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COVER LETTER

‘TO: ) Registration Section . -~
Division of Corporations

sutect: _ RE-E  Consubing, LLL
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

- -
. .Pf‘-_{" o
- ~ ‘ FE.
C’]MCAOFIO %6»'\13"(6&— %‘j; S ,F_
v Name of Person bu’,')}_’ 5 m
- P - O
. Beth o o stoc\oc\f es [ ;-‘:-)
Firm/Company ' %—1:» t:O
gm w
ouce Gatha 2 Suike 200
Address l
. /—
(ooper Cixy L. 33328
'City/State and Zip Code
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
baves Redishen (9S4 ) 434-20S 3
\UName of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
[[]$25.00 Filing Fee $30.00 Filing Fee & [C]$55.00 Filing Fee & [[)860.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 © Clifton'Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2010

See Wew
GREGORIO_ BATISTA - \
G. GATISTA & ASSOCIATES Ane nANNY )
10400 GRIFFIN RD. SUITE 201 s
COOPER CITY, FL 33328 =5
7
SUBJECT: R.E.E. CONSULTING, LLC £
Ref. Number: LO5000100799 R
mc'r
2o
O—-i
We have received your document for R.E.E. CONSULTING, LLC and Eeﬁ'g
“check(s) totaling $30.00. However, the enclosed document has not been

and is being returned for the following correction(s):

Entities may file using only the entity's name. Please delete any reference to the
“doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees

to this office. % /

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan

Regulatory Specialist Il Letter Number: 010A00015062

www.sunbiz.org

Thvicion of Cornoratione - PO ROY 8297 Tallahacene Flarida 29914
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PEE Consulting ., LLL

Name of the Limited Liability Co

any as it now appears on our records.

orida Limited Liability Company

The Articles of Oréanization for this Limited Liability Company were filed on

IO\\ ’L\Os and assigned
Florida document number __L 0 ' 0001 00119 0! .
) —
B ©
This amendment is submitted to amend the following; S5 =
= s M
: Ty -
A. If amending name, enter the new name of the limited liability company here: ‘:u;t w Fn
——— . - m Ca)t - -
REE (Consulting, LLL w20
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation * T i;or th@abbreviation
S.EL‘L‘C.Q’ %'F‘i. w
v m
Enter new principal offices address, if applicable: 10400 Erithin Roead
(Principal office address MUST BE A STREET ADDRESS) Sute, 201

(ooper (ity Fl. 33328

Enter new mailing address, if applicable:

fode G‘l(l-c-(-\n Rood
(Mailing address MAY BE A POST OFFICE BOX) Suike. 204
Loopec CAJ(S _FL. 33328
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:

Greaorio Retista
o400 Gekfin Rd. Swite 2010

Enter Florida streef address

Copoer (i Florida__ 33328
‘Cfry J Zip Code

New Reagistered Office Address:

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

{ hereby accept the appointment as registered agent and agree to fact ip
the provisions of all statutes relative to the proper and complete perfd
accept the obligations of my position as registered agent as provided
being filed to merely reflect a change in the registered office address
company has been notified in writing of this change.

If Changing Registered gent, Signature of New Registered Agent

Page 1 of 2



If amending the Managers or Managing Members on our records,

or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member

Name

Title

WJanda Q. Rediste

HeRM

G\(ecoo (10 Ratishe,

MERM

MM _Giovann R Ratiste

Address

enter the title, name, and address of each Manager

Type of Action

HAdd
Remove

%Add
Remove

[J Add

enwove

[ Add

[ Remave

OAdd
[ TRemove

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

Dated /Ju/\\\j A ( %

NALLID - sk

ped or printed name of Signee

[ Jadd
DRemove
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Filing Fee: $25.00



