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COVER LETTER

TO: Registration Section
Division of Corporations

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all cormespondence concerning this matter to the following;

/71, chpel/ T 75rr,v

Name of Person

RI7TTL7 cec

S£E/ /o/ﬂm:?'e d Lepf Lhre
Wﬂ’é /Qf ﬁyﬁﬁcﬁd apzcmif// 6

‘l[}'ﬁﬂé—f'a/he/ /01 @ 6#-)4)/ - oI

E-muil address: (to be used for future annuai report notification)

For further information concerning this matter, please call:

FrAvk oper w OtP, ¥35 - 2895

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

X $25.00 Filing Fee 1 $30.00 Filing Fec & CJ $55.00 Filing Fee & {1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, 'L 32314 2661 Executive Center Circle

Tallahassee, F1. 32301




ARTICLES OF AMENDMENT r~

TO ;M/LED

ARTICLES OF ORGANIZATION
OF 2014 gyp
) 27 F'}.! l{
K J— TJ_L 7 LLC u“f "‘"A':"Sn‘ fv,,

The Articles of Organization for this Limited Liability Company were filed on ) upe 6 'ZJ/ Lfand assigned
Florida document number L— /(f goog 9/?_?2,

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “L.LC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicabie:
Prin, office STBEAS D,

Enter new mailing address, if applicabie:
(Mailing gddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

Regi Office : {J"P’/ fi(.ﬁ/-f@cj LFA{ ét4l‘/€

Enter Florida street address

/l/ /fﬂ/gf , Florida ?Z;'C;{/ é

(1 t's Si nt;

I hereby accept the appointment as registered agent and agree to 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 [ 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 t0 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 Registered Agent
Page 1 of 3




If amending the Managers or Authorized Member oo our records, enter the title, name, and address of each Manager or

uthorj mber being added or oved from nds:

MGR= Manager
AMBR = Authorized Member

m H! me &ggm !!ng OfACﬁOII

AR Thmes L Tower S Fowred logfite on
Avgples F, THHE st

%_R CA f‘l(ZogAgc J. Qaé/e} S'ff/ ﬂ/}/z?c//el//é‘fd(ud
W ,?ﬂ/é‘f/ L SE/e O Remove

0O Add

D Remove

0 Add

0 Remove

0O Add

] Remove

O Add

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

E. Effective date, if other than the date of filing: (optional)
{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State}

pated ). G c 20
Mﬂ/
“Slghature of a member or authorized representative of a member

Dhmes Liosd Bmer TL oumefiR
Typkd or printed 7

name of signee

Page3 of 3
Filing Fee: $25.00




RESOLUTIONS ADOPTED
BY
RJTJLT LLC

The undersigned James Lloyd Tomer, Authorized Representative of RITILT
LLC being the sole Authorized Representative of RITILT LLC, a Florida
LLC Company, hereby adopts the following resolutions.

RESOLVED, that James Lloyd Tomer Jr. is 100% owner of RITJLT LLC
and has been issued 100 shares of the company at $10.00 for each share and
is granted also the title of Authorized Representative (AR) for RITJLT LLC.
In addition Christopher J. Cokley is herby appointed Manager (MGR) of
RJTILT LLC and will operate and manage the LLC until further notice.

Dated: Jpne 21, 2014

Jame vd Tomer, Authorized Representative of RITJILT LLC.
% e

/fi,més Lloyd Tomer Jr. Authorized Representative and Owner of RITILT
LLC




