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Richard A. Shapack ¢

Of - Counsel
October 11, 2016
Registration Section RE:  Rhodes Family Enterprises, LLC
Division of Corporations Amendment to Articles of Crganization
Clifton Building Qur File 7268.002

2661 Executive Center Circle
Tallahassee, Florida 32301

To Whom It May Concern:
Accompanying please find the following:

1. Cover Letter;

2. Check to Department of State for $55.00 for filing fees;

3. Original Articles of Amendment to Articles of Organization for Rhodes Family Enterprises,
LLG;

4. Copy of Articles of Amendment to Articles of Organization for Rhodes Family Enterprises,
LLC;

5. Return Federal Express Envelope and Label

Please return the certified copy of the Articles of Amendment to Articles of Organization in the Federal
Express envelope and tabel provided for your use.

Please call if you have any questions regarding the enclosed.
Sincerely,

TREISER COLLINS

Deborah Needles

Legal Assistant to Christopher J. Cona, Esq. and Thomas A. Collins, Esq.
For the Firm

e-mail: dneedles@swflalaw.com

Enclosure

Also admitted in; % Connecticut % [llinois & Kenlucky ¢ Michigan



COVER LETTER

TO: Régistration Section
Division of Corporations

SUBJECT: ZéﬂJ’J //‘?f'r}:/k Lﬂvlf’/ﬂdél Ll

Name of Limited Liabiity ?6(11{).1:1\

The enclosed Articles of Amendiment and fee(s) arc submitted for filing,

Pleasce return all correspondence concerning this matter 1o the following:

L v nh

Name of Person

e T(e, s //?//uw

Flnn/Cump‘un
708 gmm (N
Vgl fr 343
" C#}fStalc 4nd Zip Code

Ceomh P rinflelmm, L on

L-mail address: {10 be used for fufure annual report notification)

For further information concerning this matter, please call:

LACTS Lonn 2139, 197970y

Name of Person Area Code [Yaytime Telephone Number

Enclosed is a check tor the following amount:

25.00 {filing Fee {J $30.00 Filing Fee & A 5.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status tified Copy Certiticate of Status &
(additienal copy 15 enclosed) Certified Copy

{additional capy is enclosed)

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

ivision of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FE 32314 2661 Exceutive Center Cirele

Tallahassee. FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ﬂL’MIU Fﬁm\l»\ Enve/nliie L

(Name of the Limited Liability Company as it how am)e.us[on our records. )
1abLlse¥ Company)

The Articles of Organization for this Limited Liability Company were filed on E/Z Q// 7 and assigned

Florida document number L/Lfo vo/7 {71) /

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compnny."—mbsignulic)n “LLC™ or the abbreviation L1 ¢ ™

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

Enter new mailing address, if applicable: \

(Muailing address MAY BE A POST OFFICE BOX) \

o~
~=

B. [If amending the registered agent and/or registered office address on our records, enter the n.;mt of ‘The new

registered agent and/or the new registered \ﬂice address here: Lo -
N e
ot 1
)
Name of New Registered Agent: 2 >

\ e (=) -
New Registered Office Address: Pt

Enier jcler s %"‘ o

City Ly Codde

New Registered Agent’s Signature, if changing Registered Apent:

I herchy accept the appointment as regisieredragent and agree to act in this capacity. 1 further agree to comply with the
provisions af all statutes relarive (o the proper and comglete performance of my duties, and T am faniliur with and
accept the obligations of my position as registered agent arpeovided for in Chapter 605, F.S. Or. if this document is
being filed to merelv reflect u change in the registered office a 8. [ hereby confirm thar the limited liabiliry
company has been notified in writing of this change.

1f Changing Registered Agent, Signatiwg of New Registered A
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. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

120 Ardiny ¢ Rhaode

LoV pele K. e

l\
“a.S

l/lﬁ Hinprd [lhadey

Martse/ Andiun e

Address

Type of Action

/2 Y5 ﬂm// ajﬂm LANE 1 aud

w/e/, Ur Jw/ﬁ lremone

O Change

/13'{6 KMJ [q’m’u Ltwe O] Add

Rkem ove

Negle, 3419

O Change

1957 [Asey éew Losd 0 nas

/\Jd [cO,MS ﬁa 7Lﬂ7{9@mw

O Change

(2956 ﬁﬁj/ Llj/vff” [Are W

[0 Remove

_/‘//9%/% Hr 34l

O Change

_BAdd

I Remove

O Chanpe

v

Danad ' 7

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

AN

~
F. Effective date, if other than the date of filing:

(optional)
(It an efYective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Hb}

Note; 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed.

Dated d (/Vf’)ﬁ@ / _/{ A

N

Signature of-rfoember or authorized representative of a member

Lhn LonA- f 0141177, / W}n ﬁri‘

Typed or printed name of signee

" m-»

DL ?M
PEN

t‘.‘; ™2

1 m
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