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COVERLETTER

TO: Registration Section
Division of Corparations

SUBJECT: p P%ct\ l)eg.ﬂgns Lo (%("ac_[w Hoy 50;0««63 .

of Limited Lisbility Company

The enclosed ;\nidcﬁg’b‘f Amendmem and fee(s) arc submitted fur liling.

Pleasc rﬂurn al{coﬂ'qpotﬂmcc concerning llus matter 1o the following:

Fer) f‘f?".‘,’w L

& e Lt gaim e _ W S -—:.é.._gfﬁ ~i?

gsil-ﬁnc( e L\ . \\ \ \\*\-.-,.\. - \ NN

, Name of Person
L]

.P]ZCH Des, ny e C

Fum/C ¥

53 fsfcxﬂ}ue, AL

Address

VaPles Fe. 39104
‘ Ciry/Statc and Zip Code

YaKatak 3@ Aoc. com

i E-cx? addrm {to be used Tor finure anmeal ceport notificatieg) -

 For ﬁmfminf&émif:ﬁ Soaseining s fnbaed Siedse um_,/ \_/ _/ i /. _/;f. / . /.,//,K

CN
O‘SC«J\/\O{ ktt-l\ a 9371 97‘)‘_é3‘17

Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

\/32:00 Filing Fee {1 $30.00 Filing Fee & 03 $55.00 Filing Fee & {0 360.00 Filing Fee.
Ceruificate of Status Centified Copy Centificote of Stats &
(additional copy 15 erivscd) Certilied Copy

{acdinonal copy b enchused )

Mailing Address: Street Address;

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.€). Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Montoc Street, Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO T
ARTICLES OF ORGANIZATION § i= 2

OF
20Z3N0Y 16 PM 3: 37
%eac\m Hox Saron&s LCSi o

(Name of the Limited Liabiliny Company

The Articles of Organization tor this Limited Liability Company were tiled on :}:/ﬁ 7_//_‘7/ and assigned
Florda document number _/_]_Lf 0oCO 7 Lf_g) 5 “/_

Ttus amendment 1s submtted to amend the following;

A. H amending name, ¢nter the new name of the limited liability company here:

_RR.c,hcfesisns LeC,

The new nome nust be didinguishable e conizin the words “Limited Lisbitity Company,” the designstion “LLL™ or the abbroviation =15 C."

LA .

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new maiing address, if applicable: — _/Z/', A.
(Mailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records. enter the name of the new registered
arent and/or the new registered office address here:

po- A
it A

Enter Florida street addresy

Mamc of New Repistervd Avent:

New Kepistered Office Address:

., Flerida
City Zip Coxle

New Reyistered Agent’s Siznatore, if chanaing Reristered Apent:

I herehy accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and | am Jamiliar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

I Changiog Registered Agent, Sizoatore of Newm Reristered Azent
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D. 1T amending any otber iformation, enter change(s) bere: (Antach additional sheets, if ”c;m%‘? ol
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L. Effective date, if other than the date of Miling: (optinnaf)
tI0an cffective date is Hsted, the date must be specific and connot be prior to date of filing o muee than 90 days aficr filing ) Pursiant W &05.0207 (34b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be bisted as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed cifective date, bot not an effective time, at 12:01 a.m. on the corlicr of: (b} The 90th day afier the
rccord s filed.

Dated _ SUsv. 11

Signature of a meraher of euthorizad representative of & member

Q_pcmqlm'cf @ t—[\

Typed or printed name of signee

Filing Fee: $25.00 /



