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COVER LETTLER

TO: Registration Sectivn
Division of Corporations

SUBJECT: 'RND Ej_t_gQ\LL'\'J_QﬂS L

Nane af Limited Liability Company

The enclosed Articles of Amerchment and tee(s) are submitted for filing.

Please retwrn all correspondence concerning this matler to the {ollowing:
_Danae

RN D

Carder

Name ol Persun

The  Soluhons

Fiem!Cumpany

Celien (A,

Address

L

9020

Tellovassee . 1 32305

CinvdState and Zip Code

RAMDTIe @ el Coom

12-mal '.Id([l’t‘_\'.\:@ be wsed Tor future aanual report nobtication)

For further information concerning this matter, please cull:

’?\\%a\f\ Oualt s

Name of Pesson

143 -913%

Dastinme Telephone Number

Al RSO

Arca Code

Enclosed is u check for the tollowing amount:

/
QX s25.00Filing Fee  OS30.00 Filing Fee &

Certificate of Stadus

O $35.00 Filing Fee &
Cernified Copy

0 $60.00 Filing Fee,
Certificate of Stutus &
Certificd Copy

fadditienal copy is enclosed)

(adddimonal copy s enclosedd

MAILING ADDRESS:
Registration Section
ivizion of Corporations
P Box 6327
Tullahassee. FLL 32313

STREET/COURIER ADDRESS:
Kugisiralion Section

Dhivision ot Corporations

Clitton Building

2061 Excewtive Center Circle
Tallahassee. FLL 3230



ARTICLES OF AMENDMENT
TO o~
ARTICLES OF ORGANIZATION vy I
OF -

— . 7 p
RAD  Te lurions. W C m['“‘? P Al 3/

{Nanie of the Limited Liahili SoIpany as i new appears o uer records.) ‘i. AS' G'f'.‘ -
(A Florida e L bty Canpany) SEE F‘b ]A ,‘Z.
LU/?/_G,
The Articles of Organization for this Linuted Liability Company were filed on and agsigned

Florda document number LI 7 000 1 (o 2‘701‘7[

This amendment is submitted w amend the following:

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

The new name must by distinguishable and contain the words “Eimited Liabitity Company.”™ the designation “LLC™ o the abbreviation "L1.C.”

Enter new principal offices address. ifapplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mutling address MAY BE A POST QOFFICE BOX)

B, If amending the registered agent andfor registered office address on our records. enter the name of_the new
repistered agent and/or the new registered oflice address here:

Name of New Registered Agent:

New Registered Oftive Addiess:

Enier Florida street address

. Florida
Ciiy Zip Cinde

New Registered Apent’s Sienuture, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree o act in this capacitr. { further agree to complvwith the
provisions of all stauies refative to the proper and complere performance of my dwiies. and { am familiar with and
accept the oblivations of my pusition as registered agent as provided for in Chapter 603, 1.8, Or. if this docwment is
being filed 1o merel reflect a change in the registered office address. L hereby confirm that the limired lubility
company has heen notified in writing of this change,

I Changing Registered Agent, Signature ol New Registered Avent

Page L of 3



or removed from our records:

MGR = Manpger

AMBR = Authorized Member

I'itle Name

If amending Authorized Person(s) authorized to manage, enter the itle, name, and address of eiich person _bheing added

Addruess

MR Byon Qualls

Tvpe of Action
_30_L—(—L¥SL_@“_\\Q(\_C_| { O Add

Lrawbordale €1 33307 Hamne

O Change
O Add
O Remove
-2
Trer @mngﬂ o
r,-:rc": ?‘ \ ‘\
3?1;1 ] -
o0 {7
75 -4
D7y m
2 -0 .
T EhRere C
M
o ™
27, W
B Chunge
O add
O Remnove
0 Change
0 Add
0 Remove
O Change

8 Add

O Remove
Puge 2 0t 3

8 Change



13, If amending any other information, enter change(s) here:

fActach additional sheets, if necessary.)

>
:’;l;:_ ‘:] r"(-\\
A -
f’?"',‘f,; :.-\ ﬁ‘\
L& i)

o 3 O
c2 2 ©

2o W

o ol

= 2

E. Etfective date, if other than the date ol tiling:

(optionai)
(1t an effective date s listed, the date must be specitic and cannet by prior w date of filing or more than 90 days atier filing.) Pursuant to 0030207 (3)(b)
Note: 1T the date inserted in this block Jues nut meet the applicable statory filing reguirements, this date will not be listed as the
document’s elfective date un the Department uf State™s recards,

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.

Dated ,@LDCC{.M\Q.Q/ v o\

Slgemurc ola n;lbcr ur authorized representative of o member

Ryan_Qualls

Typed or pumted name of sigace

Page 3ot 3

Filing I'ee: $25.00



