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" ARTICLES OF AMENDMENT FILED
TO 205 FEB -5 Mg o
ARTICLES OF ORGANIZATION {-\ 3@ @
) OF {HLLMHA;\F ,;T 1(.;
Richy Har Toteenedkipnal LLc
7 ame of the Limied Linhility Compa it now ¥3 on oy rds.

A Florida Lamited Liabilny Company

The Articles of Organization for this Limited Liability Com%s.}ny were filed on m) }9 l ‘ L} and assigned

Florida document number l—‘ L{' OOOOQ‘% -2,"/

-This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Richw Timde & Mholecale LLC

The tew name mustbe distinguishable and end with the words “Limited Liability Company,” the designation “1.1.C” ar the abbreviation “L.1..C."

Enter new principal offices address, if applicahle:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Malfing addresy MAY BE 4 POST OFFICE BOX)

B. TIf amending the registered agent and/er registered office address on our records, enter the name of the mew
registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

finter Florida street address

, Florida
City Zip Code

ew Repisters ent’s Slgnature, if chapging Rezistered Apent:

] hereby accept the appointment as registered agent and agree fo act in this capacity. I firther agree ro comply with the
provisions of all statutes relarive 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 Rogistered Agent. Signatute of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and add of each Manager o
Authorized Member being added or removed from onr records:

MGR= Manager

AMBR = Authorized Member "‘—\\ g@%@bs 1—‘! 3

Title Name Type of Action

0 Add

[ Remove

37 Add

[ Remaove

O Add

1 Remove

0 Add

L[] Remove

0 Add

O Remove

£l Add

] Remove

SO0 SHD
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D if amending any other information, enter change(s) here: (drrach additional sheeis, if necessary.)

FISO000200SH

E. Effective date, if other than the date of filing: (optional)

(The effective date must be specific, cannot be prior 1o dats of reeeipt or filed date and cannot be mare than 90 days afier
the datc this document is filed Uy the Florida Department of State)

Dated 'P(UO \S— ' QO\S .
gl

Signatuﬁ: of @ mémber or authorized representative of a member

L0 Z0relldh, W omines”

yped or printed name of signee’
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