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- COVER LETTER

Tk Registration Seetiom | ) i .o

Division of Corporations

(]uTn-aiq Fvents. 11O
SUBIECT:

Name of Linited Liabidity Company

The enclosed Articles of Amendment and teels) are submilted for filing,

Pleuse return all correspondence coneerning this matier Lo the ollowing:

Williant B Rodish

Name ol Persen

Rodish Holdings. LG

[Firm/Campany

PO Boy 11553

Auldress

I'ante Vedra Beach, FL 32004

City/Sate and Zip Code

Wl @ billrodish.com

Tomal adddress. (1o be nsed Tor future annuat repor nouncanon)
For further infurmation coneerning this manter. please call:
o

ai ( }
Arca Code

Willimn & Rodish A00.24H)

M ot Person Daytime Telephone Number

inclosed is a cheek Tor the following amount:

4
re 30.00 Filing Fee &

!\Slﬁ.l)(l Filing Fev 77 $35.00 Filing Fee &
Certiticale of Status

Certified Copy

caddational copy 1s enclosedy

0 S6n.00 Filing Fee
Certificate of Stius &
Certiticd Copy
taddimanal copy 15 enclosed )

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO ~
ARTICLES OF ORGANIZATION S S 0
OF -
022 Aty e
A-..u N FH 2: 09
Crenesis Fvens, [LC S
(Name of the Limited Liability Company as it now appears on our records.) — ¢ I S
{AT Ashility Company) [FER I . R
R o .ir_ B

The Arnicles of Organization for 1his Limited Liability Company were filed on April 3th. 2017 and assigned

Fiorida document number ! 700076370

This amendment is submitted o amend the tollowing:

A. If amending name, enter_the new name of the limited liability company here:

Rixdizh Holdings. 1.I.C

The new name must be distinguishable and contain the words ~Limited Liahility Company.” the designation “L1C™ o the abbreviaion L L.C7

1229 Locksley Lane

Fnter new principal offices address, if applicahble:

(Principal office address MUST BE A STREET ADDRESS)

Ponte Vedra, L 32081

Fnter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

B. If 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 Rewistered Avent:

New Registered Office Address:

finter Flordea street address

- Florida
line Zip Cade

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

[ hereby accept the appoinment s registered agent and ugree 1o act i this capuciiv. 1 further agree io comply with the
provisions of all statntes relative 1o the proper and complere performance of my dutics, and [ am Jumiliar with and
accept the obligaiions of my position as registered agent as provided jor in Chapter 603, F.S. Or.if this document is
being filed to merely reflect u chunge in the registered office address, 1herehy confirm that the limived liahiline
company has been notified in writing of this change.

If Changing Registered Agent, Signaturce of New Registered Agent




If smending Authorized Person(s) authorized to manage. enter the title. name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titte Name Address Tvpe of Action

Add

CiRemovye

LI hange

Oadd

CRemose

O¢Chanpe

CAdd

C1Remove

OChange

CiAdd

ORemave

OChange

Oadd

CIRemuave

L Change

Tandd

CHemove

TiChunge




D. If amending any other information, enter change(s) here: (litach additional sheets, If necessary

E. ERective date, if other than the date of filing: (optional)
(M an edtective date is listed. the date must be speeific and cinnot be prior 1o date of filing ar more than 90 davs after filing ) Pursuant to 603 0287 (3%b)
Note: 1 the dute inserted in ihis block does not meet the applicable statutory filing requiremuenis. this daie will not be listed as the
decument’s effective date an the Department of State’s records.

ITihe record specilies a delaved etfective date, bul nat an effective time, ai 12:00 a.m. on the carlier oft (b)  The 90th day after the
record is 1iled.

August | lth an2z

Vb, L [l

\lt.ﬂ..i[lll‘(. o a m;.mbff or authorized representative of & member

1Dated

William R Rodish

Typed or printed name of signee

Filing Fee: $25.00



