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COVER LETTER

TO: Registration Section
Division of Corporations

RedZone Realiy L1LC
SURJECT:

Name of Lintited Lighiling Company

The enclased Articles of Amendment and feers) are submitted for fiting,

Please return all surrespondence concerning this inatter 1o the tollowing:

Havley Miller

Nuame of Person

RedZone Realty 1LELC

FimvCompans

13705 Beach Blvd

Addross

Jacksonville, FL 32224

Clivestirte and Zip Code

havley wredzonerg.com

Eemai! addres<s (o e used Sor Rature annaal repsn Uit gt
For further information concerning this matter, please vall:

Havles Miller QiR A14-2900
R )
Name of Person Arca Code Diytime 'slephons Number

Enclosed is a check tor the foltowing amount:

= S25.00 Filing Fee Z S30.00 Filing Fee & 5 85500 Filing Fee & 2 Selhi Filing Fee,
Certitficate of Status Certified Copy Ceruficate of Status &
Laddinanal copy 1 enchoseal Cenified Copy

taddimonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Talahassee, FLL 32314 2413 N. Monroe Street. Suite 810

-~

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RedZone Realy 1LLC

(Name of the Limited Linhilitnn Company as it nun appears an our recorids.
(A elonda Lomited TrabiTes Company

. . . - . o e . 0708 .
I'he Articles of Organization tor this Limited Liability Company were filed on 179272 e and assigned

) rrvee
Florida document numbep -1000F27358

This amendment s submitted to amend the following:

A IFamending nume, enter the new name of the limited liability company here:

[ ~
] ——
:; [ wo
~X o 7

! ey
The sew name niust be distingeishable and contain the words ~Limited Lishilits 1 ampany.” the designation L1 or the abbrev iationt™.. ] 0 e e
oot T =

:" f;_ N Sn.— .
Enter new principal offices address, if applicable: e pery
: (327 I {F
(Principid uffice uddress MUST BE A STREET ADDRESS) s e = i}
HEEES By
LS ®

SR

rr*i (o2

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifumending the registered agent and/or registered office 2ddress on our records, enter the name of the new resistered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Reuistered Otlice Address:

Fnier Flovida sireet adidresy

. Florida
v A Code

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

[ herebvuccept the appointment s registered agent wd agree (o act in this capacine, | urther agres (o complv witl the
provisions of afl stututes velative to the proper wid complete perfirmance of my dutics. and Fam familior with and
aceept the obligations o my position us registered agemt as provided tor in Chaprer 805 F.8 Or, it this dovument is
heing tited to merely reflect a change in the registered office address, 1 hereby contirm that the Timited liankiliny
company fwis been notitied in writing of this change.

If Changing Rezistered Agent. Signature of New Kevistered Aoent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remuved from our records:

MGUGR = Manmager
AMBR = Authorized Member

Title Nuame Address Type of Action
VP Candice Muoemdy _
Add

[ 3703 Beach Blvd. Juchsonville, FL 32224 .
- Remove

OChunge

CIadd

SRemove

CHChange

ClAadd

TRemove

TiCharge

TAadd

TRemove

CiChange

Ciadd

—Remove

CChange




D. If amending any other information, enter change(s) here: Clitach additionad sheeis. it'n LUSNC )

Weare wanting to amend vur main address and remove Candice Moody trom our business.
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- . - ) 11/ 26426HY
F. Effective date. if other than the date of fling;

(optional)
1an etfective Jowe i Hted, the date must be specitic and cannot be paor W date of [iing or more than 9 day s afier filing. ) Pursuant o 6030207 (33bs
Note; [t the date inserted in this block does not meet the applicable statutory Gling cequirements. this dase will not be listed @5 the
document’s effective date on the Department of State s records.

1T the record specities a delaved etfective date. but not an ettective tme, at 12:01 a.m, on the earlier of: «by
record 15 filed.

Fhe 90th day after the
December Seventeenth
Dated

a P
s

-

\ /\w
o 'Mmrc of a nwember or authorized representative of a member

\YM& hﬁbm

R IR

[vped or printed name of signee

Filing Fee: $23.00



