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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2021

MANUEL R. FREEMAN
3001 SUNSHINE BLVD.
MIRAMAR, FL 33023

SUBJECT: R&R AND TS UP LLC
Ref. Number: L16000100751

We have received your document for R&R AND ITS UP LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP AMENDMENT, but
your entity is a LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

if you have any questions concerning the filing of your document, please call
{850) 245-6050.

Alecia Rivers
Regulatory Specialist i Letter Number: 021A00017625

www.sunbiz.org
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COVER LETTER

TO: Registration Scctivn
Division of Corporations

SUBJECT: R;H QIUA 1S U\D LZ_C,

Name of Liniited Liability Company

The enclosed Articles of Amendmenst and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

MAmwel A <YL mpn

Name ol Persan

f

AR Aad s wp LLC

Finm{ ompany

300l Sunshint Blvd

Adldress

Mivampr ,_ SL 23023

CitviStule and Zip Code

ek Lyse man 85 @ Concast, ool

E-muil address: 1w be used Tor felure s repurt NuliBeation)

For further information concerning this marter, please call:

manue) A, Sy¥zem pa) w950, _50-~4452

Name of Persun Arcs Coide [) pvlime Inlehmu. Number

Enclosed s a check for the follawing amoun:

O $25.00 Filing Fee £1 830,00 Filing Fee & 33300 Filing Fee & » 1 S0 U0 Filing Fee,
Certifivate of Statux Certfied Copy Cerlificaie of Stans &
crdehtiomal copy 15 enclosed Certilied Copy

tatditinal vops 15 enclosed)

Mailing Address: Strect Address:

Registration Sectian Registration Scetion

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite Sit)

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

*R And Ths 0P Llc

{(Name of the Limited Liability Company 45 it now appears on our recards.)
(A Tlonda Looned LiabiTay Compuny)

The Articles of Organization for this Limited Liability Company were filed on C’\C_‘\- Q\QQ(" M &C‘u_jdnd assipned
Florida document number ]__l/ ooc l o ] /J__.

This amendiment is submitted 10 amend the following:

A. Il amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the devignanon “LLCT o the abbrevigtion =L 1.C."

Enter new principal offices address, if applicable: 3 € C"!______%L\(\J S\”\ I‘t\] % ’%E / (i
(Principal office address MUST BE A STREETADDRESS)  YOaXo MR, L 330073

Enter new mailing address, if applicable: _3 O O_\_BL{\) S\'\l #of %__.__—\" C]
(Maifing address MAY BE A POST OFFICE BOX) mitamak XL 3302 5

™
<
,...)
-

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new rcf_ntt-red
agent and/or the new registered office address here:

L

Nume of New Reuistered Avent: _ m FUUL{Q \ {)\ ¥\5 'Q e T W i ;
New Rewistered Office Address: 3 (__Q %_'M\;\JVS\\ e /6 \\r’ é —‘:—

Farer Flornda street adidress

_m\_\j{L\_\“(\ ﬁ;‘% o . Florida _33 & 13

ey A Cende

New Registered Agent’s Signature, if changing Registered Apent:

L hereby accept the appointment ay regisiered ugent and agree w act in this capac iy, { further agree to compiv sk the
provisions of all statuies relative 1o the proper and complete performance of my dutics, and I am Sfamilicor with and
accept the obligations of my position as registered agent as provided for in Chapter 0@J.S. Or, i this ducument is
being filed to merelv reflect u change in the registered office address. the limited lHabiline
company has been notified inwriting of this chanye.

i

It (;l{:ulging Registered

Sigmature of New Registered Auent




It amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action
T%R Ric\{\l.\ﬂ:\ ™, B(A\’Uﬂe)} 10{?)0\ LA, SCL Q_\‘r_{{\‘:_u\{ ClAdd
m.\ (m |' C\i Ay AE NS !__EL 3 3 0S5 EXRcmu ve

{IChange

ClAadd

CIRemove

I Change

iAdd

CiRemowe

O Chanye

CiAdd

DRemove

(D Change

OAdd

CIRemuve

TiChange

Cadd

CRemove

[JIChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary)

Effective date, if other than the date ol filing: {optional)

(1f un effective date is listed, the date must be specitic and cannot be prior o date of filing o1 more than 90 days afier 1liog ) Pursuant o 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutary 1iling requirements, this dine will not be disted as the
docwment’s etfective date un the Departisent of State’s records,

[f the record specifies a delayed effective date, but net an effective time. at 12:01 a.m. on the carher oft (b The 90th day atter the

//%77/%

blpmlun. ol @ meinber or authorized representative uia member

e rnd A /’/fZﬁ?%//J

Typed or pamed name of signee

Dated

Filing Fee: $25.00



