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COVER LETTER

TO: Registration Section
. Division of Corporations

RISurvivor LLC
SUBJECT:

Name of Linited Liabiluy Company

The enclosed Articles of Amendmen and fectst are submiued for filing.

Please return all commespondence concaming this matier to the following:

William Stoddan

Nanmx of Person

RiSurvivor LLC

FirmCompany

33122 Mahap Pmive. Suite $01-178

Taliahassee, FL 32308

Cinv'Sute and Zip Code

bstoddary risurvivor.com

E-maul address: (10 be used for future ammal rpon nouficationd
For turther information concerning this matter, please call:

William Stoddan B4
a o )
Arca Cosde

9354832

Nanwe of Porson Davtimw ‘Velephone Nunnber

Enclosed is a cheek for the (ullowing amoumt:

M $23.00 Filing Fee 0 $20.00 Filing Fee &

Certslicaw: of Status

O §35.00 Filing Fee & 1 560.00 Fiting Fee,
Centified Copy Cenificate of Suaws &
(ackditiomal cvpry o enchesad f Certified Copy

s ) {additionnl copy is enclosad)

%

MAILING ADDRESS:
Registration Scction
Diviston of Corporations
P.O. Box 6327
Tallahassee. FE 32314

STREET/COURIER ADDRESS:
Registratnion Scction'

Division of Corporations

Clifton Building

3661 Exceutive Center Circle
Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RiSurvivor LLC .

{Name of the Limited Liability C 20Y as il aow a ™ on our records. )
(A Flonds Eimt iy Company}

. 23 2 .
0R:00,March 24, 2017 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida docurnent nuniber ! TOK6TIS3

This amendment 15 submitted io amend the lollowing:

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

The new name must be distinguishable and contain the words ~“Limitad Liability Company.”™ the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, il apphicable:
(Principal office address MUST BI: A STREET ADDRESS)

Enter new mailing address, if applicable: 3122 Mahan Drive

(Maifing address MAY BE A POST OFFICE BOX)

Suite R01-178

Tallnbassce, FL 32308

B. If amending the registered agent and/or registered office address un our records, enter the name of the new
registercd agent and/er the new repistered office address here: =

1 e,
Name of New Registered Avent: Wikliam Sioddan J;f
New Registered Office Address: 3288 Emerson Lane &
Enter Florida <irvet adibrss T

) PO

Tallahassce - Florida 22 -’:.%3'  ro

Civ _ = 7ip ke

New Registered Agent’s Sienature. if changing Repistered Agent:

! herehv accept the appoiniment as registered agent and agree to act in this capacinv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dune.s and I am fumiliar with and
accepl the oblizations of miy pusition as registered agent ay provided for in C hapter 603, 5. Or. if this document is
heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabilitv

company has been notified in writing of this change.

cansfered Agent. S 3__ nre of New Registered Agent
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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 {rom our records:

MGR = Manager
AMBR = Augthorized Member

Title Name Address Type of Action
AMBRBR William Stoddart 3288 Emcrson Lanc
0 Add

Tallahassce, FLL 32317
B Remove

0O Remove

| O Change

T Add

O Remove

0O Change

3 Add

1 Remove

0 Change
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D. If amending aay other information. enter change(s) here: (Awtuch additional sheets, if necessury.j

. Effective date. if other than the date of filing: {optional)

(Ifzm effective date is listed. the daie must be specific and cannot be peior to date of filing or more than %0 davs afier iling.) Purseons 10 6030207 {3%b)

Note: [ the date inseried in this block does not et the applicable stutory filing nqum.muna this date will not be listed as the
document’s effective date on the Department of State’s records.

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

November 21 2017

i

Dated ' _
M = S -
Wil %/ 2502 =
e, et
1y ot NI
Sagnatune of a menher er authonzed aoprosentanve of a nmﬂ'&w:r g - T
::_. - :_g -
o b

Wilhiam Sieddan ?: X

Typed or printed nome of sipnee [ SN

=5t o

4y
4
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