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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: “RIF Hoepimes LLc

Name 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 foliowing:

tN\\u-lﬁ}e’(._ ’\/Tt‘fwlb

Name of Pérson

Mier Services, Jupc
Firm/Company

G358 ém,q.,vg Oare Cipele ~Uni7 /627
Address

Bﬂ-ﬂoﬂv 705 Q BYre

City/State and Zip Code

MEKRY Lo & \f arlau om
I-mail address: (to be used for pature annual report notification)

For further information concerning this matter, please call:

m::ma_ %vwg,ﬂ at(_ZY8) 7502y
Name of Pefson Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

l¥ $25.00 Filing Fee 1 $30.00 Filing Fee & (3 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliften Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301



"~

=
ARTICLES OF AMENDMENT ¥E o T
TO LE o=
ARTICLES OF ORGANIZATION oo
OF BR=REY T
52 s O

Lh m sy Comipatry gm E

The Articles of Organization for this Limited Liability Company were filed on ___,,_-:}:&'4 2 2012 and assigned
Flovida document umber L | 2000000585

This amendment is submitied to amend the following:

A. If amending name, ¢ & mited Habili :

‘The new name must be distinguishisbic snd contain the words “Limvited Liatility Compary,™ ihe designstdon “LLC™ or the abbreviation “L.L.C™

Enter new principal offices address, if applicable:

(Principal offlce gddress MUST BE A STREET ADDRESS)

Enter new malling address, if apphicable: _.®§i8m6MHDMQHK Crecle=Chir 7 oz
it MAY BE A POST QFFT ,.Bjcmcwnh,mﬁf- 34203

B. If emending the registered agent andior registered office nddress on our records, enter the name of the new

repistered agent and/or the new tere here;

o of New Rgnered Ageo, 6()(1& LaneninoXer
ffwz WOs| Qe ot BSY.

Bnter Flartdy street address

Q)\ma.gﬁwhm e 200

Zip Code

I hereby uccept the appointment as regiviered agent and agree (o act in this capacity. I further agree lo comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my pasition as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office adidress, I hereby confirm that the limited liability
company hus been notified in writing of this change.
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E. Effective date, {f other than the date of fillng: _(De 7open 23 20/

{optionni)
(If e offective dete is listed, che date avust be specific and canmot be prior 1o date of fling or mose than 90 days sfter fling.) Pasuent 1 §05.0207 (3)(b)
Notg: Ifthe date inserted in this block does ol mect the applicable sstitory filing requirements, this date will nor be listed s the
documeni's effective date on the Depariment of State’s records.

If the record specifics a delayed effective date, but not an effective time, &t 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is filed.
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