typed or printed name of signee
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Filing Fee: $25.00



