1100000 39938

(Requestor's Name)

NETRRIRA

— 200338667482

(City/State/Zip/Phone #)

[]rekur  [] war [] mar

ey ) [ LR Y R IR
(Business Entity Name)
(Dacument Number) ~
et =
St >
i =2
[ AR ]
| _ y cer g N
Certified Copies Certificates of Status T = e
G 1 r"
fox o
mem o M
C ;‘-:f:_)
Special Instructions to Filing Officer; pal=t = U
N |
Lo ]
= E
TET W

FEB 04 W0
Office Use Only S. YOUNG




L : - COVER LETTER

T Registratinon Seetion
Division of Corporations

SURJECT: RlQh+ WO\,\J \(\IS_PPCJ\"! Oﬂ& L

Name l\fl imited Lidbility Company

The enclused Arnticles of Amendment and teers} are submitied tur filing.

PMlease retur all correspondence concerning this mater o the following:

_Dnellie. Matirews

Nume of Person

R\qwr W \nspechina, (e

i nmpany

25] S€E_ Dan CF

Addiess

lake city, FL, 3oy

L'ity.'rSuslc and Zip Code

rwfs - NVe @ qma:l-gm

F-mail address: (to be used S futuie annual repart notilication)

Fou turther information coneerning this matter, please call:

Srellre Madheus L2230, Lo A4L

wanke of Person Atca Cade Diytime Telephone Number

Enclosed is a check tor the following amount;

1 82300 Filing Fee 183000 Filing Fee & 0 833,00 Filing lee & PA S60,00 Filing Fee,
Certilicare uf Status Certilicd Copy Centificate of Status &
tadditional copy is encloscd) Certificd Copy

(additional copy is emhmed)

Muailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Pox 6327 The Centre of Tallabassee
Tullahussee, FIL 32314 2413 N Monroe Street. Suite 310

Tallahassee. FL 32303



. L 'I.‘\R'I‘ICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
_Q_\S_%ﬂ_\m e dions, L

on oyr reenrds,)
(AT mited Tiabity

The Anicles of Organization for this Limited Liability Company were filed on =

LH_IH_‘L anel assigned
Florida document number L“ I OQQ_QO ﬁﬂ 59

‘This amendment is submitted to amend the following:

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

Rianr wag Field Secvices, Ul

ihe new numesbst be distinguishabldand contain the words “Limited Liability Company.” the de~ignation ~L1.C or the abbreviation “L.L.C..

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMailing address MAY BE A POST OFFICE BOA)

apenl and/or the new registered office address here:

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

Name of New Rewistered Agent:

New Registered Oihice Address:

Enter Florida soreet address

. Florida

Cine Zip Cender
New Registered Apent’s Sipnature, it changing Repistered Agent:

! hwreby accept the appormiment as registered agent and agree to act in this copacity. | further agree to comply with the
provisions of all stutvies refative o the proper and complete performance of my dutics, and Fam famitior with and
aveept the oblivations of my position as regisiered ageni ax provided for in Chaprer 803, F.8. Or, if this document is

heing filod i merely reflect @ change in the regisicred office address, hereby confirm that the fimited liability
company has been notified in writing of this ehange.

If Changing Reglstiered Agent, Signature of New Hegistered Apent
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. IFamerding Authorized Peesonis) authorized to manage, enter the tithe, name, and address of cach person_being added
. . —
ot removed from our records:

MGR = Manager
AMBR = Authorired Member

Title Nume Addressy Tvpe of Action

Oadd

ORemove

CChange

Df\dd

ORemove

(JChange

O Add

ORemaove

CJChange

ClAdd

CIRemove

OChange

Dadd

CRemove

TChanye

add

CRemove

OChange




0. [F amending any other information, eoter change(s) here: (Autaeh additional shees, If necessar.)

¥ On\y_reéquesting A _name Change
A—\‘{ OZrne r \/\%/‘/Y‘o.h‘m \N Corre

k. Effective date, if other than the date of filing: {optional)
{11 an etfective dae is listed, the date must be specitic and cinnot be prior to date of filing o1 more than 90 days afler tiling.) Puruant 1o AO5.0207 1345
Notg: 11 the date inseried in this bluck does not meet the applicable statutory filing requireme nts, this date will not be listed as the
Uocument's etfective date on the Department of State’s records.

if the record speities a delayed effective date, but nat an etfective time, at 12:01 a.m. on the carlier oft (b)  The 90th day after the
record is filed.

Dated \hnua(% l . ww

-
#¥fiature ol a mcmL{r or authos red representatine ol i membes

Typed or printed name ol sagnee

Filing Fee: $25.00



