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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R ﬁ R \)\&f JDvuaﬂ@WE~¥$; LLC
w

1ted l.l:lbili
[ rids Ly

The Atticles of Organization for this I .imited Liability Company were filed on U—I:’N < /é’f .7‘0!’)7 and assignext
Florida docwment mmber ‘ ?ml 22 qu g

This amerximent is sulimitted to amend the following;

A, i amending name, enfer the new name of the [imited Jiabiliry com here:

AP

The new name must be distinguishable and contain the words "Limited Liatility Company,™ the designation “1.LC™ or the abbrevigtion "LL.C."

Eater wew principal offices address, if applicable: M/f?

L

(Lrincipal offlce address ATUST BK A STREET ADDRESSE

Foter new mailing address, if applicable: ﬁ//fl
{Malling address MAY BE A FOST OFFICE BOX)

SSV&I‘I‘ Ten
22 Naf 4

____[‘: of s

B. If amending the registered agent and/or regivtered office address un vur records, enter JNEname of the new

ist ¢nt and/or the new registered office add ere: X T
- x L
m~o -
o LS

Name pf New Regdstered Apent: /t/j? >3 I P
& o
New Registered Offjce Address: L
Enter Floridy strect adedrazt
. Flortda
iy Zip Conde
New Repi [ 3 Ature, if chanpiog R

1 hereby aeeept the appointment as ragistered agemt and agree to act in this capacity. ] fiether agree ta comply with the
provisions of all staiutes relative to the proper and complete performance of my duttes, and I am fimiliar with and
accept the cbligaiions of my position ar registered agent us provided for in Chapter 505, F.8. Or, {f this docunent is
being filet 10 merely reflect a ehange in the ragistered office address, I kereby confirm that the limited liability

compary has been notified in writing of this change.

If Changing Reglatered Agent, Signatycs pNsw Beeltered Agent
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IF amending Authorized Person(s) authorized to manage, ¢iter the title, name, and address of cuch person being added
or remoyed from gur pegords:
MGR= Manager
AMBR = Authorizmd Memher . 1
o
Title Name Address Ihpe ol Action

MeeM RutH € Vipea 2¢layA - 0 Ade
Corrections _,/' O Remave
I ' - Xchmoge
HerM  Tose R HErpmile 1600 pw STST, (H#68 o
Poraprwe ek, FL, 3306 Soemar:

0 Change

O add

O Remove
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T Add

0O Remove

QO Change
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D. If amendiug any other informsation, enter change(s) here: (Artach cdditional shevts, b‘ntms‘j{uy)

N
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E. Effoctive date, if other thaa the dacs of fuing: __ IOV & L& 2017 (optionafly < r~—
{1f a0 effoctive date fy 1isted, the dare manst be specific and canrat bo prior 10 da'e of Aling of iz thun 60 days afttr AHIRY 60507 (3)(b)

Notes Ifthe diate nserted in this block docs not meet the apgilicable statutory fitiag requirements, this

dal il n listed as.the
document's cffective date ov the Deparanent of Statc's reconds, >~

If the recard spacifies a delayed efective date, but not an effective time, at 12:01 a.m. on the eariler of:
(b) The 9Qth day after the record Is fited,
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Fvped or printed name of nigrive
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