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COVERLETTER
TO: Reglsﬁ-ntlnn Ssetlon

Divitlon of Corporations

Remna Court Acedenry, LLC
SUBJECT:

Neuze of Limied Lishility Campany

Tt enolased Articles of Amendment and fec(s) are submittzd for filing.

Please retrn el correspondence eorcerning this matter to the following:

‘William Gerzell
Name of Person
' Finn/Company
37303 Hiskory T} Lane
Address _?w =
o R !
Dade City, FL. 33525 ;'&3 I
xm &= —
City/Stxas aad Z3p Code S e
wegiv@aol.com wl U
™ m
E-mrall address: {10 be wsed for Ainme anBial report noticanany ™y > O
p
-
For further information concerning this matter, please call: r; AR o
B>,
William Gexrell 267 S08-0442 DM
: @l ) =
Nomg of Pesson Arca Code Daytime Telephone Numnber
Enclosed is 8 check for the following smount:
O $25.00 Fikiog Feo 01 $30,00 Filing Fee & L] $55.00 Flling Fee & {3 $60.00 Filing Pee,
Cenificate of Stanrs Certified Copy Certificate of Status &
(sditiornl copy is enelesed) ) Certified Co,
{additional copy is encloged)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Raogistration Secton Registrarien Saction
Divislon of Corporations Division of Carporations
0, Box 6327 Clifton Building
Tallahasses, FL 32314 2561 BExeeutive Center Cirgle
Tailahatsce, FL 3230}

— ] 1

- m rr e e e — —

(15000172187 3)))



- : F=411
07-15-2015  10:40M4  FROM-GARYDYTRYCHRYAN o o +5618441064 T-206 P.003/00%

| (15000172187 3Y))

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QX

The Articles of Qcgrnization for his Limited Liabllity Company ware filed on Ju1¥ & 2015

and assigned
Florida document purmber &15000114665

This amendment i5 submitted to amend the following:

A, [ amending name, enter the now ngm. & of the )lmited lisbility compamy here: .

‘The sew oame st be Jistinguishable ind cantain lhe words “Limited Liability Company,” the designaticn “LLC™ or the abbreviztion *L.L.C.™
Enter new principal offices address, if applicable:

Pringipu! addr T BE A STREET ADD
- (e
R
.1
| e =
Enter new mailing address, if applicable; ';Jtl — 1
(MaiTing eddress MAY BE A POST OFFICE BOX) AN 5 3
Y2 » O
A o
o_-’-; F
B, If amending the registered agent sndfor registered office address on our rercords, g\ﬁ%;m%nf_meﬂ
reglstored agent andjor the new re offite address hera; .P"
Name of New Registered Agent: William Gl
Enter Florida sireet aiddress
Dads City . Floridn 33925
Qy Zip Code
N Yoy s Sippature, f changing Registered Ag

1 hereby accept the appointment as registered agent and agree fo act in this capacity, I further agree to comply with the
provisions of all statites relative 10 the proper and complete performemes of rmy duties, and I am fumiliar with and
arcept the obligations of my position as regisiered agent ax provided for in Chapter 603, F.S, Or, if this document is

being filed ro merely reflect a change in the regisiered office address, I hereby confirm thal the limited lability
compeny has been notified in writing of this change,

I!‘C\uuging'ﬂegm;d Agant, Sigmatare o{New Reglsttyed Asent
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If amending Anthorized Person(s) authorized to manage, outer e €itle, nume, and address of each person being added
or removed from pur resords:

MGR= Mamger
AMBR = Authorized Membex

Title ame Address

MGR John Clark Bills 3920 RCA Blvd., Ste. 2002

0 add

Palm Besch Gardens, FL 33410
i Remove

O Chaege

MCR William Gerell 37303 Hickery Hill Lane

o Add

Dado City, F1. 33525
B Ranove

0 Chaoge

MGR Michele Genell 37303 Hickory Hill Lane

o AK
Dags City, FL. 33525

[ Change

O add

1 Remove

O Change
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D. I amending avy other information, eater change(s) here: (dttach addifional sheeis, if recessary,)

gl
r
m
O

E. Effective date, if cther thaxt the date of filing: {optional)

(1 o e (Tietive date i5 lished, the deje must be specific md cuanot o prior th dats of Sling or more i 90 doya after Gling ) Pussmnt 1o 6050207 (330)

Note: Tfthe dnts insarted iu this blosk does not meet the applicable stanony filing requiraments, thig date will aot be |isted as the
document’s effective date on the Department of State’s records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the retord is filed.

Dm]ﬂy%‘ s
/%—»\

L]
Sigosiure of 4 member oc authorz2d roprescamtive ol 2 metmber

William Gerrell
Typed or printed mame of Signee
Page3 of3
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