(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pickur [] warr [ mar

(Business Entity Name)

{Document Number)

Certified Capies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

) N0 00O 197358

AU

600321608916

R A N e e R

d

ol

conr

67 Gk

AT AONG
w2



COVER LETTER

T Hegistration Section -
Division of Corporations

RedZone Realiy LLC
SUBJECT:

Name ol Limited Lability Company

The enclosed Articles of Amwendment and feers) are submitied for liling.

Please return all correspondence concerning this matier to the illowing:

Havley Miller

Nane of Person

RedZone Realty, L1LC

Firm:Company

13705 Beach Bivd

Address

Jacksonville, FL 32224

CitveState and Zip Cade
hmillerfdredzonereahiyeroup.com

E-mail address: (1o be used for Tuture anneal repoit notification)
For further informanion concerning this matter. please call:
Havley Miller 404 N91-2357

at | )
Name of Person Arca Code Bavtime Telephone Number

Enclosed is a check tor the following amount:

O $25.00 Filing Fee & $20,00 Filing Fee & O 33500 Filing Fee & G so0000 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
taddinonal copy is enclosed) Certitied (‘Up'\'

vadditional copy i enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rewstration Section Regixtration Section

Division of Corporations Division of Corparations

P.O. Bow A327 Clifton Building

Talluhussee, FL 32314 2601 Execative Center Circle

Talahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RedZone Reabey L1LC

(Name of the Limited Liability Company as it now appears on our records. )
1A TTonda [.1111!!ch _tabiTity Company)

077052016

The Articles of Qreanization for thiz Limited Liability Company were filed on amd assigned

LIGOMII27358

Florida document number

This amendment is submitted to amend the tollowing:

Al If amending name, enter the new pame of the limited liability eompany here:

NA

The new pame must be disunguishable and contuin the words “Limited Liability Company.” the designation “LLC™ vr the :!hh:i\;j.;:iiun CLLCT

Enter new principal offices addruess, if applicable: NA -

(Principal office address MUST BE A STREET ADDRESS) '

Enter new mailing address. if applicable: e

(Mailing address MAY BE A POST OFFICE B}

B. If amending the registered agent and/or registered oftice address on our records. enter the name of the new
recistered agent and/or the new registered office address here:

. . . 1,
Name ol New Registered Agent: NA

New Regisiered Oftice Address: NA

Enrer Florida sirect address

. Florida
Ciry Zip Coule

New Registered Agent's Signature, if changing Registered Apgent:

[ hereby aceept the appointment as registered agent and agree to act in this capaciiv, | further agree 1o compl with the
provisions of all stattes refative 1o the proper and complewe performance of my duties, and Fam familior witl and
accept the obligations of my position ws registered agent as provided for in Chapter 603, F.5. Or, if this documeni is
being fited 1o merely reflect a chunge in the registered office address, [hereby confirne thai the linmired liabitin
company has been notified inwriting of this change.

IF Changing Regiviered Agent. Signature of New Registered Agent
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If 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

Tide Name Address Type of Action
MGRM Jason Bubin 1 3705 Heach Bivd. O Add
AL

Jacksonville, FL 32224
B Remove

O Change

MGRM Sara Babin 13705 Beach Blvd. B A
fANNIe

Jacksonville, FL 32224
O Remove

3 Chunge

O Add

O Remowve

w

L Change

\

O Add

T
-

O Remove
e~

)

£ Change

O Add

B Remove

0O Change

0O Add

O Remove

A Change
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.

. I amending any other information, enter change(s) herer (Anuch additional sheets, i necessar.)

O

E. Effective date, if other than the date of filing: (optional)
I an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 94 davs after filing.) Pursoant to 6030207 (3 b}
Note: [1the date inserted in this block does not meet the applicable statutory filing requiremeniz, this date will not be Histed as the
document’s etfective 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 '2/[? '/ZO 18 .

i

Sigiare afa member or authorized sepresentative ol o member

Lauren Martilly

Typud or printed name of signee

Page 3 of 3
Filing Fee: $25.00



