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COVER LETTER

.

TO: Registratton Section
Division of Corporations

SUBJECT: R@‘R‘FCCH CC'){:F}e and Tea LLC,

Name of Limated Liability Company

The enclesed Articles of Amendment and fee(s) are submitted for filing.

Plesse return all correspondence concerning this matter tw te Tollowing:

Name of Person

Rehreal (e and Tea LLC

FirnvCompany

i‘fqoo E. Omane Lake Riyl. #3ao

lelress

Kissimmee | EL 34147

P Citv/State and Zip Code

B  (etaitoolze and b @ apall .Com

E-mail address: (to be used tor tuture annual report notifitaton)

For further information concerning this matter, pleasce call:

Aithorny  Delio w7, HI7-6966

Nume of Person Arca Code

avtime Telephone Number

Lnclosed is a check for the following ameunt:

0O §25.00 Filing Fee {1 530.00 Filing Fee & 0O §55.00 Filing Fee & KS(\('.UU Faling Fee,
Ceruticaie of Status Certiticd Copv Certiticate of Status &
tadditional copy s enclosed | Certificd Copy

tacditmal copy is enclosedd

MATLING ADDRESS:
Repistration Seciton
DNivision of Corporations
PO, Box 6327
Tullahassee, FI 32314

STREET/COURIFR ANDDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Q&J\—Fé‘oﬁ CA€ee and  Tea [LC

(Name of the Limited Liability Company as it now_appesrs on our records,)
tA Flonda Limited Liabidwy Company)

6 WY 0€9nv 8l

6S

amd assigned

The Articles of Organization for this Lumited Liability Company were tiled on : 9‘/ 7/ FO 7
Fiorida document number L, ! 7000 9\5 ( {O7

This amendment is submitted to amend the following:

A, if amending name, cnter the new name of the limited liability company here:

VA

The new nante must be distinguishable and feomam the words ~Limited Liability Company.” the designation “LLCT or the abbrevianion =L
(900 €. Drange Lake (Sivd _#Jon
|Css.amee  Fr 39747

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

9960 E. Orange lake WV g2co
Kesamee EL. 39747

Fater new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the mame ol _the new
revistered agent and/or the new registered office address here:

Name of New Repisiered Agent: PV(\H‘[O(\\! DE’ l:O\ A
(4900 €. Orange Lake Bivd #3300

RS ek
Ente™ Flovide vireer address

New Revistered Oftice Address:

k.ssmmee Florida 3474

Cire Zip Coeler

New Repistered Agent’s Signature, iff changing Repistered Apent:

fhereby aceept the appointment as registercd agent and agree to act in this capacine. | further agree to complyv with the
provisions of all stanutes relative 1o the proper and complete performance of my duties, and { am familicr with and
cecept the oblisations of myv position as registered agent as provided for in Chapier 603, F .S Or, if this docupient is
heing tifed 1o mervelv reflect a change in the registered office address, I hereby confirm thar the limited liabitin

company hay been notified in writing of this change.

/

1) (flnmgingﬁruiﬂvW Registered Apgeni
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If amending Authorized Person(s) authorized (0 manage, enter the titke, nane, and address of each person _heing added

ar remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address . B T'vpe of Action
e (Y400 €. 0;‘0.15(3 Lake gLup

/'?‘MHZ A(H\O ny Rchawson DA S LA F0 O add
t.%;ﬁ]-‘hfg, , F[__ sz 7"f 7 m{cmm v

O Change
2200

AMB K Rebeca Qs 14900 £ Orgrye Laje BvP g,

_,ﬁwﬁi L}E— é;ﬁgf'Lli Z ﬁlirmt Wy

O Chanae

M\@I’& SK‘»’SSCCQ\ ROb@FJFS \Y9060 E. Ofanﬁa [ake SLVD@CS Add
C%mmer EL 34747 FRemove

O Charye

#$I00
AM_G_@ A/‘\"{*\'\O Ny DQ, L |"'{q oo £.0 (Qage. Lak¢ Blud X Add
/(550']\‘1{_36 ; FL 3 L1 7"’[ 7 O Remeve

O Change
® 300

AMBe _\/i (eSSon  Sclut lyapo & _O_F_Q&ﬁ_ﬂ_(:_’*l.g{_@_@.#ﬁ Add
KI‘(DS‘M Mff , FL 3L’I 7(’{#‘7 O Renwne

O Change

O Add

O Remove

O Change
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+ D. If amending any other information. enter change(s) here: (Anuch additional sheets, ij necessary.

-, =2
| V. / N > &
= —
w -
l / L EI
i o R
=T
™ Zo-
- T —
=)
wooool
N _-
o
E. Effective date, if other than the date of filing: (optional)

(If an effective date ts Listed. the date must be specific amd cannot be prior to date of tiling or smore than Y0 days atier filing.y Parsuant to 603.0207 (3nb)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective daie on the Department o Staie’s records.

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 AU%US"( a‘ls'\- ) 9‘0)8

Signature of a member or authotized representative of a member

Atthony Richaidson

Typed or printed name of signee
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