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COVER LETTER

TO: Registration Section
Division of Corporations

EniBanApe USA, LLT

wame of Limited Liabiliy Company

SUBJECT:

I'he enclosed Articles of Amendmeni and fee(s) are submiited tor filing.

Please return all correspondence coneerning this matter to the following:

Dranigl M V&N

Name of Person

SiljBoAnns VSA, LLC

319 DeaL maa JehRNce

Address

NAPLET, L IN)05

lt\t‘\:.m. and Zip Code

Der!@® Bl B08ADSUSA Corn

E-mail address: {to be used for tuture annual report notfication) '

For further information coneerning this matter, please call:

‘\m«fr&(, Wy QUG ]

Name of Person

T4

Area Code

3155000

Daxtinie Telephont Number

Englosed is a cheek sor the following amount:

a $30.00 Filing Fee &
Cenilicate of Status

S25.00 Filing FFee O $55.00 Filing Fev &
Centified Copy

(additianal copy is enclosed)

O $60.00 Filing Fee.
Certificale of Status &
Certitied Copy

fadditienal copy s enclosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section

1 vision of Corporations
P, Bos 6327
Tallahassee, 71032314

Division of Corporations
Clitton Building

2661 Executive Center Circle
Tullahassee, 171 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RillBesfps USA, LLC

(Name of the Limited Liability Company as it nuw nppears on nur records.}
{AF Labihity Company)

v .
The Articles of Or uanmmon tor this Limited Liability Company were filed on /2‘ //4’ and assigned
Florida documemnt number l—- KOOQOO ’ 3'7 J/

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC" or the abbreviation "L.1L.C.”

Eater new priacipal offices address, if applicable: = —
T ope

(Principal office address MUST BE A STREET ADDRESS) - .' = .
e 2
VS LY e ne
o :." —_— —
L=

Enter new mailing address, if applicable: nd PR ;,-:»-i,.
g

(Muaifing address MAY BE A POST OFFICE BOX) - i R—
S @

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:

Name of New Rewistered Agent: D/Qf\f/@(, VV; < (/\/5- ff‘[ }
New Repistered Otlice Address: é 5/7 D EC n/} ”?/’\’ /@ﬁ: M Cg

Enter Florida street address

NﬁpLX§ . Florida 3 \// Dg

Zip Codde

New Reeistered Avent's Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacitv. | further agree (o comply with the
provisions of all siatutes relarive (o the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 6035, F.5. Or, if this document is
being filed to merely reflect a change in the registered aoffice address, [ hereby confirm thar the limited Hability

company has been notified in writing of this change.

Signatur

IT Changing Registered Agent,
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

r removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

g,  Drensi-m cvarn 69T DRC ML FfARCE g

JRcmm'c

O Change

JAmBR  Dawrel M CVawl (819 DEL mar Terdhed. sl
' VAL, FL 39105

__ORemove

O Change

O Add

B Remove

8 Change

0 Add

O Remove

8 Change

8 Add

e
O Rc}rgovc

O Change
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. If umending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(i an etfectise Jate is fisted, the date must be specitic and cannot be prioe 1o date of filing or more than 90 days afler filing.) Purnuant o 60530207 {3K(b)
Note: [ the date inserted in this block does not meet the applicable statutory 1ling requirements, this date will net be listed as the

document s ctfective date on the Departmient of State’s records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

5“'/ F @017

Dated
| A/Q//
/)ﬂ/\ LL\/
Signaiure of a membeparduthorized representative of a member

Dbwret vy, 0]

Typed or printed name of signee
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