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A
COVER LETTER
TO: Registration St‘t‘ti();l ’

Division of Corporations

SUBJECT: ?K ﬁ\v\q\/\(,{”&\ S\[c,s, LLC

Name of Tamited Liabitity Company

I'he enchosed Armcles ot Amendment and feeds) are submitted for filing

PMease return all correspomdencee uunccrning this matter to the following

£ M ?ss Komarinelz

Name of Person

Fiim/Campany

& < U /aaa LY

Address

Sovio Beacn (FlL SSHE

City/Suate and Zip Code

( lonaripedz € GMa: / fomrn

E-matl address: (to be used for fofure annual report notitication)
For turther information concerning this atatter, please call

Ihss %Wll(f twﬁlLZ o850 1Y 3407 '

Arca Code
Enclosed is a check tor the tollowing amount:
$25.00 Filing Fee O £30.00 Filing Fee & O $35.00 Filing Fee &
Certificale of Status

O $60.00 Filing Fee
Certified Copy

fadditional copry is enclosedy

w3 b

I/

1

gl

-
.

AL
L
3

Daytime Telephone Number

Clertificate of Stawus &
Certificd Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRICSS:
Ray\tranun Section
Division of Corporations Privision of Corporations
.00 Box 6327
Tallahussee, FL 32314

Clifton Building
2661 Exccutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
»  ARTICLES OF ORGANIZATION

o

R Fimandal Sves, LLC

(Name of the

Limited Liability Company 4y it now appears on our records.)
(Al

orida Limited Tiabifity Company)

The Anticles of Organization for this Limited Liability Company were filed on 2[‘ l\"]'
Florida document number l:{' 0000 2 55 ?' 5. .

This amendment s submitted o amend the following:

and assigned

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

Enter new principal offices addvess, il applicable:

The new name mast be distinguishable amd contain the words “Limited Liability Company.”™ the designation “1LLC™ ov the abbreviation “L1LCS

- B
polt} SR
{Principal offive address MUST BE A STREET ADDRESS) E; T
- S
=
e
Enter new mailing address, if applicable: (3]
(Mailing address MAY B2 A I’().ST OFFICE BOX) =
B.

y
2

4

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

Name of New Registered Agent:

New Registered Office Address:

Furer Florida sireel address

Cityr

. Florida

Lip Cade
! herehy aceepr the uppointment ay registered agent and agree to act in this capacie.  further agree (o complv with the

grovisions of all statutes retative 1w the proper and complete performance of my duties. and Fam fumilior with and
aceept the obligations of my position as vegistered agent as provided for in Chuptor 605, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, { hereby confirm that the limired fiability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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' If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed trom our records:

MGR= Manager
AMBR = Authorized Member

Title Name ’ Address - Type of Action

Mﬁmz_ 2‘2055 KMM){' lm{Z g’ UIM {dSD DY- | oY Add
Sono Seach, FI 53089 _—

O Change

O Add

O Remove

O Change

- T
py} e
D A 1 - ‘:'
[we) ~ 71
™~ ek
o el
0 Remonve 1‘: ':::Ti
T ;_' \.:'C
. =z -
o
) O Chang® e
R
O Add

O Remwove

O Change

O Add

[ Remove

0 Change

0 Add

O Remowve

O Change
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i If amending any other information, enter change(s) here: (Antach additional shecis, if necessary.)
.
-
E
o
™~
b= d
=
@
foss) e
™2,
E. Effective date, if other than the date of filing: 2/[ /{

o State’s recards.

»

(optional)
(I am eftective date s listed. the date must be specific and cunnot be prior to date of filing or mere than Y0 days aller tiling.) Parsuant to 0050207 (3)b)
Note: 10 the date inserted in this block does nat meet the applicable statutory filing 1equ|remem: 1his date will not be Tisted as the
document’s etfective date on the Dephg

f the record specifies
{b} The 90th day a

Dated ,Q ] l

elayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
15 filed.

- / Signature of a member or awthocized representative of a member
o ZMZ 5§ Uppanwel T

Typed or printed name ol signee
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Filing Fee: $25.00



