AFI OO0 1H3 (02

{Requestor's Name)

(Address)

(Address)

(CitylState/Zip/Phone )

[ pckuwr [ war ] mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WALLAAR A

800369808708

DECEHA21--01005--030 #5510

774 ~
™ :4'_' %
KT ] —
=3
=
Byl
I
e ™
AaTs
AT )
o Oz

- T 7t
e Y ]
173 fom ]




TO: Resrtration Section
Dininaoa of Corporasises

R5R UNIVERSAL. LLC
SUBJECT:

COVER LETTER

Name of Limited Lizbilinv Cornpany

The enclosed Anticles of Amendment and fee{s) arc submiued for filing.

Please vevon 2l covmespondence conceming this matter to the following:

Cheyvenme Mosekey

Legatroom com, Inc,

Namue of Person

13T N Brand Blvd 11th Fl

Frra Comperm

Giendale, CA 91203

sale# raunivenal .com

City/State and Zip Code

E-coard sdross 10 be osad drv e el ropoes sotidiermaoa)

For further information concerning this matter, please call:

Chevenne Moseley

00 T73-0888
= ( )

Enclosed is a check for the following amount:
£} 52500 Filing Fee [ $30.00 Filing Fee &
Cemifacnie of Stzims

MATILING ADDRESS:
Registration Secuon
Dnvision of Conposztions
P.O. Ban 6327
Talbzhwswee, FL 32514

Acex Code Duryexme Velepinome Nemines

B $35.00 Filing Fee &
Cexiffoed Copy
toidmomd ceps b omclioandy

3 $60.00 Filing Fec.
Caubcrir of St &
Cemiked Copy
{additional copy is enchned)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifioe Benlidore

2661 Execoinie Comnes Cacke
Tallahassce, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
RSR UNIVERSAL. LLC
(Name of the Limited 1%% -Eﬁm'nhm ZPpeaTs on our reconds )
(A 1 ( ompry)

The Articles of Orgamizzuen for this Limited Liability Company were filed on 07032017 and assigned
Florida document number - 743162 .

Thits zmemdmmens s sulbsamed so 2mend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.EL.C”

Enter new principal offices a2ddress, if applicable:

{Principaf office address MUST BE A STREET ADDRESS)
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Enter new maifing address, if appheable: i
Pt N
(Maifing addrexs MAY BE A POST OFFICE BOX) = g
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B If xmendmp the repistered apent and/or repistered office address on our records. gnter _the name of the orw

FeEstenist s anaiar [he new registered office address bere:

Name of New Repistered Apent:

N Registered Offwee Adidress:

Zatigr Fllzrit 3z s addnewn

. Florida

Civ Figy Conker
New Registorod Aecnt’s Siepature. if changine Regrdered Agent:

1 hereln accepi the appointment o registered agent amd agree 1o oct in this capaci. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am fumiliar with and
accept the obligations of myv position as registered agent as provided for in Chapter 603, F_S. Or. if this document is

being filed to merely reflect a change in the registered office address. | hereby confirm thar the limited liabilin:
compainy fuws feerr motifred e writing of tkis change.

if Changing Registered Agent, Signature of New Registered Agent
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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 = Mamager
AMBR = Augthorized Member

Address Type of Action

Title MName
AMBR ANTHONY ASARO RO45 Sandy Toes Way
’ Kissimmee, FI. 314727 0 A

O Remove

=N Chumpe

AMEBR Teresit Asaro 8045 Sandy Toes Way
Kissimmee, FI, 34747 B Add

£ Remonve

O Change

O Change

O Add

O Remove

¥ Chumnpe

O Add

O Remone

O Change




D. if amending any other information, enter change(s) here: (Arnuch additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
{iFan effective date is listed, the daie must be specific and cannot be prior 10 date of filing or more than 90 days afler filing } Pursuant 10 605.0207 (3Xb)
Ygte: IMthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
~ocomam § cffactive daie oo te Devartment of Sezte s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
{b) The S0th day after the record is filed.

braw . 7_&/21‘@& J -

A
<
ngna1ur(7 member or authorized representative of a member
INTHONY ASARQ
Tipad o prirmend cmme of seeoae
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Filing Fee: $25.00



