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COVER LETTER

TO: Registration Section
Division of Corparations

RNR Filters. LLC
SUBIECT:

Name af Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted tor Aling.

Please return all correspondence coneerning this matter 1o the following:

Robert J, Fox

Name ol Person

RNR Filwers.L1C

Firm/Company ~
<=
™~

28 Anne Bonny Cir.N =
=
Address o
-
Nokuomis, FL 34273 -0
X
COrnvrState and Zip Code ra
rinznreur@yshon.com o)
— — — wn
E-matl address: {to be used for future annual repoert notification)
For further information concerning this mater. please call:
Robert 1 Foe 941 483-0867
al { )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check tor the tollowing amount:
7 $25.00 Filing Fee {53000 Filing Fee & ] 855.00 Fiting Fee & O S60.00 Filing Fee.
Certiftcate of Staus Cerutied Copy Cerliticate of Status &
taddional copy 18 enclimed) Cerufied Copy

(addittonal copy i encloseds

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street, Sute §10

Tallahassee. FL 32303



' " ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BNy v\eps Lo

I Name of the Limited Lialbilis Comppdy as
(A Tlonda Limned Liabidicy Company)

S0 .
/1372020 andl assigmed

The Articles of Orgamization for this Limited Liabiliy Company were filed on
LOv0G00t6231

Flotida document number
This amendment is submitied o amend the following:

A. W amending name. enter the new ame of the limited liabitity company here:

Rinz N Re-uz, Limited Liabilty Company
The new nante must be distinguishable and contain the words “Linuted Liability Company,” the designation “LLLC™ or the abbreviation “LLC ™

Z

Enter new principal offices address, if applicable: =2
(Principal office address MUST BE A STREET ADDRESS) 5 =
B =
: - .5“-”
Enter new mailing address, it applicable: A e
M
{(Muailing address MAY BE A POST OFFICE BOX) .___'2:: T‘_;
f 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 Resistered Agent:

New Registered Otfice Address:
Futer Floridoa strevi adilfress

. Florida

Zip Conde

Ciny

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

Fhereby aceept the appointment as registered agent and agree o act in this capacity, 1 firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and Fam famitior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confivm thar the limited liahiline

company has heen notificd in writing of this changv.

If Changing Registered Agent, Signature of New Registered Agent



' 1 '
If amending Authorized Pérson(s) authorized to manage. enter the title, name,_and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

TlRemove

O Change

CAdd

CIRemove

O Change

JAdd

CJRemove

CiChange

T Add

TJRemove

CI1Change

ClAdd

CIRemove

OChange




¢

D. If amending any other information. enter change(s) here: (Anach additional shees, if necessan:.)

E. Eftfective date. if other than the date of filing;: (optional)
(1 un effective date is hated. the date nust be specific and cannol be prior to date of filing or more than 90 days atier filing.) Pursuant w 6030207 {3)(h)
Note: Ifthe date inserted in this block does not meet the applicable stawitory filing requirements, this date will not be listed s the
document’s effective dute on the Department of State's records,

It the record specifies @ delayed effective date. bui notan effective time, at 12:01 win. on the carlicr of: (by - The 90th day after the
record is filed.

11/13/20210
Dated

Signatuee ot mcmgil we authorized representative ol a member

Robert J. Fox

Tvped or prisved name of signee

Filing Fee: 525.00



