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COVER LETTER

TO: Registrativn Section
Division of Corporations

RERR Developement 1L1LC
SURJECT:

Name of Limited Eiabilily Company

The enclused Articles of Amendiment and feelsh are suboutted e filing.

Please return all correspondence concerning this maiter o the following:

Willam Elsusser

Name of Person

8RRR Deselopement LLC

Fum/Company

770 B Pasadena Ave S

Address

Sauwth Pasadena. FL 33707

Ciy/State and Zip Code

S¥rrdevidamail.com

f-mail address: (to be used tor futore annual report notification)

For further infurnution conceruing this matter, please call:

William Elsasser 314
ald ) 574 B /‘Zé‘é

Namy af Person Area Codde

Davtione Telephone Number

finclosed is a4 check for the follewing amount:

= 25,00 Filing Fev 1 830.00 Filing Fee & 1 835,00 Filing Fee & 0 SA0.00 Filing Fee.
Cerificaie of Siawus Certified Copy Curlificiue ol Status &
tadditional copy i enclosed) Certitied Copy

fadditional copy is enclased)

Mailiog Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenitre of Tallahassec
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RERR Devetoperment 1i.C

{Name of the Limited Lianbllity Company as it now appears on our records.)
{A Florida Limited Taability Company)

. . . . N . . . iy - . /7 .
The Articles of Organizanon tor this Limited Piability Company were tiled on 162018

1800001204

and assigned

Flocuda docwment number

This amendinent 13 2ubiiticd o amend the (ollowiog:

A, If amendine name, enter the pew name of the limited lability company here:

The new nane must be distinguiskable and contvn the words ~Limited Liabikity Company,” the designation “L1LCT or the abbreviation "LL.C™

Enter new principal offices address, if applicable:

tI'vincipal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office uddress on our records, gnter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Flarvida sirecl addross

. Florida
Ciny Zip Code

MNew Repistered Agent’s Sisnature, if changing Kegistered Agent:

L hereby accept the appointment us registered agent and agree to act in this capacite, f further agrec to comply with the
provisions of all statwres relarive 1o the proger and complete perfornianee of my duties, and am familiar with and
aceept the obligations of my position as registered agent as provided jor in Chaprer 605, F.5. Or, if this document is
being filed o merely reflect a change in the registered office address, [ herehy confirm thar the limired tabifity
company has been notificd in writing of this change.

if Changing Registered Agent, Signature of New Hegistered Apent




If amending Authorized Person(s) authorized to muanage, gnter the title, name, and address of each persun_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Pattie Elsasser 770 B Pusacdens Ave S South Pasadena. FI, 33767
™ Add

CRemove

LChange

mee Wiilam Z\‘-’A‘SS“-’?’— Ho 8 @savean pve S Soomt  aa

R hsavéas
L 3330
Fes 330 TiRemove
K Change
Cadd

CIRemove

L Change

I Add

ZRemove

[ JChange

_Add

TiRemuove

C Change

D Add

JRemave

CChange




. I amending anv other information, enter change(s) heve: et additiona! sheets, i necessary.
B any I i

1/26/2022
E. Effective date, if other than the date of filing: {optional)
(I an effeetive date s Listed, the date niust be specitic and cannat be priae to date of {iling or more than %0 dayvs atter fihng.) Passuant o 6350207 (34D
Note: [fthe date inserted i this block does not meet the applicahle statutory tiling requirements, this date will not be listed as the
document’s effective date on the Deparument of State s records,

I the record specitics a delayed effective date. but not an etfeenive tme, at 12:01 won on ihe calior ot (b) The S0t dav after the
record is filed.

January 16 2022

///W% % "L?—

Sienature of% member o authorized Fepreseatative of a inenber

Williom Blsusser

Typued or printed name of signee

Filing Fee: $25.00



