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Ritedire LLC

1.
(CORPORATE, NAME, AND DOCUMENT #)

2.
(CORPORATE NAME AND DOCUMENT )

3.
! (CORPORATE. NAME AND DOCUMENT #)

4.
(CORPORATE NAME AND DOCUMENT #)

3.
(CORPORATE NAME AND DOCUMENT #)

6.

(CORPORATE. NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION Zo g
OF e =
';? —
e T :D‘
T =
RiteAire LLC oz ™)
M
L= -
17 3
Uy e
The Articles of Organization for this Limited Liability Company were filed on 06/08/2012 and assifped T
S b
Florida document number 1.12000076434 . g pusth )

This amendment is submitted to amend the followmy:

A. If amending name, enter the new name of the limited liability company here:
RitcAire Marinc LLC

‘The new name must be distinguishable and end with the words “Limited Liability Company,™ the designation “LLC™ or the sbhreviation
“LL.C.S

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registercd Agent:

New Registered Qffice Address:

Enter Florida street address

. Florida

City Zip Code

New Registered Agent’s Signature, if chanping Registered Apent:

I herehy accept the uppointment as registered agent and agree to act in this capacity. I further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ay registered agent as provided for in Chapter 605, F 8. Or, if this document is

heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

I Chonging Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

! D Add
DRcmove

DAdd
[ IRcmnvc

[
D(em(we

Dﬂ\dd
D{cmnve

[haa
[ emove

3

P
= =
S
== IRemovi
=3 <
ezl M
G W
AR
I
= ———
Page 2 of 3 eyl =
e o
Sm &
-

a3i4



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

E. Effective date, if other than the date of filing;

{optional)
{If an effective date is listed, the date must be specific and cannot be more than 90 days after filing.) (605.0207 (3)(b)
Duted /ity L R01Y

?7”/% ) i

Signature of 3 ine

r or zuthorized ruprc*.cnlatnc of a2 nwember
Thcod()rc Recse

Typed or printed name of signee
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Filing Fee: $25.00
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