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COVER LETTER

TO: Registration Section
Divisien of Corporations

sussect: _ Red Line f’u,kl f-\{ LL

Namd of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submiued for filing,

Please retumn all correspondence concerning this matter to the following:

Pltwlw Mul v

Namwe of Person

Redloing Faaity L0

Finmbumpm].\'

570§ Benoty Blvd

Address

Tocalbnville, fL 32)7Y

(.‘iwr‘%!uc and Zip Code

Havlen(@ved20me v o . (oim

I E-mbil address: {1o be used for futyre annual report notification )

For further information concerning this matter, please call:

Ha\\”(\l Ml“f/lf ar ( q”“f} t?q!'258'7

Fxame of Person Arca Codu Daytime Telephone Number

Enclosed is a check for the following amount:

0 §25.00 Filing Fee MS.}'0.00 Filing Fec & 0 555.00 Filing Fee & O $60.00 Filing Fee,
Ceniificate of Status Certificd Copy Certificate of Status &
ladditivnal copy is enclosed) Certitied Copy

{additional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Division of Corporations Division of Corporasions

P.O. Box 6327 Clifton Building

Talluhassce, FLL 323 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
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Rof2one Keaity LLC o O %
1xame of the Limited Liabiliey Company as it now appears on our records. R o3

A Florida Linwted Liabiliy Comparty) RN <}

"'; ) (':l—\
The Articles of Organization for this Limited Liability Company were fiked on ] f% 2/0\ (o and assigned-
¥ ! 7

-

Flornda document number L\ lﬂ DDO |2 1 3 S Y

This amendment is submitied 1o amend the following:

A. If amending name. gnter the new name of the limited liability company here:

The new name must be distinguishable and vontain the words “Limited Liability Company.” the designation "LLC ur the abbreviation ~L.L.C.”

Enter new principal offices address. if applicable:

(Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Nume of New Revistered Aeent: S(AV A rbﬂlﬂ ¥\
New Reaistered Office Address: l )Jj 05 B ¢ af/h K? ' Y d

Fnier Florida sireer address

Gﬂwu\Dth\lQ Florida BLZZ“f

Cine Zip Code

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

Pherehy uccept the appoimment as registered agent and agree to act in this capacioe. { further agree 1o comph with the
provisions of all swatutes velative iw the proper and complete performuance of my duties. and [ am famifiar with and
wceept the obligations uf my position us registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address. | herebv confirm that the limited liabilite
compuiy has heen notified in writing of this change.
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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 dMember

Title Name Address ['vpe of Action

VP Caniit NGy 15708 Brath Blvd A
O-U»UUDV\V\U& ; FL 3ZZ&L{ B Remove

83 Change

Y Kiva §iyey 12705 Beach plud & add
JG.MDMVHLL gFL %222'% O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

- 0O Add

O Remove

O Change

- O Add

O Remove

O Change

Page 2 0f 3



D. If amending any other information., enter change(s) here: (Arach uddiviona! sheeis, if necessary,)

E. Effective date, if other than the date of filing: (optional)
T an etfective date 1s listed, the date must be specitic and cannot be prior 1o date of tiling or more than 90 days after filing.) Pursuant o 5050207 (3 xh)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cftective 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 S0th day after the record is filed.

Dated

ey 3 4 = 2014

)
v »Sigmuurc of 4 member or authurized representative of 4 member

Je  Brlan

Typed or printed name of stznee
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Filing Fee: $25.00



