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) __ COVERLETTER
TO:. -Registratibn Section ‘
Division of Corporations
SUBJECT: R2,LLC. :
: . . : 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:

Beth.Dilley.. o ... .

* Name of Person

~ Ascendia Real Estate

Firm/Company

5127 Ocean Bivd

. Address

—

e+ sme et e b st e .
. . o

“Sarasota, FL 34242

City/State and Zip Code

i -béth@a‘scend-iarealestate.com

E.mail address: (to be used for future annual report notification) —
' : en 2
For further information concerning this matter, please call: :Q -
) : ' =20 i-K
| | | - In =
o . BethDiley . oz oo g 04 e 4004322 . BE T
‘Name of Person e i o Area Code & Daytime Tel:pho'r_lc Number r{_g -~ P
™)
. . - D @
Enclosed is a check for the following amount: : g.y” o
. = .\
$25.00 Filing Fee [[]$30.00 Filing Fee & []$55.00 Filing Fee & []$60.00 Filing Fee” @
. : Certilicate of Status Certified Copy Certificate of Status &
h : " (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
Clifton Building

P.O. Box 6327
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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' ARTICLES OF AMENDMENT
W TO
ARTICLES OF ORGANIZATION

OF

. . The Arﬁcles of Organizatinn for this Limited Liability Company were filed on 6/8/2006 _ and assigned
Florida‘documen't number L06000058744 .

- This amendment is submitteci to 'amend the fol]owing;

T AT amending'nnme;

: ERCRNAY: »-~”Ascend:a Group, LLC
The new name must be distmgmshablc and cnd with the words “lelted L:ablllty Company,” the designation “LLC” or the abbrev:anon
“L.L.C.”

.Enter new principal offices address,- if applicable: 5127 Ocean Bivd
' (Principal office address MUST BE A STREET ADDRESS) ~ Sarasota, FL 34242 -
e ' - I S em =
_ Ty | Zem o= "
s R ’ N --.';_,;""‘ - U . PE: s [PrRe.
_ Enter new mailing address, if applicable: - . - 5127 Ocean Blvd Q% 3 e
. R ) T A K .’" _< [
(Mailing address MAY BE A POST OFFICE BOX) . Sarasota FL 34242 m [ S
o5 :
=)

_.B‘. lf amending the reglstered agent andlor reglstered office address on our records, enter_thetname 8 the new
i : ceaddrus here- e e s e o

Name of New Remstered Aaent e

5127 Ocean Blvd

- New Reglstered Ofﬁce Address: ‘
. ) Enter Florida street address

SaraSota Florida’ 34242
Crty e o  Zip Code

New R 'stere-d'A ent’s Si ature if chan n ’R stered

\c.,..s«." O
ARPI

1 hereby accept the appointment as regzstered agent-and agree to act in this capaczty I further agree to ‘comply with
thé provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
‘accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
-bemg filed to merely reflect a change in the registered office address, I hereby conf Grm that the limited liability

" company has been not:f‘ ed in wrmng of this change. . _

'.v.\: BRI

} X o If Ch:nging Registered Agent, Signatire of New Registered Agent
RS Page 1'of 2
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If amendmg the M-nagers or Managmg ‘Members on our- records, enter the title, name; and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

.Title Name = : Address Type of Action
[J Add
[[] Remove
R R DA
eT o, e N “"’"".:'M" '.»;-..c:'I Lot s, “* RGN . . . ) I—l Remove
RS : - : [ Add-
e S e g e T e — | Remiove
Add
] Remove
; ' [JAdd .
- - ST T T aaT - T “=a[JRemoye
Po =
¥ ™ ——
Ll
-
z%Add" T scwe
S oRefave
<o BIRCRG i"_
: - _ N _ D= N
- D. If amending any other information, enter change(s) here: (Adttach additional sheets, if necessary.) "25:2 :@ i
. _ S . N _ R _ : =
U S rstaTars v e e L AL B B, (154
— T ow®
A hA
- : e e e ot * - e
Dated . Mays8< H2011 - e s
cér auﬁonzed representative of a member
David Shepard.
Typed or printed name of sighee
' Page 2,0f 2

Fllmg Fee' $25 00
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‘Registration Section -
Division of Corporations .
PO Box 6327 '

‘Tallahassee, FL 32314 -

May 9, 20_1 1

Deor Slr/Modom _

"I am enclosmg two d omendmen’rs to domestic fimited liability componles owned
' by the same individual: 1t |s ‘important that these amendments are processed in
a specific order because one amendment requires the release of a name

presen’rly owned by the ofher

-First, pEeose process the omendmen’f for Ascendia Group, LLC chonglng its
name to Ascend:o Insurance Serwces, LLC.

--—Second; please process*the-omendmen’r for R2LLC, chonging its name to
Ascendia Group, LLC. R : .

Thank you,

Beth Dzzzeg
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