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COVER LETTER

TO: Registration Section .
Division of Corporations

SURJECT: 3 RTH L Lc

Name of Limited Liabilite Companm

The eiclosed Articles of Amendment and tee(sy are submitied 1or Iiling.

Please return all correspundence concerning this matter to the following:

Dana ?3( une

Name ol 'erson

RTH LLC

[Firm-Coypans

2018 Castellc Blvd

Address

Mt Dova £L 32757

CinStie and Zip Code

d Chrune th @ msa . com

E-mmail address: 6o be ased Tor tuture anpual repont nestincaion)

For further information concerning this matter. please call:

Nanie ol Person Area Cade Dastime Telephane Number

Enclosed is o check for the following amount:

M $25.00 Filing Feo O $30.00 Filing Fee & O S33H Filing Fee & O S60.00 Fihing Fee.
Certilicate of Stutus Cartibied Copy Certilicate ol Status &
tackdional copy s envloseds Certitied CU])_\'

Gdditional copy s enclosedy

MAILING ADDRESS: STREFT/COURIFR ADDRESS:
Registration Section Registration Section

Division of Corporations Pivision of Corporations

PO Box 6327 Clilton Building

Tallthassee, F1L 32514 26001 Executive Center Cirele

Taliahassee, FIL 32301




TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears vn our records. )
tA Florda Limnted Dbl Compaun

The Articles of Organization for this Limuted Liability Company were liled on _/_\[OL/LVH bﬁr / B:ZODj‘nnd assigned
Florida document number LOSOOO / / o? / ch :

This amendment is submitted to aniend the following:

AL IF amending name, enter the new name of the limited liability company here:

Enter new principal offices address, it applicable:

The news nanie must be distinguishable and contein the words “Limited Linbifins Company.” the designation “LEA or the abbreviation “1L1LC

(Principal office address MUST BE A STREET ADDRESS)

208 (astelleSivd

Mt Dova FL 32357

Enter new mailing address, if applicable:

(Mailing address MAY BIZA POST OFFICE BOX)

201 % Castelll Rlvd

Mt Dava FL 32757
B.

If amending the registered agent and/or registered office address on our records, enter thgwmame of the pew
. i . ~ [
registered agent and/or the new registered oftice address here:

ol T R
i [ o}
]
(-(;__-_ | 3
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. . \ P
Name of New Registered Agent: - :
r-n:"ﬂ‘
P
New Registered Oftice Address: e ey
Fonter Flovieda street addross ~Q ot
. . R N
. Florida -
iy
New Registered Agent’s Signature, if changine Registered Agent;

Zipy Cenlder
HWreoy qeeen 1e appotitment ax registered aeeni and agree to act i this capaciny, wether agree o compfy with
fherel ptthe appoing ! ixtered ageni ol agree Final picitv. { frerdl 4 ’ Iv i
provisions of all statuies relative 1o the proper and compleie performance of iy duties, and fam foanilicr with and

aecept the obligarions of iy position as regisicred agent as provided for in Chapter 603 F .S O i this docimend iy
heing filed to merely reflect a change in the registered office address 1 hereby confinm thar the limiied Nability
company fras been nenified inwriting of this chanyge.

IF Changing Registered Agend, Signature of dew Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Aciion

Title Name

e R CH ch’l M _@@_XJON 0 Add
ﬁM_O_/_{i’l pﬁ/‘f' F L SL" Z &7 7 /v}{ml]()\'c

O Change

MQ@ MMC/_K{_W P O R 0xX 7 Q I l )E/f\dd
N O(_Hf\ DB f’{_ \C:L— —Sq ZY 7 O Remove

O Change

M MS&M%_[D L!L 5 2K C/Oi/tb{ L@&Qﬁ_aﬁ \/-(_ P‘?\dd
_Bf_a_d en {vn FL 34210 Oremove

O Change

O Add
—
2ea 2B Remove
=
Tl [ —
Toim 13
e % Changé
e I e
o ————
m!:u- - ~ :

.
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Tree SO Remove
) =3

O Chunge

O Add

O Remove

O Change
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. Effective date, if other than the date of filing:

P
¥

g
U an eective date s Bsted. the daie must be specitic and cannot be prior 1o date of filing or more than 26 das « atter tiing.) l'xmu.uu lnﬂ‘ G207 (3K
document’s effective date on the Department of State’s records

=
- s
(optionaly =
Note: Hihe date inserted in this block does not meet the applicable stantors 1iling reguirements. this date \\1lfﬁol be listed as the

v
et

b

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

(:;/5/1‘7

2019
/004/,51 Brnnett—

Signature ol o mentber or authorized representative ol a member

l_\pcd“ printed naume ol signee
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Filing Fee: $235.00




