L [700005457/

(Requestors Name)

(Address)

(Address)

(CityfStatefZip/Phone #)

[] pick-up []war [] mar

{Business Entty Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

MBI

700300272407

OB 1371 T==01020--003% #8535, 0
._ o -..J
H I
j é .
s 'L
T4 5 - -
SRR - E
ey =l !
Tz M
A - —
o w2
Soowe OO
B R o
oo o

124
v

R

y e




COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: ROV'Ci\ COVRK/HIHU\ Cﬂ’}’@(?(‘\x\ LLK

Nane of 1 II]lIlLU‘Hll1llll\ Campany

The enclosed Articles of Ameadment and feegs) are submitied Jor filing,

Please return all correspondence concerning this matter t the tollowing:

Odelmar  €3cetq

Name ol Person

Bojal @Huﬁ Enterprise (LC

Firm Con

te0o W, Yrosvect Rd €&

\ddl&.\\

caklond tark, £L 223]7

CitwSte and Zip Code

RO\!C{\ con<OlHing Ende amail-cem

Tl addressT o be used tvfiure annaal repoct potitication)

For turther information concerning this matier. please call:

odelmae  Escato A %) -1 79

Name of Persan Area Cade Davtime Telephone Number

Enclosed is u check tor the following amount:

K $25.00 Filing Fee [ $30.00 Filing Fee & O $35.00 Fiting Fee & O 560.00 Fiting Fee,
Certifieate of Status Certitied Copy Certificite of Staws &
Cadditional copy is enclosed Cerulied Copy

{fadditiunal copy is enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divizion of Corporations

IO Box 6327 Cthitton Building

Tallahassee. FE 32314 2661 Executve Center Curele

Tallahasser. FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R@\!a\ ConswlHng Enteryri LLC

{Name of the Limited Liability Company as it now appeary nn our recards. )
(A Flardo Limied Tibaliey Company)

The Articles of Organization tor this Limited Liability Company were filed on 3 Cf ! 7 and assigned

Florida document number L/I —ZOCOQ 5.&/%7/ .

This amendment is subimitted to amend the foltowing:

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

The new name musi be distinguishable and congain the words “Linuted Liabihty Company” the designation “LLC™ ar the abievingon "LE.C T

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

_ Hioo
Enter new mailing address. il applicable: o P
Y
. B . [P - or '
(Mailing address MAY BE A POST QFFICE BOX) .. XE .
SAES - o
S
m—!.
Mo 2w o
-
B. If amending the registered agent and/or registered office address on our records, enter lmtnun';hnf (T new
. ) . _ T 3 0
registered agent and/or the new registered office address here: 2
o=t ¥ - |
:_—
Name of New Registered Agent:
New Registered Ottice Address:
Enter Florida speer address
. Florida
Ciy Aip Codo

New Registered Agent’s Signature, if changing Reaistered Avent:

I hereby aceepr the appaointment ay registered agent and agree to act in this capacine, | further agree 1o comply with the
provisions of ofl staiwtes relative o the proper and complete perforniance of my duties, aned Ieam famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, 150 Or, §f this document is
heing filed o merely reficer a change in the regisiered office address, Thereby confirm that the limited liabiline
compuiy has been naotified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent

Pl ALCS VIR N INRARLEELLY ARIL IS ST NAY A E1LY
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11 amending Authorized Person{s} authorized 1o manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Muanager '
AMBR = Authorized Member

Title Name

MR odelmar Esceto

Address

Type of Action

0O Aadd

O Remove

KC hange
4

0 Add

O Remove

O Change

O Add

— 0 Remove

T ey
~e 0~
xf Chgc -

-~
™0 Agd
- I :‘T','
™~ .-

S50 & 4
,'_'_" MAVE =
= ih' aNe

x. ¥ - )

O Change

0O Add

O Remove

O Change

O Add

0O Remove

4 Change
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If amending any other information, enter change(s) herer (Auach additional sheets, if necessarn:.)
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E. Effective date. if other than the date of filing: (optianal)

(Hsen etfective date is listed, the date must be spegilic and eannot be prior o date of Gling or more than 90 davs aticr Biling) Purswant o 6030207 (3)(b)
Nete: i the date inserted in this block docs not meet the applicable statntory filing requirements, this date will not be Tisted as the

document’s effective date on the Departiment ot State’s records.

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

omea MG | nd 2017
0 Wt

Stenature of a member ar@uthorized representative of a member

Ocf'olmer £5Cotbo

Typed or printed name of signee
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Filing Fee: $25.00




