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TO: Registration Section
l)i:isiun of Corporations :

SUBJECT: RN&\' “)TClQ, ?a’mlr LLC

[P COVER LETTER |

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

e M Candin

Name of Persan

aenside, Yk LLC

Firm/Company

7. Amuiood. Courk

For further information concerming 1his matter, please calk:

Address
Sodesonille. Seadh, TlL-_ %2250 = T
City/State and Zip Code in :-3:
1 . oED
Yau T Coudin@ valoo, Lo — e
E-mail address: (o be ubed for future annual report notification} C’g -
P
- %?f.::”_"'
e .: I
RO
al (_iﬁﬂ_) S D_; '—55.65_ = 5_'
Arca Code Daytime Felephone Number F‘:,? ‘
e

Jeol/\v\ LOM‘HV'\

U ;1 T u
Nathe of Person

Enclosed is a check for the [ollowing amount:

m/szs.oo Filing Fev 1 $30.00 Filing Fee &
Certificate of Stuus

MAILLING ADDRESS:
Registration Section
Drivisivn of Curporations
.0. Box 6327
Tallahassee, FLL 32314

O S60.00 Filing Feg,
Certificate of Status &
Cerniified Copy
{additionu! copy is enclosed)

1 335.00 Filing Fee &
Cerified Copy
(additzonal copy 15 enclosed

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2019

JOHN LAYTON
4623 ROYAL AVE
JACKSONVILLE, FL 32205

This will acknowledge receipt of your correspondence which is being returned for

the following reason(s):
We received the attached page without any supporting documents s¢ we do not
know which entity this if for. Please complete the proper form and return it with

the proper filing fee.
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.
Letter Number: 019A00018428

Diane Cushing
Senior Section Administrator

[z

www.sunbiz.org
DA DAY 0007 Moallahocome T am: de 900214
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

P:\qe(s Tcie_ Dcﬁ«\‘ LLC

{Nume of the Limited Liability Company as it now appears on our records. )
(A Flonda Limnted Ly Company)

The Artictes of Organization for this Linuted Liabihity Company were filed on \lo Mo\f(/\'\,,%\7 and assigned
Florida document number L F 0D0N 61242

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new namie must be distinguishable and contain the words "Limited Liability Compuny.” the designation “LLC™ or the abbreviavon "LL.C”" . .

Enter new principal offices address, if applicable: —a T
L 2
(Principal office uddress MUST BE ASTREET ADDRESS) R
T
3 5
iy .
:i‘)
Enter new mailing address, if applicable: -
N~
(Mailing address MAY BE A POST OFFICE BOX) -
w0

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

Name of New Repistered Agent:

New Registered Oftice Address:

Enter Floruda street address

“lorida
Ciny Zip Codv

New Registered Agent's Signature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes velative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Apent, Sipnature of New Registered Agent

Page 1 of 3



[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

. + 3 .
or removed from cur records:

MGR = Manager
AMBR = Authoerized Member

Title Name

Mathew J. Mth\k‘vl’m

;

MR- o (. Lm!; fn

Address

\2 Qmwosd CX

Tvpe of Action

O Add

Gqcksondﬂ\f Q?é'\(/\qff, 72250

O Remove

E(C hange

B Add

4625 Qo?a\ A\If,
Sacksonille. TL 22205

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

0 Add

O Remove

O Change
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Lo e : . . ) - -
=D If amending any other information, enter change(s) here: (Arach additional shects, if necessary.

F. Effective date, if other than the date of filing: (optional)
tran ¢ lective date is listed. the date must be specitic and cannot be prior o date of Liling o moree thin 90 days afier filing. ) Pursuant so 6050207 (3)(h)
Note: [1the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s etfective date on the Department of 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 90tn day after the record is filed.

uted

et P Jor7 -

Signature af o member or autharized representiative of @ member

Matt Mclavghin

Typed or printed name of signee

Page 3 of 3
Filing Fec: $25.00

RECEIVED
AUG 26 1018



