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FLORIDA CAPITAL COURIER SERVICES.INC
2330 CLARE DRIVE

TALLAHASSEE, FI. 32309

(850) 524-5437

(850) 524-624

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160 AMOUNT: $25.00
AUTHORIZATION SIGNATURE: A —

TSYBH INVESTMENTS LLC [.12000148205 g

BUSINESS ( Name) Document

_ Walkin ___ Pickup time
____ Mail out Will want
____ Photocopy

Certified Copy of Organization (please stamp each page)

__ Certificate of Status

NEW FILINGS AMMENDMENTS
__ Profut X__Amendment
____ Not for Profut ____Resignation of R.A. Officer/Director
____ Limited Liabihity ___ Change of Registered Agent
_____Domesticatuon ____Dissolution/Withdrawal
_ Other _ Merger
____ CORP Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
____Annual Report ___ Foreign filing
____Limited Partnership
____Fictinous Name ____Reinstatement
Statement of Authority
APOSTIL () Other
Country

“XAMINER’S INITIALS:



COVER LETTER

T Registration Section
Division of Corporations

TSYBHINVESTMENTS LU

SUBJIECT:
Namw of Limited Lishilny Company

The enclosed Articles of Amendment and teets) are subtmitted for hing.

Please return all correspomdence coneerning this anatier to the following:

ROMY GAFRY

Name of Prisan

Firm Company

JO2RI STATE ROAD 7 SUITE #l0d

Address

BOCA RATON, FLORIDA 33408

City State and Zip Cade

ROMY Ged4 THH.COM

Fomanl akdress. (1o be wsed Tor fture annual repart notification )

For further information concerning tas matter, please call:

Al =420}
HIE! 1
Area Code

ROMY GAFRY

Nanw of Person Baytimwe | clephone Number

Enclosed s a check tor the fullowing wmount:

xL 82500 Filing Fee Z S0 Filing Fee & — 83500 Filing Fee & — 6000 Filing Fee,
Certiticate of Status Certitied Copy Cernticsie of Status &

Certibied Copy

tadditional copy s enclosed)
vaddtionst copyoas enclosedy

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810

Tallahassee, FIL 32303

Mailing Address;
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314




ARTICLES OF AMENDMENT
T TO
ARTICLES OF ORGANIZATION vy o
OF S T S o

1 90
FSYBHINVESTMENTS LLC 7022 001 28 MM

iNume of the Limited Linbitity Company as it now agrpears on our records,) .
(A Flonda Timted Tiabiie Tompunyy e

The Anticles of Organization for this Limited Liability Company were filed on 4} _&7 ‘QQ\D\ and assigned
Florida document namber E l ;, O( )@, [Hg gg 25_

This amendment is submitted to amend the following:

A, T amending name, enter the new name of the limited liability company here:

ReUEL LLC

The new name must be disunguishable and contam the words “Linnted Liabiliny Company ™ the designation “LLC™ or the abbresanon L

Enter new principal offices address. it applicabe:

(Principal office address MUST BE A STREET ADDR ESN)

Enter new mailiog address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered 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:

Nanwe of New Rewistered Apent:

New Registered O1hee Address:

Lter Flordi street addr oo

. Florida
i Zip Cinle

New Registered Apent’s Signature, if chunging Roepistered Agent:

Fherehy aceept the appointment as registered agent and agree o act in this capacitv | further agree o comply with the
nrovisions of all staties relative 1o the proper and complete performance of my dutics, and Lam familior swith and
wceept the obligations of my position as regisicred agent as provides Ltorin Chapter 603, F.S. Or, if this documenr i
heing filed o mevely refloct a change in the registered oftice address, 1 hereby confirm that the fimited liabilin
‘ompany bas been notitied in writing of this change.

H Changing Registered Agent. Sipgpatiure of New Repistervd Apent




it amending Authorized Person(s) aulhorucd to manage, enter the title, name, and address of each person being added
or l't‘ﬂl()\ ed frnm Our rcmrds - -

MGR = Muanager
AMBR = Authorized Member

Title Namve Address Tyvpe ol Action
- CAdd

TIReimove

JChange

JAadd

ARemove

Change

CAdd

JJRemuove

“1Change
JAdd
JRemove

JChange

IAdd

JRemove

Change

CIAUd

ORemuose

CMChange




-

. I amending any other information, enter change(s) here: (Auach addiional sheets, it necessary,)

k. Elfective date. if other than the date of filing:

U an effective dane 1y histed. the date must be spectlic and cannot be prior o date ol tiling o1 mure than

Note: It the dute inserted in thes block does not meet the applicable st
document’s effective date on the Depantment of State’s records.

{uptional)
S dins atter tiling. oy Pursuant to 603,0207 (k)
atwtory filing requirements. tis date will not be tisted as the

Mihe record specitios a delay ed effecuve date, but not an eltective tme, ot [2:01

. on the carhier of by The 9ib day afier the
eeord s tiled.

Dated \C

(2% _— L2022
(oA~

Swgnatire of o member or authorized representative of 2 membey

K Omiy G(.l(rq

s ped or pited naune ol signee




