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COVER LETTER
TO: Registration Section
Bivision of Corporations

8

SUBJECT: RF—E‘\MC‘C Qfo@ex“c’q Monatement L

v Sy i .
Name of Limited Lizbiline Company

The enelosed Articles of Amendment and fee(s) are subnuted for filing,

Please return all correspondence coneerning tns matter w the following:

N ol Persen

RE NVireer pfoges("tu m&m%w*:'—

Firm Co!np:ln)

= 9 Mon—*tteal Q\\.‘aevxu.,a

Adidress

W\&J\\Ouu.rv\e ‘:\-— 3 lq 3y

City State and Zip Code

ACQ\{\AG\(&S FTUNG cmnal. com

E-hwil uddiess: (1o e used for fodare annual report nalification)
IFor turther information concerning s matter, please call

h eld\e e

Al S Z\ )
Namw ol Person Arca Uede

254 - OL&y

Fnclosed is a check tur the following amoeunt:

O 2500 Filing Fee O S 00 Fling Fee &

[avume Telephune Number

15

Wy vl
ARNEE

+

9156
“%3531

ERAA

y0iH0

55500 Filing Fee & 0 S60.00 Filing Fee,
Certilivate of Status Cermhied Copy Certilivate ol Status &
tadiditonal copy s enclosed)

Cerntied Copy

taddinonal copy s enclosed)

MATLING ADDRESS: STHEETHOURIER ADDRESS:
Regrstration Section Registration Section

Division of Corperations

Cliflon Buiiding

2661 Exsceutive Center Cirele
Tallahussee. FL 32301

Lyviston ol Carpunitions
PO Hox 6327

Tallahassee, FL323214

ghBw S3NOLIBE



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

R e b\(edt O(O pexty Mewacement

iName of the Limifed Lisbility Company 94 it now appears on vur records. )
(A Flonda Limned Loabiny Companyy

The Articles of Organtzation for this Lamited Liabiliny Company were filed on S-2L-16 and assigned

Florida document number |- | LOOO| 75163

This amendment is subnmtted to amend the following:

A. I amending name, enter the new name of the limited lubility company here:

e new name must be distingushable and contin the words ~Limied Liabihity Company,” the designation “LLC™ or the abbreviavon "LL.C”

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muailing address MAY BEE 4 POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter thg nam&of the new
registered agent and/or the new registered oftice address here: ~

Natne of New Registered Awent:

New Registered Office Address: Tz

Enter Flortda street address i ;-

. Florida MR,
Crey Zip Code

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

Fhereby accept the appormiment as regisiered agent and agree to act o this capacity, £ further agiree ro complv with the
provisions of all statwies relaiive o the proper and compleie performance of my duties. and [ am famitior with and
wccept the oblications of nne position as registered agent as provided jor in Chapter 603, F.5. Or. i this dociument is
Being Jiled wer merehy reflecr a change in the registered office address, §hereby confivm that the limied labilin:
company fas been notifiod inwriting of tis change.

If Changing Regivtered Apent, Signature of New Kegistered Agent

Page L of 3




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action
MR MNedanie Sdnate st Monrre) Pae O Add
_N\ekhouf_"\re CL 32935 RRL’muvc

O Change

AN QR Melarme Ddnrcde SLS_Monired Nue I

MC.)E\OOM FL— 32,‘4 35_ O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

- —

-

D Change

. -
Oadd+? !

-

"W
r

0 Removd

Iy

(O Change~

O Add

O Remove

O Change
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1. It amending any other information, enter change(s) here: (Arach additional sheets, of necessam.)

E. Effective date, if other than the date of filing: {optional)
HEan ertecuve date s histed. the dine must be specihic and cannot be prior to date of siling or more than 90 davs atter filmgo Pursuant o 6030207 (33(b)
Note: It the date msenied mthis block does not meet the applicable stmutory filing requiremenis, this date wall not be listed as Uwe
docoment’s effective date on the Bepartment 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. - -

Ditted —-’SV‘V‘-C. a3 . 20 . '7 : | - _T“t

-
s

-

L G ' Lo

Signature of ;|‘mr-m\l:u| or authorzed representative of @ nernber

/\'!Lda@e Q)QL\FQ.C{F’—P C

Tyvped ur prnted nune of signee

f‘\
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