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COVER LETTER

TO:  Registration Section
Division of Carporations

suriect: _ RDR ResSourCes LLe

Name of Limited Liability Compary

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

Pkase return all comrespondence concerning this matter to the Hllowing:

DanviEy A, LoarTAnN210

Name of Person

RDP ResovrRees Lio

Firm/Cormparty

1=¢'2 Sea Bact e

Address
Husson , To 34664
) " City/State and Zip Code

+he3ed [mlt @ yahoo . Com

E-mail address: (10 be used S iture/armunl report notificaton)
For firther information concerning this matter, please call:

_Dﬁ_&ll&_u»mo

w227, 53¢ - €542
Name of Person Area Code Daytime Telephone Number
Enclosed i a check for the follbwing amourt:
P $25.00 Filng Fee 3 §30.00 Filing Fee & £3 355.00 Filing Fee & 0O §60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy & enclosed) Certified Copy
(additionalcopy s enchbacd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliffon

Tallahassee, FL 32314

2661 Executive Center Circle
Taltahassee, FL 32301

g0 [ Wy H1 U il



ARTICLES OF AMENDMENT
TO
" ARTICLES OF ORGANIZATION
OF

Qpe RESoancs LLC

of t 2t
1| mpany

The Articks of Organization for this Limited Liability Comparnty were fild on__© 2-//"/20 /2 and assigned
Florida docurrent nurber __L 130 00025447

This amendment is submiitted to amend the fdllowing:

I3 0 O

A, If amending name, rthe mew of inited liahili

The new name mmst be distingiushable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.1.C.»

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

2
Enter new mailing address, if applicable ; (5%/2 Sea PEs bﬁ--f oo
v [T o
(Mailing address MAY BE A POST OFFICE BOX) -Huh SOnN y L. ‘.:—: =
34467 =
'.1 L I.I"”

B. K amending the registered agent andlor registered office address on our records, name of-
registered agent and/or the new registe e address here: CES
’:._.‘T" &

Nane of New Registered Agent:

New i O Addr

Enter Florida street address

Florida
City Zip Code

New Registe red Ageni®s Signature, if cha Reghtered

I hereby accept the appointment as registered agent and agree o act in this 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 familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 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 notified in writing of this change.

If Changing Registered Agent, Signature of New Re;
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If ame nding the Managers or Authorized Member on ur records, enter the
Authorized Member being added or removed from our records:

s of each M. ror
MGR = Manager
AMBER = Authorizd Member
Title Name Address Type of Action
M&R QAN‘D\!I CoLE 9313 Lictwopn L. O Add

Toer P‘CHE\;’ 1 FL 7&mw
3t60%

0 Add

0 Remove

Lansnr

o TRk CERIL

0 Add

O Remowe

D Add

O Remowe




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

SEE _ATra cHer, NOTE

E Effccﬁvg date, if other than the date of filing:

{optional)
(The effective date st be specific, cannot be prior to date of receipt or filed date and carmot be more than 90 days afier
the date this documert is filed by the Florkda Department of State)

Dacd___APRIC G . 2014

ulf Bowz,

Signmre{gh member orghthorized representative ofa member

Danigl A LayTAnNZID

or prmnted name of signee

Page 3 of 3
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As ivbrcaTED ON THE St Pesr oF TS Fiums,
Ranp

CoLE ;S MD LowseR. A4 MavAsoR OR. PAATIC PAAT
N THIS LLE. He ABempouen Ths LLE N AUeUST ot

b20(3 Leaumt M FoewalbinG AdpReSS OR  PHowe NumSer.

THE Prepose Ot Tiis Tiuive 1S o convee v ROR Resowecss
InTD A SiNeE - MeMBe LLE

RDR Resovrges Lie

DPPNIE?L A. Ld'mFlZIO



