AOA QO0QA% A+

{(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]eickue  [Jwar [] mal

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

ERIAEWINE

300376925523

CRN VIS R 1) SV R IV E R SRS Y

=

S

—

Re

o

R

. ©
G. BRUMBLEY
WU

N1

a7 4



o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ej Vacatron s L LLC

, -
Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

— 2022
o ¥ob Duwyer e AN 14 AM g

D |
Name of Person S’;Q:EE'.JK' F"i" . U
’ALLAH;’{S i S AT
\-“‘-‘.J

ej' U&Lmﬁm)’

Firm/Campany

7008 Nifpecr €4 S+ F &

Address

Dcwn’ FL 3254/

Citw/State and Zip Code
—
J akrob € (caljoy. conn

I=-mail address: (1o be used for future annual report notifteation)

For further information concerming this matter, please cail:

Jakes Owy.

w( ¥se |y 3¥2- 2230

Name of Person

Enclosed is a check for the following amount:

D $23.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

L1 $55.00 Filing Fee &
Certified Copy

(additional copy ix enclesed)

Mailing Address:
Registration Scction

Street Address:

Area Code Davtime Telephone Number

'E/S@n.()o Filing Fee,

Certificate of Status &
Cenified Copy

faddidunal copy is enclosed)

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sute §10
Tallahassee, FL 32303



R ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RS Veaiatioas L LcC
(Name of the Limited Liability Company as it now appears on our records.}
(A Flornda Lumited Liabiiny Company)
and assignced

The Articles of Organization for this Limited Liability Company were {iled on Q 9/}0{/2007

L 0900005952y

Flonda document number

Thiz amendment 1s submitted to amend the following
A. H amending name. enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words ~Limited Lizhitity Company.” the designation “LLC" or the abbreviation "[L.L.C.7
Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)
et }
=}
o
L)
_ _ = N
Enter new mailing address, if applicable: = i
(Muailing address MAY BE A POST OFFICE BOX)} ':' = |
o= I
S
ba new registered

- . . - o~ ) bt IPS
B. If amending the registered agent and/or registered office address on our records, enter the name of t

agent and/or the new registered office address here:

Jokob QCuwyel

Name of New Rewistered Avent:
New Registered Office Address: /408 Acrport rd $te
Enrer Floridu street address
Destn Florida 3259/
Cuy Zip Code

New Reeistered Avent’s Sienature, if changing Registered Avent:
I hereby accepr the appointment as registered agent and agree 1o act in this capacity. { further agree io comply with the

provisions of all swntes relative to the proper and complete performance of my duties, and am familiar swith and
accept the obligations of my position as registered agent as provided for in Chapier 603 F.5. Or. if this doctument is

being filed w mierely reflect a change in the regisiered office address, [hereby confirm that the fimiied liability

company has been notified in writing of this change.
-\! /
S e
he Registered Agent, Sionature of New Repistered Azent

1fCha nging
‘/J

14



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
/
M6R Savob Dwyer §19 Kurmg ot Ave. CiAdd

NMicevitle, ¥ 325 28 DRemove

Bohane

MbLR ?}{M d/in 38 ojd Posr pd. OAdd
/szcw'!!c

Fl 3257 ' CIRemove

"

Cdl

BChunge

MELR M itan 6’:3; 2239 Cannal Df Oadd

thtv{!ld/ FlL 225 2F Wemove

OChange

Tadd

ORemove

OChange

OAdd

ORemove

O Change

TJAdd

ORemuve

OChange




D. i amending any other information, enter change(s) heve: (Atiach additonal sheets, if necessary.y

F. Effective date, if other than the date of filing: {optional}
(ITan cffective date is listed, the dale must be specific and cannot be prior (o date of filing or more than 90 days afier filing.) Pursuani to 6030207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statwory filing requircments. this date will not be listed as the
document’s effective date on the Department of State™s records,

[F he record specifics o delayed effective date. but notan effective lime. at 12:01 @, on the cardier ol () The 90th day after the
record is filed.

Dated /?/7 . To2/

ANy
%\yﬁmrc of a member or authorized representalive of a member

Z;/:.-./; 2 /7;»7{/-1

Typed or printed name ol s1gnee




