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COVER LETTER

TO: Registration Section
Division of Corporations
R
THAT RTI, L1C
SURIECT:
* Name of Lintited Labilty Company

The enclosed Artictes of Amendment and feeis) are submined tor tiling,

Please return ull correspondence concerning this matter o the tollowing:

Richard K Hriiton

Name of Person

Britton Law 1.1.C

Firm/Company

2124 Park Sureat

Adldress

Tacksonville, F1. 3220144

Citv/Stte and Zip Code

RickigiBrinonlawtle.com

E-muail address: (to be used tor fitture annuad report notfication:
For further information concerning this matter, please call:

KRichard Britton iy IRY-1903
at ( }

Name ot Persan Area Code Prastime Telephone Number

anclosed 15 2 check for the Tollowing amount:

® 52300 Filing Fec TOS20h00 Filing Fee & T S335.00 Filing Foee &
Certiticate of Status Certitied Copy

fadditzomal copy is e losed

- ~.

-
Mapling Address: Swreet Address:

/ Registratton Section Registration Section

0 So0.00 Fiting Fee.
Ceruneate of Sttus &
Cartified Copy
taddional vopy s coclosed)

Division of Corporanons
P.0). Box 6327
\ Taltahassee, FL 32314

Dhivision of Corporations

The Centre of Tallahassee

2415 W Monroe Sureet. Suite 810
Talluhassce, FL 32303



TO
ARTICLES OF ORGANIZATION
OF
Thai RTIL LLC

ARTICLES OF AMENDMENT

cA Flonda Timined Bataliey Company
Florida document number

{(Name of the Limited Liabtlity Company s i1 now appearsy on onr records, )
LI3N00180431

The Articles of Organization for this Limued Liability Company were tiled on

March

32020
[his amendment s submitted w amend the Tollowinge

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

Fhe new e miust be dstinguishable and contain the woerds: “Limited Liabilisy Company
Enter new principal offices address, it applicable
{Principul office address MUST BE

the duesignation

LT
{ STREET ADDRIESS)

and assigned

Enter new mailing address, it applicable
) i L

wp

or the ahbreviation

“lL

A0

e

\‘ii

(Mailing address MAY BE 4 POST QOFFICE BOX)

. fl

[ i "
avent and/or the new revistered office address here

-

1

N's}

-

o

o2

n
n

Name of New Rewistered Aeent

New Reerstered Offiee Address

-
B. If amending the registered acent and/or registered office address on our records, enter the name of the new registered

Ciry

Fater Flovida sirect adidresa
New Registered Avent’s Sivnature, if changing Revistered Avent

. Florida

Aip Code

I hereby aceept the appoiniment us registered agent und agree 1o act in this capacie, [ further agrec wo comply witl the
provisions of all statutes relative 1o the proper and complere performance of my duiics, and { am familior witle and
company fas heen notified insvriting of this clange

accept the oblications of my position as registered agent ax provided tor in Chaprer 603 1.5 O, i this document is
heing fited 1o nierelv vetlect a change in the registered office address. lereby congirm that the limited Habilin
(= B AN Ll

If Changine Regvistered Agent, Sienature of New Registered Aoent




[f 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

Tite

MGR

MGR

Name

Hructrakoon. Pongsak

Swrtwan Tingsamit

Address

Y01 West Dety Branch Lane

Jucksonville FLL 32259

901 West Doty Braneh Lane

Jacksonviile FILL 32239

I'vpe of Action

JAdd

W Remove

1 hange

A

ClRemove

O Change

O Add

TIRemove

DIChange

I Add

O Remove

OChange

T Add

ClRemove

TChange

JAdd

LI Remove

U Change



D. If amending any other information, enter changels) heres pAnach additional sheets. i necessary.)

. - ) i December 31, 2019
E. Effective date. if other than the date of filing: (optional)
(fan effective date is listed. the date must be specitic and cannat be prior w date o filing or inore thas S0 davs atter Hling) Pugsuant to GOS80207 (3)ihy
Note: I the date inserted in this bleck does not mect the applicable sttutory filing reguirements. this date will not be listed as the
document’s cifecnve date an the Deparinent of State’s records,

Hthe record specifics a delaved eftective date. bur not an ettecuve tme, ar F2:010 aome onthe carlicr ot thy The 90th day afier the
record is tiled.

March 13 020
Dated .

cj_fn/-o:,r\a Sa}(/;lua,

Signature of o nmember or anthorized representative of a member

Jindana Saichua, as personal representative of the estate o Pongsak Hruetrakoon

Typed ar printed name ol sigoee



