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ARTICLES OF AMENDMENT »
) TO _ BISOCT -8 gy g 00
3 ARTICLES OF ORGANIZATION SECRET ARy GF STate
OF TALLARASSEE, 7 omis
RP & RP LLC
vame of The ed Lla Caompany a3 jt now Appe
orida Limitod Tisbi ompan
The Artictes of Organization for this Limited Ligbility Company were filed on SEPTEMBER 21 2015 and assigned

This amendiment is submitted to amend the following:

A. If amending name, ender the new name of the limited linbllity company here:

"Ihe new name must be disinguishable and contain the words “Limited Liability Company,” the designation “LLC" or ke abbreyiation "L.L.C."

Euter wew principal offices address, if applicabic:
Principal office MEUSTBE A4 ST, RESS]

Eater new makiing address, if applicable;

(Miling nddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the pame of the pow

regigtered agent and/ox the new vegistered office sddress here:

Namg of New Registered Agent:
New Registered Office Address:
Enter Floride strecl addresr
, Florida
Q Zip Code

New Repistered Apent's Sipn il chaopin ster Ent:

1 hereby aceept the appoinmment as reglstered agent and agree fo aci in this eqpacity. I further agree 1o comply with the
provisions of ail statutes relative o the proper and complete performance of my dutics, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed io merely reflect a change in the registered affice address, I hereby confirm that the limited liabiliry
company has been notified in wrifing of this change,

It Chanping Reylstered Agent, Signature of Nuty Rugisiersd Agent
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If amending Authorized Person(s) authorized to manage, guter the tine, namo, and addeess of each person being added
or verpoved from gur recgrdar )

MGR= Mnnnger
AMBR = Authorized Memhor

Titie Name Addresy Typg of Action
MGR BAUL CAPELAN REY 976 OSCEOLA PARKWAY 1 Add

KISSIMMEE, FL 34744
_ Remove

W Changs

MGR RAUL J CAPELAN URTUBIA 976 OSCEQLA PARKWAY 5 Adg

KISSIMMER, FL 34744
0 Remove

B Change

MGR PAOLA C CAPELAN URTUBIA 976 OSCEOLA FPARKWAY o1 Add

KISSIMMEE, FL 34744
2 Remove

il Chanps

O Add

1 Remove

O Change

D Add

0 Remove

O Change

D Add

O Remove

A Change
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D. Ifamending any other lalormation, Enter changc{s) beve: {Arach additional sheets, if necessary,)

SERIE
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E. Cffective date, if ather than the date of Ming:

{optional)
{1Fan effectlve date is listed, tho dote mual be specific and cannot be prins te dute of filing or more than 50 days afier Aling.) Pursuan! 1o 605.0207 (3)(b)
Note: If the daiz inserted in this block doos not meet the applicable siatutory filing requirements, this date will not bs listed as the
doouinent's effective date on the Department of State's records,

If the record specifies a deiayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day wfter the record is filed,
Dasd mw*ﬂ\ .

signature of a member or gulhorfzed represonintive of 8 member

2015

RAUL CAPELAN REY

Typed o1 printed name of stgnee
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