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X Registratiop Section
Division of Corperations

COVER LETTER

JBECT: RS CoRs LLC

Name of Lumited Liability Company

he enclosed Articles of Amendment and fee(s) are submitted for filing,

lcase return ail correspondence concerning this matier to the following;

Dance A Yoserwoez G,

Name of Person

Daverz Yoorieocz

Firnm/Company

| {9 MEORES A,

Address

QorAaL QpLESR |, VL, 334

(Jit).'YISlalc and Zip Code

DAVZODRACOE O @ Ay, Cona

E-manl address: (o be used for future annual report noufication)

For further information concerning this matier, please call:

MaRin S NASGLED Penn a4y, Bed 356B o D
Name of Person Arca Code {2avtime Telephone Number T
T O
fag —
- . ‘ a—
. : LTy
Enclosed is a chreck for the following amount: 3 .'C.j
N ]
& $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 00 $60.00 Filing Fe¢-
Certificaie of Status Certified Copy Centificate of Statis. &
(additional copy is enclosed) Centified Copy © -2~ &

|
MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassec. FL 32314

{additional copy i entlosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee. FL 3230t



ARTICLES OF AMENDMENT
= TO
ARTICLES OF ORGANIZATION
OF

Y CaRs L0,

(Name of the Limited Liability Company as it now a 3 cords.)

he Articles of Organization for this Limited Liability Company were filed on ___ J ‘ g ) }& ( 2 L_’ and assigned
londa document number _L\ Zg m\(z )( l S 22

his amendmient 1s subnutted to amend the following:

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

he new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

.nter new principal tlfﬁces address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

nter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

4

.. If amending the registered agent and/or registered office address on our records, gnter the namg of the new

egistered agent and/or the new registered office address here: o =
S-S o
IR = el
Name of New Registcred Agent: S
-— \ [
. _ -
New Registered Qffice Address: I
Enter Florida street address et
| ) . o I ,- s
. Flonda SRR o)
City Zip Code

ew Registercd Agent!s Signature, if changing Registered Agent:

hereby accept the appoimmem as registered agent and agree 1o act in this capacity. | further agree io comply with the
rovisions of all :.ramte? relative to the proper and complete performance of my duties, and I am familiar with and
ceept the obhs:aﬂam of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

eing filed to merely reflect a change in the registered office address, I hereby confirm that the fimited liability
mpany has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent
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amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

-removed from our records:

I[GR= Manager
MBR = Authorized Member

itl Name Address Type of Action

\GR :)mev_ Ao Voowicoez Groces 414 Moaoeks Av Coea \omas T, 3 0 Add

O Remove

A Change

MRR Podiaen Yossminon Yo0RaE? Gazces 114 Merores Py, Coear Gagies FL 3334 0 Agd

O Remove

A Change

MAR CueoninCorcima Gapes Dommgor, 14 Meuorgs Av, Copac Grpes, 13594 0 Add

O Remove

A Change

W Yocrar Nueosto PGW-'@GZQMLC'; 0 S e AV Nomestean, L3300 0 Add

O Remove

A Change

| .
WMbe Magin © UAMZ’%MP\ LU Saums Ghsgiews Lane ; MIESTON O Add

| . , A3 O Remove

et A Change
Lo g™

- ——

_OAdd!_
Add !

IR,
=

_- - 0 Remove

«n
o

8 Change
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If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

o)
R9-23436UD

Effective date, if other than the date of filing

(optional)
(Il an eftoctive date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing. ) Pursuant to 605.0207 (3Xb)
otg: I the date insericd in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records

-he record specifies a delayed effective date, but not an effective time, at 12:01 a.m¢ on the éarlier of:
I The 90th day after the record is filed.

DatchH\!bDM;- AlewsT O3 2013 ‘

DI\U\;:_P_ r\zoose_\eox—:z

— Lt

Signature of a member or authonzed representative of a member

OL\U\QE £y PO RO PODE\ eLE2. CHEU;.S
Typed or printed name of signee
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