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Sy n ., CORLETER .

TO:  Registration Section : . S
Division of Corporations

wnser_Redfish Constvoc ‘h(jﬂ

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

kapl &. Jlglc

Name of Person

Kb Fish Cusbeoctson

Firm/Company

3Hoi 'Pgbcnu BLVG[

Address

Cltyr‘Stnle and Zip Code

khelm 238 @ Al . Com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kkoetl 5. Hahr w239, 235-550%

Name of Person Arcd Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 02 $30.00 Filing Fee & 3 $55.00 Filing Fee & 1 $60.00 Filing Fee,

Certificate of Status Certifted 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.0O. Box 6327 Clifton Building

Taltahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

7‘7&4&! /ou L.Ld_ ‘

The Articles of Organization for this Limited Liability Company were filedon __O é /12 / 2@9 and assigned

Florida document number __ &= O ? QoooN 142 *

This amendment is submitted to amend the following:

*

A. If amending name, enter the new nam the limited liabil

Pobls BPuindine ¢’Rmova:ﬁon5 10

The new name must be distinguishable and end with the werds “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Euter new principal offices address, if applicable: ’P}Db@f‘}‘ L\) n d\

(Principal office address MUST BE A STREET4DDRESS) | 203 L biscos Dnve
l FL 7

v

Enter new malling address, if applicable: ' S
{Malling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, ¢ _m;[_m_mm_gf_[m
stered agent and/or the new red office address here:

Name of New Registered Agent: /éé& & . /'/ & H 1z
New Registered Office Address: «3‘/‘:’/ %‘é Chra éM . F e o ; J‘
Enter Florida street address =S -
Gg’gz G , Florida 3’37! '-f L
C:ry "ZIpCaa'(_g
New 5 " 8i -

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
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L]

. If amending the Managers or Authorized Member on our records, gnter the titie. name, and address of each Manager or
Autho . or removed fr rds: ’ :

MGR = Manager
AMBR = Authorized Member

Title

D5, Rebert L\,mch

Address . Type of Action
@A

202 thibisas Dr
Cage Comnl, FL Z2A0)

] Remove

L, Kymmﬂ% ijb 202 Hihscis Br. ek
Cape Corul, FL2BY57

[ Remove

VP Karl £ Hevr  3dol Boligin Blvd. s«
Cope (ol FL 23714

O Remove

8 Add

[J Remove

0 Add

3 Remove

0 Add

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

(optional)

h -1

E. Effective date, if other than the date of filing:
(The effective date must he specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

5/17

Dated
representative of & member

Robext [\nfh .
[ Typed or printed name of signee
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