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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2020

BELYNDA ROMANELLI
RIGHT ONE, LLC

595 GULFSTREAM TRAIL S
ORANGE PARK, FL 32073

SUBJECT: RIGHT ONE, LLC
Ref. Number: L16000197397

We have received your document for RIGHT ONE, LLC and your check(s)

totaling $35.00. However, the enclesed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist Il Letter Number: 220A00002380
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: COVER LETTER
T¢): Registration Section

Division of Corporations

SUBIJECT:

Name of Limited Lisbiluy Compuny

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

Please return all correspondence concerning this matier 1o the tollowing:

G( I‘-}r\ dc;

Q.,Ck'f Or\( L

./2’0'”\(,'&. ~ j //.‘

Nuame of Person

e ompany

é; f\f 5Jr“((it-~— .T/“-*" vy____

Address

545

O, Do, L 310713

Ciy/State and Zip Cade

C\/\A-"‘ﬂ € Tightone e (o

Frmail address: (# be used for futury annual report notitication)

For further information concerming this matter. please call:

bty Gy 12 o, 3 39

Name of Person

Enclosed is o check Tor the tollowing amount:

T3 S30.00 Fiting Fee &
Certiiteate of Status

X S23.00 Filing Fee

Mailin

Address:
Registration Scction

Diviston of Corporations
P.O. Box 6327
Tallahassee, FL

32314

Area Code Davtime Telephone Number

1 §55.00 Filing Fee &
Certitied Copy

i1 So0.00 Filing Fee,
Certiticate vl Status &
Certitied Copy
tadditional copy s enclosed}

taddmonal copy 15 enclosed)

Street Address:

Registration Section

Division vf Corporations

The Centre of Tallahassee

2415 N NMuonroe Street, Sutte 810
Tallahassee. FLL 32303



. ARTICLES OF AMENDMENT
‘ "TO
ARTICLES OF ORGANIZATION
OF

qu'f CAC_L(—C

J (Name of the

Limited Liability Company as it now appesrs onvur records,) o075 -
- Aabiity Company) =

The Articles of Organization for this Limited Liabilityy Company were liled on IU] L ! to
. (¥
Flornda document number L L oot LR 7

This amerdment is subnutted to amend the tollowiny:

A, [T amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Campany.” the designation "LLC™ or the abbreviation “LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered
apenl and/or the new registered office address here:

Name of New Registered Avent:

New Repistered Ofhee Address:

Futer Flornda street adidress

. Florida

Cuy Zip Code

New Registered Apgent’s Signature if changing Repistered Agent:

I hereby accept the appointmeni as regisicred agent and agree w act in this capacite. { furdher agree (o comply with the
provisions of all statees refative w the proper and complete performance of my duties, and Tam familiar widr and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, 1.5, Or, iy this documeni is

heing filed 1o merelv reflect a change in the registered office address, 1 heveby conplrm that the limited liahifite
company has been notitied inowriting of this change.

i Changing chinlu_r;-d .-\L:cn_i. Signulurv;l' New Repgistered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed from our records: L >

MGR = Manager

AMBR = Authorized Member

Title Name Address . Type ol Action

ﬁnﬂi ll).o\;):'../-‘} miine !l Sfa 5 tht_l { S\Ir_ra_.‘__ P AU
0‘{(’}‘ '\9 ('_pw/h. {-L- CIRemove

Yl

_ TlChange

CCTA

THemove

TIChange

add

CHRemeve

O hange

ClAadd

IRemove

Uit hange

A

CiRemove

TChanye

T aAdd

ClRemove

Ol hange




D. If amending any other information, enter change(s) here: rduach additional sheets, i necessary.y

K. Elfective date, if other than the date of filing: {uptivnal)
U an eifective date s listed. the date musi be specitic and cannot be prior o date of 1iling or more thun 90 davs afier filing.) Pursaant we 6030207 {3 1b)
Note: Ifihe date ingerted 1o this block does not mieet the applicuble statutory filing reguirements, this dite will not be listed ax the
docunmient’s cttective date on the Departinent of State s records.,

I the record specities a delaved effective date, but not an effective time, at 12:01 @ o the carhier ot (b)) The Sthih day after the
record is filed.

Dated L {I’)r’v\r.‘w) -—’ ) ZOI i

Signature of 1 member or authorized representative ol 4 memby

()) ¢ ’.L’ ~de .Qdﬂack.«( /1

Typed or printed name ol signee
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