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COVER LETTER

T, Registration Section
Division of Corporations

RICHELIEU LIMITED LEABILITY COMPANY
SUBJECT:

Name af Limited Lisbility Conpins

The enclosed Acticles ol Amendment and feets) are submitted Tor 1iling,

Please return sl correspondence concerning this matter e the tollowing;

RICHARD SIRES

Namwe of Peoson

RICHELIEU LIMNINTED LIABILTY COMPANY

Finn/Compiny

OO GRAND AVE ST 2

Address

NORTH BERGEN, NEW JERSEY 07047

Cits/Sane wd Zip Code

richusiresi gmail.com

E-muanil address: 1o be used tor tuture annual repont notiticaton)
For turther inlormation concerning this matter. please call;
RICHARD SIRES 201-640-RR 60

al | )

Name ol PPerson Arecit Cixle Dastime Felephone Number

Enclesad is a check Tar the tillosing amount:

O R25.00 Filing Fee 0O 530,00 Filing Fee & [0 $53.00 Filing Fee & B Soooe Filing Fee.
Certificale of Status Certified Copy Centiticate ol Status &
Gaddional copy 1~ enclased 1 Certitied Copy

taddinonal copy s enclesedy

MAILING ADDRESS: STREETHOOLRIER ADDRESS:
Registration Section Registration Section

[Hvision ol Corporagions Division of Corporations

PO Bos 6327 Clitton Building

Tallubissee. L3231 2661 Exceutive Center Cirele

Tallahassee, FIL 32300




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RICHELTEG LINUNTED LIABILTY COMPANY
{yame of the Limited Liability Compans as it now_appeisrs on our records,)

(A Tlornda Timned TrbiTiy Compuanyt

SIW200 7 .
A-14-2017 and assigned

I'he Articles of Organization for this Limited Liabilite Company were filed on

L7008 73497

Florida document aumber

This amendment is submitted to amend the tollowing:

A, I amending name, enter the new npame of the limited liability company here:
[he new name must be distinguishable and contain the words “Limited | iability Company.” the designation =LECT or the abbrevinion <1014,
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)
Enter new mailing addeess, it applicable:
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{Mailing uddress MAY BE A POST OFFICE BOX)

e

theinew

S

v

I amending the registered agent and/or registered office address on our records. enter_the fadme

4074
11vES 4

B.
registered agent and/or the new registered office address here:

(

-
¥

Name of New Registered Avent:

INew Revistered Oflice Address:
Fror Florida aireet adibreas

. Florida
Ay Code

iy

New Repistered Avents Sienature, if changing Revistered Avent:
Dhereby aceepn the appeiniment as registered agent and auree (o aet in this capacioe 1 fivdher aaree o comply with the
provisions of all stattes relaiive o the proper and complene performance of my dutics. and {am jomilior swith e
aceept the obligations of my position as registered agent as provided jor in Clhaprer 6035 F 5 Or i this document ix
Dwingg piled to merelv reflect o clange indhe registered opfice address, D hereby contivn ther the Limired tiahilin

company has beci nedified teowriting of this changee.

If Changing Registered Agent, Sienature of New Registered Avent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

0 A

O Remone

O Change

0 Add

O Remove

8 Change

O Aadd

)

=~

—. —~

oo N
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o -
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080 Change }
S - T
-1 x T
[ —
Ssoam T
=T &

O Remose

O Change

D f\\ld

0 Remowe

O Change

D A JLI

O Remove

0 Chinge
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D. I amending any other information. enter change(s) here: Cdnach addivional shects, i neeessary)

Allow this document 1o serve as o request o amend the AUTHORITZED MEMHBER and’or MANAGER nirst nume

to "RICHARD™ m Licu of the uriginally tiled first name of "RICH”

it should read as foltows: RICHARD SIRES

v.
-
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Ty ¢

ke
v

122022017
. Ltfective date. if other than the date of filing: -0 (aptional)
(am effective date i Bisted. the dae must be specitic and cannot be prior e date of filing or more tan 30 Bins atter filing.) Puesuant w 603 0207 (3)(b)
sote: Hothe date inserted in this block does notmeet the applicable statators Bling requirements, this date will not be listed as the
document’s effcetive dute on the Departatient 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.

June 16th 2017
ated .

RICHARD SIRES

Ty ped o printed name ol signee
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