Ci wo | DD-U l@ﬁfiﬁ«’f“

‘0 | Florida Department of State
' Division of Corporations ;
Eleclromc [‘llmg Cover Sheet }{‘

Note: Plcase print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

5
- *s
(((H09000258496 3
HO900D2584963ABCA a
Ty 2 _
Note: DO NOT hit the REFRESH/RELOAD button on your browser from th:tg_}‘@gc ‘-g’
Doing so will generate another cover sheet. »om iy
== T~ T ‘J:r,i ) R ai
i Th T
To: %’—:’_ rn
Pivision of Corporations m‘_:-: § :
Fax Number : (B50)617~6383 ;ﬂ_ﬂ ® )
ex
From: _ 22}3 w
Account Name  : PETER J. JAENSCH, P.A. om <
Account Number : 105065002440 b
Phone v (9411366-9841
Fax Number : (941)951-CA77

**Enter the cmail address for this bhusiness entity to be used for future
annual report mailings. Enter only one email address please,¥¥

Email Addreas:

_ LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
_RETOLIST, LLC

|Ceruﬁcatc ol'glatus R [_— 0 E
CerifiedCopy 1o
3 i}’ai,e Count | 01 :
N EERC . POV N R 3 SO S
oy N Wl IEsnmalcd Charge [ $25.00 E
; e ~L e
L & 58
2 ET
E:: u-) ,‘: LLt‘; Lt et ———— - L
o= &3
eio8 WT
fir o J3 s
a2 & clronic I llmg Menu Corporate Filing Menu Heip .
— . 1

‘https:/fefile.sunbiz.org/scripis/efNlcovr.exe




12/14/2009 MON 13:26 FAX - . f[@oo2/003

H0A000258440 3 v F |
o ARTICLES OF AMENDMENT LED
i TO 090 .
ARTICLES OF ORGANIZATION ECIS Ak 8: 30
OF SEURE AR Y OF STaTe

TALLARASSEE. Fl oRiga
RETOLIST, LLC —

(Name of the Limited Liability Cgmggng as If now appenrs on cur records,)
: orida Limited Liability Company j

The Articies of Organization for this Limited Liability Company were filed on ___October 23, 2009 and assigned
Florida document nurnber LOS000102610

This amendment is submitted to amend the following:

A. If amcuding name, enter the new name of the limited liability company here:

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

.Eunter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ?

(Mailing address MAY BE A POST OFFICE BOX)

ES

B. If amending the registered agent and/or registered office address on our records, enter the nnme’of the new

registered agent and/or the new registercd office address here: ’\[':
. i
i

Name of New Registered Agen: 3

New Rejristered Office Address:

4
2
FEnter Florida street address *? '

, Florida !
City Zip Cude

New Registered Apent’s Signature, if changing Registered Agent;

?

I hereby accept the appointment as regisiered agent and agree lo act in this capacity. | firther agree to comply with
the provisions of all statutes relative io the proper and complete performance of my duties, and 1 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
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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each Manager

If amending the Managers or Managing Members on our records, enter the ttle, name, and address of

. o¥ Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name : Address _ Type of Action
MGRM THOMAS LIST ' Add
’ FORTMYERS EL 33919 1lS8 /| Remove
MGRM RENATE LIST 5780 Mead Ave 7] Add
. SARASQTA, FL 34232 O Remave
f
[0 Add
[ Remove
[ Add
] Remove
OAdd
["JRemove
1
|
[Jadd
DRct_nove
D. If smending any other information, enter change(s) here: (Attach additional sheets, if necessary.) :’ :
ARTICLE 2: ADDRESS OF LIMITED LIABILITY COMPANY f
Change PRINC!PAL Address to: 5780 Mead Ave. Sarasota, FL 34232 1
Change MAILING Address to: 5780 Mead Ave. Sarasota, FL 34232 rl—},‘;:- 8
S o
o of ST L
S O
m_'::" —
Soowr
' Mo oy
Dated DECEMBER 15 2009 - X
oy @
| 25 @
Signature of a member or authorfed representative of a member »

7 ('h/,,_qlcﬁ}“-*‘ Ttneerdc L -

Typed or printed name of signee
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