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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: R USSC” TULS’\' MQJ\XV CVO %p ) LL L

Name of Eimited Liabihity Campuny

The enclosed Articles of Amendmens and feetsy are submitted for filing.

Please return 21Y correspondence concerning this matier t the following:

\ow nsaop Qusse”

Name of Person

Russel] Ve, Ll

Finn/Company

913 S CYQfJen qug Dr.

Address

Sjt f\uqu‘sxﬁne L 220%0

Uiv/Stake m’(l Zip Code

Towhsenp ,@ \ownsenop Russe// .Co)

Vo] achiress: (10 he tsed Tor future snnual report notilication)

For further information concerning this matter, please call:

aly )
Name of Person Area Codv Davtime Telephone Number
Enclosed is a cheek tor e [uilowing amount:
D $25.010 Filing Fee O S341.00 Filing Fee & O $55.00 Filing Fee & O 6000 Filing Fee.
Certificate of Status Certified Copy Certiticate of Satus &
\( \ taddstional copy i enclosed) Certified Copy

. fudditional copy 13 enclosed)
C\(\ec alre S e
Mailing Address: sStreet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1P.O. Box 6327 The Centre of Tallahasscee

Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. 1L 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Ru@sd ] ;T.n}ifsxrmdljv (Growp , LLC

)
{Name of the Limited l_i._llllhl\' Company as it now appears on our records.)

(A Tlorda Thimned Liabalny Company)

o B
The Artictes of Organization for this Limited Liability Company were filed on 0\ /Z)LE) /9\0 13
Florida document number L— 1300001 301 .
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Ihis amendmen i3 submitied to amend the following AR
(RS —
. 1 —
A. If amending name, enter the new name of the limited liability company here o .
X =
i . v ;_:” [ [
Russell T&, 1Lc :
e new same must be distinguishable and contain the wWords ~Limited Liability Company.” the designation ~1L1CT or the abbreviation <L LG
Enter new principal offices address, if applicable N /___P_f
{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable

N/A
(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent

N/A

New Revistered Otfice Address

FEuter Florida streer address

. Florida
Cy
New Registered Agent’s Sienature, if changing Registered Agent

Zip Cade
[ hereby accept the appointment as registered agent and agree o act in this capacity. { piarther agree to comply with the

provisions of all statnies relative te the proper und complete perjormance of my duties. and 1 am fanificr with and

company has been notified in writing o this change

aceept the obligations or my position as registered agent as provided for in Chaprer 603, F.S. Or if this docunient is
heing filed 1o merely reflect a change in the regisiered office address, Ihereby confirm that the limited Liahiline

IT Changing Registered Agent, Signature of New Registered Agemt




. . |

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

or removed from our records:

MGR = Munager
AMBR = Authorized dMember

Title Name Address Cvpe of Action

CJAdd

ORemove

O Change

OAadd

DORemove

OChange

Oadd

ORemeve

OChunge
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CORemove

ClChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: Cliuch addiional sheets, if necessarvd

N/
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k. Effective date, if other than the date of filing: (optinnal)
(I an eltective date is listed. the date must he specilic and cannot be prior o date ol filing or imore than 90 diys after Gling. } Pursuant 1o 6030207 (3} h}
Note: 11 1he date inserted in this block does not meet the applicable statutory Gling requirements. this date will net b listed as the
docoment’s elfeetive dute on the Depirtment of Stale’s reeords,

It the record speeities o delayed effeciive date. but not an etfective tme. at E2:01 am. on the carlier oft (b) The Yoth day afier the
record is filed.

Dated /\/\(’\\I \ 51‘.\“ ) AOQ\O .

N

Kignulure of o member oFithonized representaiive ol s momber

———

\ gwns ancf Hussel!

Tvped or prnied nime ol sigaee

Filing Fee: $23.00



