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COVER LETTER

TO:  Reglstration Bection

Division of Corporations
N .
SUBJECT: Sades {oniol , el
Name of Limited Liability Company

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

Please retumn all correspondence congerning this matter to the fotlowing:

Robe-t € NN, mr
Nume of Person

Reber+ €. M“CAl T, 2.6

Firm/Compauy

20,00% Cvtadd (onet P/‘/""Ui'-a Sude 3ol
II Ce x

Deshn, R 5254

City/Statc and Zip Code

YO A (_:' i,ml:) gy M. cove
E-muil address: {to be used for future annuat report notification)

For further informatioa concerning thly mater, please call:

wae"‘k £, ﬂfﬁéﬁ“rm at 250) AHT-13 90
Nume of Parson Area Code Daytime Telephone Number

Enolosed is a check for the following amount:

(%] $25.00 Filing Pee [£K30.00 Filing Fee & {E1855.00 Filing Fee & {E1%60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(=iditional copy is enclosed) Certified Copy

(additional copy is onclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tatlahasses, PL 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGAN'IZATION
OF
Da e Comtre , L

of the Limited Llability Co \it n rann;: Y reco
rida Limf ty ompany

' The Articles of Organization for this Limited Liability Company were ﬁled on 4 [ 30 / 201 5 and assigned
Florida document number Lo £ K00 00 25405

This amendment is submitted to amend the foilowing:

A. I amending name, enter the new name of the limited liability com un here:
Rewire La.f.u/ LG N
The new name mus: bo distinguishuble and contain thewords * Limited Liability Company,” the designation *LLC" or the abbreviaion *L.L.C..

r

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) - . I

e ?

Enter new mailing address, If applicable: : Lo

(Mailing address MAY BE A POST OFFICE BOX)

B. If amendmg the registered agent and/or registered office nddrws on our records, enter the name of the new
reglstered agent and/or the ney registered office address hece:

Name o istered Agent:
Regi ce Address; :
Enger Florida sireet address
: , Florida
Ciy ! Zip Code
New R efed Agent's Signatura ing Reyjiger ad A :

1 hereby accept the appointment as registered agent and agree to act in thns capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notifled in writing of this change.

If Changiog Registered Agent, Sienature nf New Replstered Agent

Pagelof3



If amending Authorized Person(s) authorized to manage, enter the title, name, and addreys of each person being added

or removed from our records:

MGR = Manager
AMER = Authorized Member

Title . Name : Address Type of Action

_[Madd

EﬂRcmow

CiiChange

' . . . _ [Dadd

Eikemove

{Fladd

| . (Remove

(change

(HAdd

lERcmove

@add
™

{Remove

[E]Changp
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D. I amending any other information, enter change(s) here: (dirach additional sheets, if necessary.)

i
i
I
|
|
|
|
|
J
i
|
|
|
|
|
|
|

E. Effective date, if other than the datc of filing:

(optional)

(If en cHective date is listed, the dato must baspmlﬁamdcmmmba pricr to date of ling or more thun 90 days efter filing.) Pursuant to 605.0207 3Xb)
Note; If the date insarted in this block doees not mcet the applicable statutory filing requirsments, this date will not be listed as the

documert’ 6 effective date on the Department of Statler S records,

If the record specifies a delayed effsctive-date, but not an effective tims, at 12:01 a.m. on the earlier of:

(b) The 80th day after the record Is filed.

. | ) w B
ous_Jararg 0™ gon
| : P
| - : -
ignature of memBeg or suthorized representative of & member o
Tobfn Ellosan '
\—/ﬂp:d or printed name of signes bt
r.a
! A
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