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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: B :BB \8 G‘FQ\AP Sy

Nume ol Limited Lisbiliny Compuny

The enclosed Artieles of Amendment and feels) are submiticd for Aiting.

Please ey all correspondence concerning this matter to the fullowing:

_C_ﬂ o Dl

Noanw ub Person

(DI A2 Loves menTs

Firm Company

IURT0 S0 205 Al

Address

AR '?L 23190

Cuy State amd Zip Cade

M TP @ Wiormeni| . com

Lol address o be gsed lor Tutire annual tepasi notiticatian)

For further information coneering thes matler, please eall:

O lo ©Oraz e YA Y YA AA

Name of Person Aren Cande Davtime Telephone Number

Enclosed s a check tor the 1tollowiny amount:

A $25.00 Fiting Fee O $30.00 Filing Fee & O 35500 Filing ¥eo & O Sen.06 Filing Fee.
Certificate of Sratus Cettiticd Copy Certificate of Stuns &

Cadditionad copy s engloseds
">

Certified Copy

fpddimonal copy s enclieedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registribon Segtion

hvision of Corporations IHvision of Corporittions

POr Box 6327 Clifton Buiiding

Tullubassee, FLLA2514 2061 Executive Centen Ciicle

Taliabhussee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIR R Grove UL,

(Name ot the Limited Liability Compansy as it now appears on pur records. )
tA Flonda Lomnted Tiabahtse Company)y

The Articles of Orgamzation tor this Limited Liability Company were tiled on l—{ / [cl !90\ g and assigned
Florida document number L ‘% Ooooqg gsq

Thes amendment is submited w amend the tollowing:

If amending nume, enter the new name of the limited liabilitv company here:

“the designaten “LLCT ar the abbreviagon L0

MBS

The new name st be disiguishable and contun the words “Limited Liability Cempany,

Fanter new principal oftices address, it applicable:

(Principal vffice address MUST RE A STREET ADDRESS)

s |

155 NISIAIG
TN
[ 'II J

N/A

Enter new mailing address. il applicable:

(Muiling addiess MAY BE A POST OFFICE BOX)

L6}

ALY

SHIS WY |h-d3S 8l

enter the name of the new

B. If amending the registered agent and/or registered office address on our records,
registered ueent and/or the new resistered office address here:

Nimie ol New Reaistered Aveent:

New Rewistered Oflice Address:

Fater Florvida sirect adidress

. Florida

Cuy Zip Conder

New Revistered Agent’s Sionature, if chanving Revistered Avent:

[ hereby acecept the appointiment as registered agent wnd agree o act in this capacine, [ further ageee o comphewith the
provisions of all stanues relative w the proper and complete peformance of wy dudies, and Tam jamilico with and
acoept the abligations of n position ax registered agent as provided jor in Chaper 605, F S Or§f this docament iy
heing filed (o merelv reflect a change in the regisiered office address, I herchy conjivm that the fimired fiabifin

company s heen notified inowriting of this chunge.

I Changing Revistered Agent, Sigaatuce of New Registered Agent

Page T of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namw Address Tyvpe of Action

MGR D‘i’q‘zu Conn\O M0 SW 2e5 Ave. 0 Add

L/G Q‘}’L‘l \ ’FL - %g“cl b ’ ?Rcmn\'c

O Change

AMBR  OTBD Yewcicia 244D Prerce ST o,

!(X(C)\\\]l W6 OD | 1//('-, : % 3(32_6 PRemove

O Chunge
AMBR  OJAWO Vitali  add 7] Pecce ot g
\\J_VO_\\__S{U‘EC‘OCX \[ ’PL -.7):30210 ERemove

O Change
M&& D'} A2 avestuiens 4370 30 2065 AL X
)\/\.\l Q»\}v\\l\] /{;{_ - :.7)(2) \ C\ b O Remove

O Chunge

O Add

8 Renowe

O Change

O Add

O Retnove

O Change
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DI amending any other information. enter change(s) herer Auach additional shects, it necessary.)

14400 SG°ROISIALG

md

L

h:5 HY| h-d3S Bi
R R R

]!i‘r‘Lia

:
"

E. Effective dute.if other than the date of filing: {(optional)

(Ian efTeciive date s bisted, the date must be speciine and cannat be prsos o date of (g or more thas 90 das~ alter filing) Puistant w 6030207 (34by

Note: [tohe date inserted in this hlock does not meet the applicable <tatory filing requiremenis, this date will not be histed us the
documents effective date on the Bepartimcyt ol 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 _ﬁg/jg/_f_‘?__ =

g g t T H
Stgnatuze ol aGnember ar authonzod wepreseotative ol a memba

T Conde S

wped or printed name of signee
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Filing Fee: $25.00



