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, COVER LETTER

sy
TO:  Registration Section

. ' ]
Division of Corporations

SUBJECT: {\{)D COQDCL e

"Namnc of Limited Liability Company

The enclosed Articles of Amendment ard fee(s) are submirned for filing

Please return pll correspondence concerning this matter to the following

_ng(\ml MD()M) -
Ay Ceal %lﬁm_te

F1rm‘C ompany

VA)D p\(\QCLDOU Qe ¥ DB

Yaddress

e
MQ\ beocne., L 435 'z
CilysState and Zip Code e
Lunne @)mPestEStale comn
E-mail xddress: (1o be used for future annual report niotification) .
For further information concerning this maticy, please call o
bance Mend u- WU, 24178850
Name of Persuno Area Code Daytime Telephone Number
Encloscd is a check for the following amount:
[C1 $25.00 Filing Fee ] $30.00 Filing Fee & [J $55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificete of Status &
(sdditional copy is enclosed)

Cerntified Copy
(sdditionat copy is enclused)

Maiting Address: :
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314

2415 N. Monroe Street, Suitc 810
Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RSA Cocon, LLC
(N { the Limited Liabjt ompany a8 ft now a r records.)
A Hnng Em:tgﬂ ﬂmBliuy Company;

The Articles of Organization for this Limited Liability Company were filed on 8372005
Florida document number 105000075924

und assigned

This amendment is submitted to amend the following:

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

The new narue must be distinguishable and contain the words “Limited Liobility Company,” the designation “LLC o the abbreviation "L L.C."

Enter new principal offices address, if applicable: . ST = S
(Principal office address MUST BE A STREET ADDRESS) ) S-S
T -1 :
R
- o
e [}
' —n .4
Enter new mailing address, If applicable: —— e P
{Mailing address MAY BE A POST OFFICE BOX) e
i o

B. If 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:

Name of New Registered Agent:

New Regisiered Office Address:

Eniter Flonda sireet address

_, Florida
City Zip Cende

New Registered Agent’s Signature, if chenging Registered Agent:

! hereby accept the appointment as regisiered agent and agree 1o act in this capacity. ! further agree 1o comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am Jamiliar with and
accepl the obligations of my position as regisiered 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.

1f Chraging Registered Agent, Signatare of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mo Cichard Snith-Alen 2479 Plaeagple. Avenue. _@dd
Trslee of Y1y €idhard Usto & o,

ond Helen Smih - Bllen —— DHemoe

Trust Malourpe, FL D235 ochge
_____ —— _ DOAad

... ORemove

OChange

Wﬁlf: Mﬁdmd Sﬂ'\lﬂ\ 24’25 :Emgggﬂﬂ. Fryenue.  oaw

ard Heen Snith Allen
Mbkm’(ﬂi M/?)quhj u<§u,', ﬂ

[DChange

OAdd

CRemove

__ OChange




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

.Qym_zedﬂbtana@w Wane Qv phon

-

Yenard and__Helan_ Smdin- Allen Teush

“Richard_Smth-Pllen Truskee of the
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E. Effective date, if other than the date of filing:

;3:..«-&

e

2

(optional)
(If an effective date is listed, the date must be specific and cannot be prior to dute of filing or more then 90 days after filing.) Pursuant to 605.0207 (3Xb)

Note: If the date inserted in this block does not meet the applicable statutory filing requirernents, this date will not be listed as the
document's sffective date on the Department of State's records.

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

Dated

Gl Lot Ll WL o fl .

Signature of a member ar authon2ed representative of o membe:

rf /;j '): Z/'/i//r’[ ZJ\,/:* u?ﬂc /\'?cl/'u:/an//%/gn \g;ri]‘/ A//r\ Zua/

Typed or prinied name of signee

Filing Fee: $25.00



