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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF :

02/25/206 and assigned

The Articles of Organization for this Limited Liability Company were filed an
L16000039267

Florida documeant number
This amendment is submitted o amend the following:

A. If amending name, enter the pew name of the limited Jfability company here:

RNG AGENCY, LLC
The néw name must be distinguishable and contain the wonds “Limired Liability Company,” the designation "LLC" or the ubbreviation “L.1.C."

TS
f

Enter new principal offices address, if applicable:
Principal offlce address MUST BE A STREET ADDRESS,

nier n iling address, if applicable: R
E ew mailing address, if app S
TR L

{Mailinp oddroas MAY BE A POST OFFICE 8GX)
E‘g e ghi
; W Srdag
- T
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B. If amending the registered agent and/or registered officc address on our records, enter the of_the new”
registered agent and/or the new repistered office address here: k] Ejn
&2 W
3 = O

Name of New Registered Agent:
New Registered Office Address:
Entwr Florida streat address

, Florida

Zip Code

City

New Repisterad Agent's Signatare, if chaneing Registered Agent;
I herehy aceept the appoinfment ay registered agent and agree Io act'in this capacity. I futther agree 1o comply with the

provisions of all statutes relative 1o the proper and complete perfarmance of my dultes, and I am famtliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document ix

being flled to meraly reflect @ change in the reghitered office address, ) herehy confirm thal the limited Labillyy

company has heen notified in writing of this change.

If Changing Regirtered Agant, Sjgnature of Naw Rugictersd Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, png address of each person heing added

ar removed from our records:

MGR = Manager
AMBR = Authorized Membher

Title

AR

Namg

Neicodiar Jeftersan

Address

7853 GUNN HWY

Lype of Actinn

O add

#(33

W Remove

TAMPA, FL, 33626

(1 Change

[ Add

0 Remove

O Change

Q Add
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O Chunge

0 Add

1 Remove

1 Change

1 Add

0 Remave

A Change
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D. If amending any other information, enter change(s) here; (dnach additional sheets, if necessary.)

#1669 P.004/004

E. Effecdve dste, if other than the date of flling:

(optionat)

(If a0 effoctive dae is listed, the date must be specific and cannot be prior 1o date of filing or mers than 5¢ dayy after filing.) Pursuant 10 605.0207 (3))

document’s effective dale on the Department of State’s recards.

Noter 1t the date inserted | this block does nat meet the applicable staitory filing requirements, this dale will nor be tisted as the

() The 90th day after the record is filed.

If the record specifies a delayed effactive date, but not an effactive tima, at 12:01 2.m. on the earlier of:

(5/04
Dated

2017

q} EE% L é%gé?,. Ly
ature of a metibsr or authorized representative of a member

NeicaJiar Jefforson

Typed or printed name of signse
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