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-

(((1116000267496 3))}

COVER LETTER
TO:  Reglstratlon Scetion
Division of Corporations
RS DIRECT A/C DISTRIBUTOR LLC
SUBJECT:
Name of Limited Liability Company
The cnclosed Avticles of Amendment and fee(s) are submitted for filing. ‘
Please return all eorrespondence conceming this matter 1o the following:
LISA ADAMS
T Name of Persan
LICENSES, ETC.
- Firm/Company
B86 1IOTIL AVE.N,, SUITE #6
Address
NAPLES, FL 34108
City/State and Zip Code
ETC@LICENSESETC.COM
E-mail address: (to be vsed {or future annual report notthication)
For further informaiion concerning this matter, please call:
LISA ADAMS 239 777-8321
Name of Person " {Al'ﬂil Code ) Daytime T'elephone Number

Enclosed is a cheek for the following amount:

{0 $60.00 Filing Fee,

B $25.00 Filing Fee O $30.00 Filing Fee &

Ceruficate of Status

MAILING ADDRESS:
Registration Scction
Pivision of Corporations
PO Box 6327
Tallahassee, F1. 32314

03 $55.00 ¥iling Fee &
Cartified Copy
(additional copy is enclosed)

Certiticate of Staius &
Certiticd Copy
(additianal capy 5 enclosod}

STREET/COURIER ADDRESS:
Registration Section

Division of Comporations

Clilton Building

2661 Executive Center Circle
Tallahassee, [1. 32301

(((H16000267496 3}))
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ARTICLES OF AMENDMENT (((H16000267496 3)))

TO
ARTICLES OF ORGANIZATION 2 N
OF Z
A C ‘/
v U(.(\ 0
. vl O
RS DIRECT A/C DISTRIBUTOR LLC P D <<\
{(Name of the Limlted Lisbuity Compuny as it now appenrs on_our records.} ’.'7’-1;' - O
(A Flonda 1mnf\5 Limiliy Company) - L{}‘ {J/_ ‘,4' :
(PN
- PSP, - 01/07:2015 NP -
The Anticles of Organization for this Limited Liability Company werce filed on et and asStgé!cg,. P
. (4
Florida document number & 13000003724 . 63.,}“?%\(\
This amendment is submilted 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 comain the words “Limited Liability Company,” the designation “LLC” ar the abbreviaton "L L.C."
Enter new principal offices address, il applicable:
[A34A

(Princinal office wdifress MUST BE A STREET ADDRESS)

Euter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

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

Namgc of New Registered Apeni:
New Repistered Office Address:

fnter Mlorvidastreat acldress

Florida
Ciny ZipCode

New Registered Agent's Signature, il'.clmug'u'g Registerey Agent:

1 hereby accept the appointment as registered agent and agree o act in this capacity. [ firrther agree to comply with the
provisions of all siatutes relative 10 the proper and complete performance of my duries, and I ai familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed io merely reflect a change in 1he regisiered office address, 1 hereby confinm that the limited fivbility
company has been notifled in writing of this change.

If Chunging Registered Agent, Signature uf New Repistered Apent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being pdded
orremoved from our records:

MGR = Manager

(((H16000267496 3)))
AMBR = Authorized Member
Title Name Address Type of Action
AMBR Sherry Richardson 2787 CORBEL LOOP
M Add
KISSIMMEE, FL 34746
(] Remave
O Change
AMBR Wayne Benner 312 BAST BAY STREET
W Add
DAVENPORT, FFL 33837
O Remove
O Chunge
MUGR Charles Richardson 2787 CORBEL L.OOP
0 Add

KISSIMMEE, FL 34746

H Remove

O Change

O Add

O Remove

— ~y
?U? =
—a anpe
=
ZRom
i
Mo x [TV
j;:l:l Ffove U
o P
25 o
S Clgmge

O Add

[ Remove

O Clunge

(({(IT16D0N267496 3)))
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D. If amending any other information, enter change(s) here: (Asach additional sheets, if 1edE(RAHRD00267496 3)))

2
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E. Effective date. if other than the date of filing;

document’s effective date on the Depariment vt State's records.

{optional)
(Tf an effective dale if listed, the date must be specific and connot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)(h)

(b} The 90th day after the record Is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Duted

Note: Ifthe dare inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed as the
Qctober 28th

2016

Rl

Signatic of a imemberor authorneed representative uf @ member

Charles Il Richardson, Jr.

L
Typed or prmted name of siynee

Page3 of 3

Filing Fee: $25.00
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