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COVER LETTER

0; Revistration Section
Division of Corporations

UBJECT: REE CH FQN(‘ '\(\f\ LLC,

Name of Limited Liabihity Coetipany

"he enclosed Articles of Amendment and feels) are subnnited for filing.

Neage return abl correspondence concerning this matter to the following:

_ISC\O\_Q, gh‘\ oCl

Namwe of Person

PEECL L

Firm/Company

76{?,% \J(Sl' S—k'u—,lrc P\oo-cl L‘%

Address

gcu\ﬁ)w{ vl 3

City/State and Zip Code

‘\SC&QQS}\'\'R(k&("\' Qam@v’\\ e <y

E-mil address: 1to be used for furare anniafl n{;}ua'l notilicalion)

For lurther information concerning this matter, please call:

:r_gcﬁc S‘lk\( E at ( L(Cq ) QQ\’L— %(' \ \

Name o Person Arca Code Dastime Telephone Number

Enclosed is a check Tor the following amount:

O $§25.00 Fiting Fee %30.00 Filing Fee & 0 §55.00 Filing Fee & L] §66.00 Filing Fee,
Certiticale ot Staws Certitied Copy Certilicawe of Status &
Gadditiomal copy s enclosed) Curtified Copy

Ladditonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrauan Section Registration Scction

Dyivision of Corporations Division of Corporations

P.O. Box 6327 Cliftan Building

Tallahassee, FT. 32314 2661 Executive Center Circle

Tallabassee. F1. 32301



TO

ARKTIULES UF ANVEENDME N
ARTICLES OF ORGANIZATION

or

(1)

i EARTY

+ H i

\_“. L LL

Name ol the Limited Liability Compuny as it new appesrs on our records.)
LA Flarada Longted Liabilsty Company

woArticles of Oraanczation for this Limited Liability Company were filed on
. AN, ]
srid document number L1 700 JO( )-r:‘ R

s amendment is submitied o amend the tollowing:

-~ ./ o
J { / J‘)() /,2_(1\' (¢ and assigned
T 7 "

If wimending name, enter the new name of the fimited fiability company here:
REFCH WL

= new name must be distinzguishable and contain the words “Limited Liahility Company,” the designaton “LLC or the abbresiation ~LL.C
iter new principal offices address, it applicable:
—
rincipal office address MUST BE ASTREET ABDRESS) T = .
AR B
D )
e T rﬂ p—
.:_':-( ™ [t ra
."','.- ::. \
e 9 m
er new mailing address, il applicable: =" 5
Twilinw address MAY BE A POST QOFFICE BOX) TLooan
-"\ ey [ 2l .
EAC N
[ -
“‘T
If amending the registered agent and/or vegistered office address on our records, enter _the name of the new
sistered agent and/or the new revistered office address here:
Name of New Rewistered Auenic
New Remstered Oftice Address:

Ciry

Euter Floridu street vdehess
w Reaistered Asent’s Sionature. if changing Recistered Asent:

. Florida

Zin Code
creby aceept the dppoininent us registered agent and agree to act in this capaciiv, 1 further agrec ro comply with the
nisions of all staiutes velative o the proper and compleie performance of my duiies, and 1 am fomiliar with and
wepi the obligations of my pasition as regisiered agent as provided for in Chapier 603, F.S O, if this document is
g filed 1o merely reflect a change in the registeved office address, | herehy confirm thal the fimired liahilin:
npciny has heen nonified inswriting of this ehange,
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[ Changing Registered Agent, Signuture of New Resistered Asent




amending Autborized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

removed from our records:

GR= Manager
ARBR = Authorized Member

le Name Address Type of Action

DO Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remuove

0 Change

O Add

O Remove

8 Change
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[f amending any other information. enter change(s) here: luach additional SHeels. 1 necessary.)

{optional)
e o (iling or more than 90 days afier Gling.) Fursuiant w 6650207 (3)(b)

Fffective date, it other than the date of filing: ™ <Xkt
H1an etfeetive date i Bisted, the date must be specific and cannot b privr o
Note: 11 the date inserted in this black does not meet the applicable statutory tiling requirements. this date will not be listed as the

document’s etiective date on the Department of State™s records,

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
) The 90th day after the record is filed.

Dated \\30\){ OV bC( i)\ (.\ . 7 O G

K\]L/{’W

g pusioterfember or mthonzed representative of o membe

—

—. " b \ .
| oo Dyt Lo

Twpud ar prnted name of signee
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Filing Fee: $13.00



