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COVER LETTER

TO: Registration Section
Division of Curporations

RLSEPP HOLDINGS 1LLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendiment and iee(s) ure submited for tiling,

Please return all correspondence concerning this matier 1o the following:

Pauta Barnent

Nute of Person

PinoNicholson, PLLC

Fizm/Company

184 S, Orange Ave., suite 1650

Address

Orlando. FIL 32801

Cinv/State and Zip Code

pharmet@@pinonichuisonlaw.com

Femail addiess: (o be used Tor futire annual report nettication}
For turiher information concerning this matter, please call:
Paula Harnett 107 Yif-1745

at( )
Name ol Person Arca Code

Davtime Telephone Number

Bnclosed s 2 check for the [ellowing amount:

B $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

0 S35.00 Filing Fee &
Certified Copy

O S60.00 Filing Fee.
Certificate of States &
Centitied Copy
laddinunal copy v enclised)

{addisonal copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corpurations
P Box 6327
Tallahassee, F1L 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitien Building

2601 Exective Center Cirele
Taliahassee, IFE 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

RLSEPP HOLDINGS LLC

(Name of the Limited Liability Company s it now appears on our records,)
tA Flonda Limswed TaabiTny Company)

2/12/20 .
0271272016 and assigned

The Articles of Organizaton tor this Limited Liability Company were fled on

o o 015
Florida document number L16000030915

Thiz amendment is submited 1o amend the fellowing:

AL If amending name. eater the new name of the lmited liahility company here:

RSL Holdmgs L1.C

The new name must be distinguishable and contain the words “Eimited Lisbility Company,” the designation “LECT ar the :

ihbreviation w1L.1L.C

1
Enter new principal offices address. it applicable: E = &
T C
(Principaf pffice address MUST BE A STREET ADDRESS) = ? s
Thee. GO I
s 2 )
[ (%) P
s H
n:"- H = - 'E-('—-‘
Enter new mailing address, if applicable: e TR !
= .
(Mauiling address MAY BE A POST OFFICE BOX) R
L

address on our records, enter _the nume of the new

B, I amending the registered agent and/or registered office
redistercd avent and/or the new registered office address here:

Nane o New Rewvistered Avent:

New Registered Office Address:

Inter Flovida streer adidress

. Florida
iy Zip Code

New Revistered Acent’s Signatwre, if cluanging Registered Avent:

I herebyv aceept the appointment as registered agent and agree to act in this capaciiv, 1 further agree io comply with ihe
provisions of all statuees relative 1o the proper and complete performance of my duties, and Tam familiar with and
aceept the obfigations of my position as regisiveed agenr as provided for in Chapeer 603, FLS. O i this doctiment is
heing filed 1o merclv reflect a change in the registered office address, Thereby confirm thar the {imited liahiline

compiy s been notificd inwriting of this chenge,

If Changine Registered Agent, Sigmature of New Revistered Avent

Pape 1 of 3



If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_being added

or removed from our recards:

MGR = Manaper
ANMDBR = Authorized Member

Title Name Address Tvpe of Actiun
0 Aadd

1 Remove

O Change

O Add

O Remove

O Change

FPadd
o
ST
@j{cmu_\-u.-
I
T
%fh;ﬂ@g

o
B add

O Remove

O Chuange

D Add

O Remove

O Change

O Add

0O Remane

O Change
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b I amending any other information, enter change(s)y heve: Cdrtach additional sheets, i necessary
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E. Efteetive date, il other than the date of filing: {optional)
Ut an ellective date is Tisted. the date must be specitic and cannat be prior wdate o filing or more than Q0 davs alier iling,) Purswnt o 6030207 (3

Note: [1the date inserted in this bluck does not meet the applicable stututory lling requirements. this date will not be lisied as the

document’s eftective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated

sentative of a member

- member or gy

Sagnatuere

Laurengy

Typed or printed name ol signee
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