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COVER LETTER

TO: Registration Section
Division of Corporations

PREMIER PORTARLES. LLLLC
SUBJECT:

Name of Limited Liabihity Company

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Please return all correspondence concerning this matter 1o the tollowing:

George H. Knott, Esq.

Name ol Person

Knott Ebelini Han

FirmrCompany

1623 Hendry Street. Suite 301

Address

Fort Myers. Florida 33901

CityrState and Zip Code
robinddpremicrportablestl.com

Fematl address: (1o be used tor futare anmual report notitfication)

For further information concerning this matter. please call:

George H. Knou 239 334-2722
atd )
Nime o Person Arca Code Drayvtime Felephone Number
Enclosed s a check for the following amount:
3 §25.00 Filing Fee m $30.00 Filing Fee & 1 $32.00 Filing Fee & [0 S60.00 Filing Fue.

Certificate of Stnus Centified Copy Certificate of Status &

taddinonal copy 1s eaclosed | Certitied Copy
taddimoenal vopy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327

Tallahassce. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N Monroe Street, Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PREMIER PORTABLES, LL.C

{Name of the Limited Liability Company as it now_appeiars on our records. )
: Jabibity Company)

- : - e I . 1072242 ,
I'he Articles of Qrganizaiion tor this Limited Liabihiy Company were iled on 0972272014 and assigned

- 83
Florida document number L 1400018301

This amendment is submitted to amend the following:

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

RY Restrooms, LI.C

The new name must be distinguishable and contm the words “Limited Ligbility Company.” the designation “LLCT or the abbhreviation ~1.0.C

2 RG S TAY
Enter new principal offices address, if applicable: 720 BERGAMO WAY #101

(Principal office address MUST BE A STREET ADDRESS) — FORTMYERS FIL 33966
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Enter new mailing address. if applicable: 7200 BERGAMO WAY #10] B o
ORT MY ERS F] 33 o oo '
(Mailing address MAY BE A POST OFFICE BOX) FORT MYERS. Fl. 33966 < .
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B. Ifamending the registered agent and/or registered office address on our records, enter the name SPthegew registered
agent and/or the new revistered office address here:

Name of New Reuvistered Agent: N/A

New Registered Oftice Address:

Fnger Flovide strevr address

. Florida

Ciny Kip Cende

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

I herehy aceepr the appoiniment as registered agent aid agree fo act in this capaciiv, 1 further agree o compiy with the
provisions of all siatuees relutive o the proper and complete performance of my duties. and Fam familior with and
aceept the obligations of mv position as registered agent as provided for in Chaprer 603, F.8 Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm thar the dimited liahifity
company has been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




M ) v . . . . .
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 = Muanager
AMBR = Authorized Member

Title Name Address Tvype of Action

NAA
JAdd

CRemove

TJChange

Oadd

ORemove

MChange

TAdd

CIRemove

CiChange

JaAdd

CJRemove

iJChanye

E] Add

D Remove

CiChange

TAdd

CiRemove

CChange




D Ifamending any other information, enter change(s) here: dttael additional sheets. if necessarn

NAA

E. Effective date, if other than the date of filing: (optional)
(I an etfective date i listed. the date must be speeilic and cannot be prior to dine of iling or mere than 90 day s after fihing.) Pursuant to 6430207 13)¢h)
Note: i the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records,

It the record speeifies a delaved effeceive date, but not an cffective time, at 12:01 a.m. on the earlier oft (b)  The 90th day after the
record is tiled.

Dated m q . 19‘023 ~

o —

Signature of @ member chnmli\c ol it member

Robin Youmans. Manager

Typed or printed name of signee

Filing Fee: S25.00



