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COVER LETTER
1) Revistriation Scetion
Division of Corporations
SUHBECT:

RING HoME érou® LLC

Nanke of Landied Taabilits Company

The enclosed Articles ot Amendment and feefs) are seliitted for fing,

Please retum all conrespondence concerning tins matter to the following:

Name ol Person

_ RINo_fHoHE GRoup LLC

L
e
FirmCanpiun

\SH_(SLES BLVYD, # C?2|

Address

Rocp RATON , EL 2334 94§

iy ostate and Zip Code

hocaraton € mehaw

AR LG - ol
Famind address T be used for future annwal report aotitication)
For turther infosmation concening this matier. please calbl

SARIMA_WVYAMICA

Natne of Persan

;II[SE‘ | 5616'_ S-LIC_:)S-

Aren Code

Iastme Telephone Number
Enclosed tsa check tor the fellowing amount;

};\sjn_nn Filing Fee &

T S35.00 Filing Fee &
Certilicate of Status Cenified Copy

O 82300 Filing Fee

CFse0.00 Filing Fee,
Certificate of Stus &
tadihinonal copy 1s enchesedy Certificd Copy
tadeditiomal copy s eneloseds
alaiting Address:

Regtsiration Section

Street Address:
Registration Section
Division ol Corporations Phvision of Corporations
POy, Box 6327
Tallahassee, 1 52514

The Contre of Fallahassee

2413 N Monroe Street, Sutie 8140
Taltahassee. I 32303
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ARTICLES OF AMENDMEN']
TO

ARTICLES OF ORGANIZATION
OF

Rino HowWe Geovp LLC
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A e

ivame of the Limited Liability (,'nmn:u!_\' Ay 1L NOAY APPLArs on onr records.) r‘r:t - ——
tA Flonda Linmed Liability Congpany) e
) T
/20 (A

The Artickes of Organization tor this Limited Liability Company were filed on H /O { J Q O |

Florida document number __] | F00 0721 Q_Sl( 3
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This amendment is submitted to amend the tollowing:
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If amending name, enter the new name of the limited liability company here:

Enter new principal offices address, it applicable:

The new name musi he distinguishable and contain the words “Limited Liabilie Company,”™ the designation “1LLCT or the abbreviation <13

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addross MAY BE A POST QFFICE BOX)

B. Ifamending the registered agentand/or registered offiee address on our records, enter the name of the new registered
aeent and/or the new registered office address here:

Name of New Rewgistered Agent:

New Registered Ofice Address:

Fomer Florid street address

i

. Florida
New Registered Apgent’s Signature, if changing Registered Agent:

Aip Cedde
D herebhy: aceept the appointment as registered agent and agree o act in this capaciiv, T further agree to comply witl the

provisions of all statutes relative to the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603 ]S, Orif this docanent ix
heing filed 1o merely reflect a change in the regisiered office address, L herehy contirm that the lindited fiahitine
compan: has been notified inwriting of this change.

If Changing Registered Apent, Signature of dew Regastered Apent

"Th



I amending Authorized Personts) authorvized to nuanage. enter the tide, name, and address of cach person being adde
or removed fenm oar records:

MGR = Manager
ANMBR = Aathorized Member
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Nime

Address Type of Action
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TChangy

TJAdd

T Remowve
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CIAdd
CiRemove
w o2 }
—f7 lgf ngy
e = L
=
r; M m ! H
I :! :U oo
—_ -= = ] g
o AT e 1
TR oy
nes D= Gt
r "!": _'
— -.:'r‘j'u':— Lil.‘lll(ﬂdt’ )
nyio
It o
2
- — __ iChange
—— e e - — e . o o eAdd

L P Remmne

— Chimnge

. _ —Add

lemase

I hange




D. If amendine any other information, enter change(s) here: (duach additional sheets, i necessary.)
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I-. F.ffective date. if other than the date of filing: Ol /% / 2 0(2,2_ {optional)

(1 e effective date is listed. the date must be specitic and eannas be prier w date of Gling or more than 90 doys alier Gking. ) Pursuant io HUSO207 (3)b)

Note: 1f the daie inserted in this block does not mecet the applicable statutory Tiling requirements, this date will not be listed s the
ducument’s effective date on the Department ol Stae’s records.

I1 the record speeities a delaved efiective date. but natan ettective time. at 12:01 a.m. on the carlicr ot {hy  The Q0th duy after the
record iy filed.

Dated S elf)t-{ |A'a é ¢ f ) S{' . _(ZM._Z_ -

Nignature ot a member ora

d representative ofa member

Flolin IVAMLCA

Tvped or prinled name al signee
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