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COVER LETTER

TO: Repistration Section
Division of Corporations

RN COMPANIES LLC
SUBJECT:

T-522  P.02/05

Name of Limited Liability Commpuny

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

Please return all correspondence concerning this matter to the foHlowing:

Robert Needle
Nome of Person
RN Companies LLC
Fim/Company
5201 Villege Blvd
Address

West Palm Beach

City/Surte and Zip Code
fermcoffice@yahoo.com

E-mail address: (1o be used for funure annyuzl report notificanon)

For firther informatian eonceming this matter, please cll:

Robert Iveedle 561 687-1901

at )

Name of Persorn Ares Code

Enclosed is a check for the following amount:

Daytime Telcphone Number

21525.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & T $60.00 Filing Fee,
Cenificate of Swmius Certified Copy Cenificate of Siatus &
(addirionat copy is enctosed) Certified Copy
(additicnnl copy is enciosec)

Mujline Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Taliahassce, FL 32303

=568
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RN COMPANIES LLC
Name of the Limited Einbili

¥ 2 =
The Articles of Organization for this Limite¢ Liabitity Company were filed on 252014 . Eid astidhed
2 e -n
Florida document number 1400013 070 . r = .
L ——s
: e - "~y %
This amendment is submined 1o amend the following: T S !g- .
g6
A If amending name, enter the new name of the limited liability company here: A = r‘,*
ot 1 [J ¥

The now AaMme st be distingbishable and contain the words “Limited Lisbitity Compazy,” the designation “LLC" or the abbnvisﬁio‘c *LL.GX
-—1 ——

Enter new principal offices address, if applicable:

(Principal office gddresy MUST BE ASTREET ADDRESS)

Eater vew malling address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new repisteced office address here:

Name of New Regs! ent:
New Register Address:
Enter Florido sireer address
. Florida
Ciry

Zip Coae

1 hereby accept the appoinmtment as registered agent and agree lo act in this capacity. 1 further agree to comply with the
provisions of all staruies relative 1o the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligarions of my position as regisiered agent as provided for in Chapier 603, F.5. Or. if this document is

being filed 10 merely reflect u change in the regisiered affice address, I hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Chanping Registered Agent, Sippature of New Repistered Agent
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If amending Authorized Person(s) autborized tu manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title \ame Address Type of Action

AMBR Rachel Needle $201 Villape Blvd WPB.FL 33407 _—

wWRemove

OChange

AMBR David Needle 5201 Village Bivd, WPR, FL 33407 Badd
A

ORemove

oo
: g

=

i
i

cery oy
h

e wh

-

!

(

Oadd

CRemove

OChange

T add

LiRemove

T Change

TAdd

ORemove

CChangs
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D. If amending any other information, ¢ater change(s) here: (Awach additional sheels, (f necessary.y
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20072020
E. Effective date, it other thao the date of filing:
{1l 4n elfective date is

{optional)

listed, the date must be specilic and sannot be prior o date of filing or more than Y0 days afier iling.) Punuantte BUA0207 1Ix
Nore: 1T the date inserted in this block does not meet the applicable stawsory filing requirements, tis date will nat 2e listed a3 the
gocument's cffective date on te Department of Stawe’s records.

If the record specifies a delayed effective date, but not ap effediive time, a8 1201 a.m. on the enrtier of: th)  The 90th cay after the
record is filed.

Feb 3
Dated sbruary 20

Signature of 4 nwmber o zuthosized ropraseniaine ol u membuer

Robert Nesdle

Typed af prinied name ol 3igNee

Filing Fee: $25.00



