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COVER LETTER

TO: Registration Section
Division of Corporations

R & R Villano LLC
SUBIECT:

Name ol Limited Tiabilinn Company

The enclosed Articles ot Amendment and feecsy are submitied ror (ling.

Please retwrn all correspondence concerning this matter 1o the following:

John L. Whiteman, Esquire

Same o Porsen

St. Johns Law Group

Fiom Company

104 Sea Grove Main Strect

Address

St. Augustine, FL 32084

ity Strte o Zipy Code

jwhiteman@sjlawgroup.com

E-manl address: o be used ton Tuture annuad report notitieation)

For turther information concerning this matter, please cal l:

John L. Whiteman

904 495-0400
aid )

Nane of Persen

Enclosed is o check Tor the followime amount:
W S25.00 Fifing Fee O S30.00 Filing Fee &
Certilicate of Status

MATLING ADDRESS:
Registration Section
Davision of Carporations
PO Box 6327
Faliabhassee, FLO323 14

Aren Code s tinie Telephone Sumber

O S350 Filing Fee &

O $60.00 Filing Fee,
Certified Copy

Certiticate of Status &
Certitied Copy

taddinosal copy e enclosed)

teldiionat copy s eneloseds

STRUEET/COURIER ADDRENSNS:
Regisiration Section

Division ¢f Corporations

Chiton Building

2601 Exccutive Center Circle
Talluhassee, F1L 52301



ARTICLES OF AMENDMENT
TO
, ARTICLES OF ORGANIZATION
OF

R & R Villano LLC

(Name of the Limited Liabidity Company o it now appears on onr records, )
(A Flonda Timied Taabiles Company v

The Artcies of Oreanization for this Linvited Liability Company swere tiled on 1171472016 and assigned
o 2
Florida document numbey 16000208139 .

This wmendment is submitted o amend the ollowing:

A IMamendiog nanre, enter the new name of the limited liability compiny here:

Phe oew name mut be disimgaishable and contain he wards “Linuted Linbility Company.”™ the designation ~1L1LC or the abbreviation L1

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

-—i
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[ s
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(8
l-ﬁnu:'r new maiting address, if applicable: LIT1N. Ponce de Leon Blvd. g -
(Muiling adidress MAY BE A POST QFFICE BOX) St. Augustine, FL 32084 @ s
: pa—
2 &
B.

I amending the registered agent and/or vegistered office address on our records, enter the name of the new
registered agent and/or the new revistered office address here:

Same ol New Revistered Avent:

New Rewvistered Oftice Address:

Faster fdorido streed addess

- Florida

(10 Zip Cude
New Registered Agent’s Signature, if changing Registered Agent:

Lherchy aceept the appoiniment ax registered agent and agree o act i this capacite, 1 fuariher agree to comply with th
provisions of afl statutes refative 1o the proper amd complere pertarmance of nne ditios, and Dane faniliar with and
aecept the obligations of my position as regisiered agent as provided for in Chapeer 603 F.S. O, if this document is

heing filed 1o merely reflect a change in the registered oftice address. | herehy confirnn that the fimited fiabiline
companiy fras heen netificed inwriting of this change.

IFChanging Revistered Aeent, Sieociiare of New Registered Awsent

Pase 1 of 3



Hamending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed from our recurds:

MGR = Manager
AMBR = Authorized Member

Title N:ng Address Tvpe of Action
MGR Ranjana Bhana 26 Talaquah Blvd.
O Aadd

Ormond Beach, FL 32174
B Kemove

O Change

MGR Farid Ashdji 111 N. Ponce de Leon Blvd.
= add

St. Augustine, FL 32084

O Remove

8 Change

O Add

O Remowe

O Clange

O Add

O Remowve

O Change

O Add

0O Remove

O Change

O Add

H Remove

O Change
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D. [tamending sny other information, eater ehangeds) herve: wdiach adkivianal sthecis, i necessary)

o
ey e
e} ::_m
b= wr
o o
i
[ %] 9.'-_)'-:-:
3 Eer
. =3
(%) i
o =
L™ =

08/28/2018
{optional)

E. Effective dute, if other than the date of filing:
CECam etlesiive date is Tisted, the date must be specific and cannet be prior e duse of Tiling or more than 90 dis < atier filing,s Pursuant w603 1207 (3b)
Note: 1t ihe daie nserted mthis block does not meet the applicable statsory titing regquirements. this date will not be listed as the

document’s effective date on the Department ol State’s records.
If the record specifies a delayed effective date, but not an effective bme, at 12:0L a.m. on tha earlier of:
(b) The 20th day after the record is filed.

August 29 2018

y < Stemture of 1 member or authorized tepresentau e ol o member

John L. Whiteman

Dated

Iy ped or printed name ot signee

Page Jaf 3

Filing Fee: $25.00



