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The Articles of QOrganization for this Limited Liability Company were fited on
L10000061233

Floridu doeument number

CUMMINGS & LOCEWOOD LLC

ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

@002/003
FILED
1TAPR 19 44 9: 49

VoL

N ALE

Richars Management LL.C
{Name of the 1 igbility Compan W & ur recprds.)
ortds Lamiled Lisbinty Comnpiny

06/08/2010

and assigned

This amendment is submitted to smend the following:

A. If amending nare, enter the gew pame of the limited Jiability compapy here:

Richars Rapallo LLC

The new neme must be distinguishsble und and with the words “Limmied Liability Gompany,” 1he desighation “LLCY or he abbreviation

*LLCT

Enter tew principal offices addreys, if appleable:

(Princingl office address MUST BE A STREET ADDRESS)

Enter new malling address, if spplicable:

{Mglling address

AY BE TQOFFICE B

B. LI atmending the registered agent and/or registered office address on our records, enter the name of the pew
reglstered agent ang/or the new registered office address here:

Now

Neame of Now Repistersd Agent:

New Repistere Y C56:

ters ant's Signature if

Eimer D. Richars

21704 pastars Cirgle

Enler Florida street adedress

" Estaro

. Flurida

City

red Apents

33928
Zipy Code

{ herely accept the appolitnen; as registered agent and agree 10 ael in this capacity. { further agree o comply with
the provisions of all statutes refative tw the proper and complete performunee o/’mv.;/ufh.'.s', and T am famitiar with und
accept the obligations of my position as registvred agent as provided for in C.‘Jmpr:}r 808, .S, Or. I this document ix
being flled to merely reflvct @ change in the regisiered office uddreas. 1 herehy ¢ ' .

company has been notified in writing of this change,

W then the fimited fiabitity

ol Zluilloniie SO -0
W Cnanging Registered Agent, Signafure of New Reglpieryd Auent

Prge 1 of 2
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.

If amending the Managers or Managing Members on our records, enter the title, mang, and address of each Manager,

or jng Momber ar re our records:

MGR = Mauapger
MGRM = Managing Member

Thie Name Address Type of Action

{J Add
[T Remove

[(] Add
[} Remeve

[ Ada
[ Remove

{]Add

I JRemove

[JAdd
Remove

[Add
Reémove

D, 1€ amending any other informatlon, enter change(s) here: (Aitach additional shects, {fnecessary.)

Dated April 19 . 2011

Bignatiiro of n member or avthorized representadive of a roember
Elmer D. Richars

Typeo or prmied name of signee
Papelof 2
Filing Fec: 325,00
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