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COVER LETTER

T

TO:  Registrution Section
Division of Corporations

» SUBJECT: ’RZ- Df\5+V; low&rs el

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are subminted for filing.

Pleasc retumn nll comespondence conceming this matter to the following:

:ramle &,WU

Name of n

TM S aVENS

Firm/Compony

1200 &1-,4(.«1 Dy, Unrt A

Address

Port Charlotte, FL 33953

City/State4nd £lp Code

lamie(@oxsaversfl. net

\NJ E-mul address: (to be used for huture snnuzl report notilicatton)

For further information concerning this matter, please call:

_Tamie Bunkla—\ _Q4l bas— 1926

Nome of Person Area Code & Daytime Telephone Number
e
Enclosed is o check for the following amount: S 2] "TE
. S _U xRy
$25.00 Filing Fee £1$30.00 Filing Fee & Q$55.00 Filing Fee & Q$60.00 Filing Fég; 3>
Certificote of Stutus Cenified Copy Certificae of & kD i
(additional copy is encloscd} Cenificd Copyn ~
(edditionn) copy;'ts*-;:nclgd) § i t
T
ol
25 -
9 3
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisirmion Section
Division of Corporstions Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL. 32314 266t Exceutive Center Circle

Talluhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EEZ— Dl.d'-fa ‘ou.:}vfs LLC.— .

The Anicles of Organization for this Limited Liability Company were filed on g l e ' 3 and assigned

Florida document number Ll 3;200 “41 8{)

This amendment is submitied to amend the following:

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

RZ Distribwhiag LLL

The new name must be distinguishable andnd with the words “Limited Llability Company.” the designation “LLC" or the abbreviation
“L.L.C~

Enter new principal offices address, if applicable:

ne ad, MUST BE A STRE a
3> w3 “5;
e
E B
Enter new mailing address, if applicoble: GG I
ey [¥s] .
{Malling address MAY BE A POST OFFICE BOX) et r1i
e =
knal
‘;;—;E’," =
B. If amending the registered agent and/or registered office nddress on our records, Mlo_f_@__
a ndfor ofTi ore:
of New Regi
New Registered Office Address:
Enter Flarida street address
. Florida
City Zip Code
N [ ! n

{ hereby accept the appoiniment as registered agent and agree io act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the praoper and complete perfornance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signainre of New Registered Agent
Page 1 of 3



1

If amending the Managers or Managing Members on our records, cnter
. 0 nging Member bej

MGR = Mannger

* MGRM = Managing Member

Name

ded or removed from on

Address of Action

A ﬁm;/_éiﬁie@_‘ 14045 Lain Hre X Ao

M DRemovc

merm  Plichee) Monis 637 Hrdeos OF X s

1 %H[lﬁ (EaQédg_ FL 3; 595"0 Dl-lemovc

[ aw

D Remove
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3180
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El Remove

D Remove
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. D, If amending any other information, enter change(s) heve: (Arach additional sheets, if necessary.)

Dated Se,p+mbe( Yy . 2013,
%%(‘

ture of a member of nuthGhzed representotive of a member

S
Jasen L . (0 Thexs

Typed or printed name ol signee
Page 3 of 3
Filing Fee: $25.00
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