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COVER LETTER

TO: Registration Sectien
Division of Corporations

sURIECT: RE Diceck Pfocx’ﬂ":\i Manaaement e

Nume ol Limited [, thility O nmp.m\

The enclosed Articles of Amendnent and feetsy are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ciank, D Dancader

Name of Person

RE DMceck p\’cee(-’tq N\R\AQQP Ment LLC

n/Company

1S40 Mianmland Ale

Address

MeVlpuene , YU 32935

Cinvssune and Zip Code

Afe no\ds AN G cpnar ). ot

E-mail address: {10 be tsedhr Tuture annuw report notilicaiion)

For turther intormation concerning this matter. please call:

Deldvie  Reynows W 32, 254 OLRT

Numce ol I’u\LIH Area Code

Pratime Telephone Number

Enclosed is a check for the following amount:

).QSZS.OU Filing IFee 1 30,00 Filing Fee & L] 855.00 Filing Fee & T3 S60.00 Filing Few,
Certificate of Staius Certified Copy Certificate of Status &
tadditonal copy s enclosed Certitied CUD}'

tadditional copy 1s enclosed

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32514 2415 N Monroe Street. Suite 810

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

R | \B\t\'cdc: DTO eer'\a, Meonage et e
{Name of the Lumit

dd Linbidity Company ai now_appears on vur records,
(A Flonda Tameted Tiabibity Companysy

The Articles of Organization for tus Limited Liahility Company were filed on % - 1-11
Florida document number . L 1o QOO 1719 163

and assigned
This wmendment is submitted to amend the following:
A

If amending name, enter the new name of the limited liability company here:

The new name must be distinguishabic and contain the swords “Limited Liability Compans.” the designation “LLECT or the abbreviation L L0
Enter new principal offices address, if applicable:

{Principal office adidress MUST BE ASTREET ADDRESS)

3
oo
[ ]
g —
ot T
Enter new mailing address, if applicable: "; .
T~ )
(Mailing address MAY BE A POST OFFICE BOX) = s
4 |
——
@
B. If amending the registered agent and/or registered office address on our records, enter the name of-the nesregistered
agent and/or the new revistered office address here: e
Name of New Registered Apent:

New Registered Oifice Address:

Lnter Florida sireer address

. Florida
Oy
New Registered Acent’s Signature, if changing Registered Agent;

Zipp Cende
[ hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and am familior with and

accept the obligations of my position as registered agent as provided for in Chapter 603, 125 Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby contirm that the fimited liahility
company: has been notified in writing of this change.

I Changing Registered Avent. Siganture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ur removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Tvpe of Action

) _Sehnlger L aue F},(\dd
MC-MC-L(:)Q!' M acin

CIRemove

CiChange

E Add

Remove

TiChange

Dr\dll

ORemowve

CiChange

TIAdd

T Remove

CHChange

CiAadd

CiRemove

OChange

IAdd

_Remove

Ut hange




D. If amending any other information, enter change(s) herer fdnach additional sheers, if mecessary.)

E. Effective date. if other than the date of filing: (optional)
tEEan etfective date is listed, the date must be spectiic and cannot be prior o date ol fiting or more than 90 dayvs affer filing.) Pursaant te 6030207 (3)(h)
Note: 1f the date inserted in this block does not meet the applicable statutory fiking reguiremens, this date will not be listed as the
document’s eftective date on the Department ol State’s records.

If the record spectfies a delayved effective date, but not an effective time, at 12:01 a2.m. on the carhier oft (b)) The 90th day after the

recurd is filed.

Daed ey ) 15, 2020

Signature at' ¢ member nT".'ﬂTﬂwrf?uI representative of i member

?‘f o B/3L\t\1‘v.‘3.h&<=:(

l‘\pLd or printed nume of sipnew

r

o
[
L

Filing Fee: .00



