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COVER LETTER
Ty Registration Section ,
]
Division of Corporations P

- Redbivd Capital, 1.1.C
SUBJECT:

Name ot Limited [ iability Company

The enclused Articles of Amendment and Feetsy are submitted tor tiling,

Please return alt correspondence concerning this matter o the tollowing:

Brian Rice

Name of Person

Madalon Law

Firm/Company

100 N, Federal Hwy. Ste CU-5, 4th Floor

Address

Fort Lauderdale. Fi. 33301

CinysState and Zip Cade

TheRedbird Agenev@email.com

E-mail address: (1o be wsed tor tature annual report notification)

For turther inlormation concerming this matter. please el

Brian Rice 813 503-0287
al ( }
Name ol I'erson Arca Cinde Dastime Telephone Number

linclosed is @ check for the tallowing amount:

{1500 Filing Fee CJ $30.00 Filing Fee & 0 $33.00 Filing Fee & 01 Se0.00 Filing Fee.
Certifieate of Status Certified Copy Certtficaie of Status &
vashditional copa s enchoseds Certified Copy

Gaddinenal copy 15 enchised)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations vision of Corporations

P.O). Box 6327 The Centre of Talluahassee
Tallahassec. FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Redbird Capital. |LLC

(Nume of the Limited Liability Comparns as it now_appears on our records.)

(A Flonda Laited Torabiline Company)

‘ehruary 29, 2012 -
February 29. 201 and ussigned

[he Articles of Oreanization tor this Limited Liability Company were filed on
L12000629329

Fionda document number

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here

The Redbird Ageney, LLC
The new name st be distinguishable and contain the swords “Limited Liabiline Company.” the designation ™10 or the abbreviation =11

Enter new principal offices address, it applicabie:
W e
(Principal office address MUST BE A STREET ADDRESS) g ,‘E‘j’:
— - )
= fri'.’ ==
S
J/n) T -
Do © ;
Enter new mailing address, if applicable: g
o Pl
(Mailing address MAY BE A POST OFFICE BOX) ' =
[ h
;:-, - ..
E."“' CrY

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 repistered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Florida sireet address

. Florida

Zipn {ode

ity

sent s Sigmature, if changing Registered Agent:

New Registered A
! hereby accept the appointment as registered agent and agree to act in this capacity. | firther agree 1o comply witlt the
provisions of all starutes relative o the proper and complete performance of my duties. and Tam jumiliar with and
aceept the obligations of my position as registered agent us provided for in Chapter 603, F.N. Or if this document is
heing filed to meredv reflect a chanse in the registered office address, hereby conpirn tha the Timited Hahitity

company has been notifivd in writing of this chunge.

I ¢ hanging Registered Agent, Signature of New Registered Asent
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Il amending Awthorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR= Munager
AMBR = Authorized Member

Title Name Address Type of Action
CAdd

CIRemove

CIChange

OAdd

CTRemove

CiChange

OAdd

;‘l:.‘.',",_‘ ]
L REIe
TR xs

-~ ~Remove

CiChange

Oadd

ORemonve

1Change

i:J!\ lfd

CRemove

CIChange




D. If amending any other information, enter change(s) here: ctuach additional shects, if necessary.)
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(optional)

F. Effective date, if other than the date of filing:
(ran effective date is listed, the dite must be specilic and cannol be prior o disge af diling or more than 90 duys atler filing.) Pursuant 1o 6050207 (32Hb)
Note: 1t the date inserted in this hlock does not meet the applicable statutory Lling requirements. this date will not be hsted as the
document’s effective date on the Depariment of State s records.
It the record specilies a detayed etfective date, but not an efteetive time.at 12:01 a.m. on the carlier ofz by The 9th day atler the

record s dtled,

March 23 220

Drated ) .

Simature of @ member or authorized representative ot'a member

Brian Rice

Typed o primted name ot signee

Filing Fee: $25.00



