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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: Ef’ Oy ({ arm .}-}0 USE LLC)

Mame of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

ern Rf’ﬁ C,He/

Name of I'erson

QPU d_di'n:g) H7ﬂt§_ﬂ. L LG

FimvCompany

up Bee Eidge Vd 287

r\ddrt.

NopSoln  FL 4233

(_m-th.m. and Zip Code

Ambers @ A/ aTeoders. 7/a%)

E-mail address: (Lo be nsed for future annual report notification)

For further information concerning this matter, please calk:

/Q‘n/)})vﬁf IQPP/J’)U A4 Gl - 222G

Nameof Person Arca Code Daytime [th.\ﬁvom. Nunfber

Enclosed is a cheek for the following amount:

3 $25.00 Filing Fee (7 $30.00 Filing Fee & {1 $33.00 Filing Fee & 0 $60.00 Filing Fee.
Certifteate of Status Certified Copy Centificate of Status &

tadditivnal copy 1s enclosed) Ceniified Copy
{addiional copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre ot Tallahassee

24135 N. Monroe Street. Suite 8§10
Tallahassee. 1. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2020

BRIAN BEECHER
4411 BEE RIDGE RD #287
SARASOTA, FL 34233

SUBJECT: READING HOUSE LLC
Ref. Number: L10000018219

We have received your document for READING HOUSE LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The application/form submitted does not meet the requirements of this office,
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist I1 Letter Number: 720A00025529

www . sunbiz.org
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ARTICLES OF AMENDMENT -
TO
ARTICLES OF ORGANIZATION
OF -

The Articles of Organization for this Limited Liability Company were filed on é Y P 1 1] ‘ 2010  andassigned
Florida document number L__ | (2( 2(2(2( ) 1 S 2 I 0]

This amendment is submitted to amend the following:

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

w2

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation *LLC™ or the abbreviation ~1L.L.C."

Enter new principal offices address, if applicable: nje

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N]A
(Muailing address MAY BE A POST OF FICE BOX)

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 Registered Apent: Af’ﬂbﬁf g F?ﬂ fﬂ/h'e’o/
New Registered Office Address: L‘“‘“/ gé’{i El‘/‘,/a /£ ’Z(/ “H’ qu

Eme@ rida street address

6&/& SO 7‘2 . Florida 34/2 23

Cin Zip Code

New Repistered Agent’s Sipnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of atl statutes relative (o the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document iy
being filed 1o merelv reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.
ﬂ‘w/z)} A

Mangiﬁg chisﬁrcﬁgent, Signﬁjurc of New Registered Agent




If amending Authorized Person(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 T'vpe of Action

0ol Ahber Brecher  UHL Ber @'A’jzc Koad o

# 2&77 Okemove
Sanspt  Fl SY23F acnm
Mok Brign Beecher™ 4yl Bre [ZﬁigL_ﬂa ad Qdd
4 269 e
Shrpsodn  FL 3Y223  Ochnge

Oadd

ORemove

O<Change

Dadd

ORemuve

O Change

CIAdd

ORemove

OChange

Oadd

DRemove

O Chunge




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

s

E. Effective date, if other than the date of filing: {optional)
{1{ an eifective date s listed. the date must be specific and cannot be priar to dete of fifing or more than 90 days afler iling.} Pursuant 10 6030207 (34b)
Note: 1 the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
ducument’s effective date on the Department of State’s records.

i the record specities o delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (by - The B0th day afier the
record is Hled.

Pated (_"7:/11’}(,(&{1_1 LJ . 2021

&

v /7 Signmur%% member ar authortred representative of a member

g)’l—‘(),n /Qf,/—" /‘//’)-0"

Tvped or prinfed name of signee

Filing Fee: 825.00



