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COVER LETTER

Registration Section
Diviston of Corporations

TO:

Q\ED\T us

Catytaw  LLC

SUBJECT:

B g - - £ - e B
Nuune of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

‘/\E\T\-’\

\0EgLAND

len\Ttys

Name of Person

CAMVTA L v O

Firm/Company

Lo .
15 13 Ave. N vt A
Address
SR
1 -l =~
ST ReTersBuRe- v B3N\ Feo
City/State and Zip Code [:- f F(. -
OFEICE @ \WaspeRMoDERN .COWL <1 3
F-mail address: {10 be used Tor future annual reporl notification)) oyt
T g
For further information concerning this matter, please call: f“lf r;l hl: :

JAMES  KASTER w1 (L - La L (m @

same ol Persen

Enclosed is & cneck tor the following amount:

JSES.DO Fihing i o

— 230,00 Filing Fee &
Centificate of Status

Moiking Address:
Registration Section
Division of Corperations
P.O. Rox 6327
Tallahassee. FI. 323

14

Arca Code Davtime Telephone Number

3 S60.00 Filing Fee,
Centificate of Status &
Centified Copy

Tadditional copy is ¢nclosed)

{0 855.00 Iiling Fec &
Cenitied Copy

(additional copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Cenire of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REDV\TusS CAPVTA L, LLC

(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Tlonda Limited Labilny Company)

The Artickes of Organization tor this Limited Liability Company were tiled on %) ’ \5 ]’LO W

/
Florida document number L 1¢Q5ﬁ¢ "t’;l‘;’ L .

and assigned

This amendment s submitted to amend the tollowing:

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

The new neme n @ e distinewishae and contzin the words “Limited Liabiline Company.™ the designation ~L1LC™ or the abbreviation =[LL.CT

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE ASTREET ADDRESS)

=3
P -
rA i
T tur
Enter new mailing address. it applicable: SR -
(Mailing address VMAY BE 4 POST OFFICE BOX) - -
RN Ll 1
s — Lo
L _{ .-

. . - Feoa &N .
B. If amenaing thie registered agent and/or registered office address on our records, enter the name of the new registered
agent and’or *te vew registared office address here:

Name of hew Res;stered Avent:

LY

e eeiterad O Address:

Fnter Florida sireet address

. Florida
Cine Zip Code

New Reuisior. v nt’s Sioy fare i changing Registered Agent:

! hereby aceepi the appoiniment as registered agent and agree (o act in this capacity.  further agree to comply with the
provisions o7 ali staies relative (o the proper and complete performance of my duties. and [ am familiar with and
accept the oh ieasions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filer! 1o e b refler - i change in the regisiered office address, T hereby confirm that the limited liability
compeny o deen Rutifted 01 writing of this change.

If Changing Registered Agent, Signature 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 Tvpe of Action

M1 Tromas e (DM TI 25 2377 hue N uTR gy

OT. PEtatspule: FL 33113 orimowe

CiChange

A BERIAMI SEUFELT 2165 22%° Mg N gut N o

ST, PeteRsbult, €L 313 miro

TiChange

W (R eV TH yReevan D B 2% Ave N yMit N gha
51 Retcesbire Fu B3N Branond
N A

)
G

- Change:
R s e

AL S0etE LA RoE 3169 23 Ase. N o AL 2

¥

ST. PereasiRe  Fu 33V, ORemove

JChange

JAdd

CRemove

TIChange

Tradd

IRemove

IChange




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

E. Effective dmc-. it other than the date of filing: q ] 15 !7—07’77
{ifan o s s i

Teotive
Note: !:":.1.-

{optional)
218 lisied, 18 tate must be specific and cannot bedprior 18 date of filing or more than 90 davs adier tiling.) Pursiant o 603.0207 (3)(b)

ate inserted 1 this block does not meet the applicabte statutory filing requirements. this date will not be listed as the
documeni ~ cirective date on the Department of State’s records.

If the record -0t es

a Jdetaycu etfective date. but not an effective time, ar 12:01 a.m. on the carlier of: (b)  The 90th day after the
record 15 tiled

Dated  SEPTEM P ek 1019,

5 s

Siznature of 2 member or authorized representative of a member

MBC%M F 6:*& r’%r_)L

Tvped or printed name of signee

. w v g



