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COVER LETTER

TO: Registration Section
Division of Corporuatiens

SUBJECT: B £ L EDOL 1 AGE, L@

Name of Limited Liakility Company

“The enclosed Anicles of Amendment and fee(s) are submitied for filing,

Please retum all comespondence concerning this matter to the foliowing:

R(‘ E‘_(S l-’h:l & ('OI_SQ,

Namebof Persun

FimyCompany

YpsSor Ddw 17APL ~

Address

_ Homesteod € 2303

CityiState and Zip Code

RandLFoliaae © ama.l . COM

E-mu address: {to e ns'cd tor ful.m"'thnu [ report notification)

Fo- further information concerning this matter, please call:

A’(\W L & R,U m("jglﬂl Q“C'JP"J)_}*} S

Naing of Person Area Code © Daylime Telephone Mumber

Enclosed is a check for the following amount:

@ $25.00 Filing Fee O $30.00 Filing Fee & 1 $55.00 Filing Fee & .. 0 $60.04 Filing Fee,
Certifiente of Starus Certified Copy Certificate of Status &
S : e eddivendeepyisenslosed) . CecifiedCopy,
(additionzl cupy i5 enclosed)
MAILING ADDRESS: STREETICOURIER ADDRESS:
Registration Section Registration Section
Division af Corpoations Pivision of Corposations
P.0O. Rox 6327 Clifton Building
Tzllakassee. F17323 714 2661 Exceutive Genter Gircle

‘T'altahassce, F1. 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

| Rp L FOLIAGE LLC
) Nanie of the i imited Ifiﬂhili - Company ns it now appears on our records.}

The Articles of Orgamization for this Limited Liability Company were filed on __

Flovida document number e J ¥ PP} ‘I;_f rsi

and assigned

“T'his amendment is subnutted to amend the following:

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

The new aame must be distnguishable and contain the words “Limited Liability Company,” the designation “1.LC" or the abbreviation “L.L.C.”"

Enter new principal offices address, if applicable:

(Privcipal office qddress MUST BE A STREET ADDRESS)

Eoter new muailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

|2 :11WY 8 dBS Bl

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered oftice address here:

Nune of New Regisicred Agent:

New Registered Office Address:

Enter Florida stree! address

- — - . Florida R
Citw Zip Code
T New Registered Apent's Signature il chittping Régistered Apeni: ~ ~~ ~ 7T T T

! hereby accept the appoiniment as regisiered agent and agree to act in this capacity. [ fiirther agree to comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accepd the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed to merely reflect o chunge in the regisiered office address. | hereby confirm thai the limited Hability
company has been notificd in writing of this change.

If Chaaging Registered Agent, Sipnature of New Repistered Agent

Page 1 of 3



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

MGR =  Manager
AMBR = Authorized Member

Title Name Address ‘I'vpe of Action
EKE—S Lqs=, m“’d}‘v’j G Asea_ Sk /A3 PL 0 Add
Hooestesd) £t 3305,
£ Change
VP _Case leskhe  _espi se /138¢L o

Mrokstesd ] 3303 gefiomme

O Change

MGEg ™ |
m Case )B E’Vta)*ﬁ 67 L ARSP3 S JIAPL K

&fl(u_g _X;-_JC;_Q{({ § pl 2R3PAT ORemove

O Change

A MBKE Case, Lesl, 4 } 26502 Sod (13 P A Add
/
'H om CS‘{' 'E_:.CId F L_ 3)OJ/D Remaeye

O Change

- 11 Add

0O Remove

(3 Change

O Add

] Remove

0 Change

Pape 2 0f 3



D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary. )

n1I8

AL

1 ‘bf‘ '4

~
>
A
~—,

. Effective date, if other than the date of l’ilmg

) S /3 DJ(F (optional) ’

{If an cflective date is listed. the date iust be specific and wannct be prl‘ to cated e filing or more than 90 days after riling,) Pursuant 10 6035.0207 (3)(b)
Note: Ifihe date inseried in this block does not meet the applicable statutory {iling requirements, this date will not be lisied as the
document’s effective date on the Depariment of State’s yecord

If the record specifies a delayed effective date, but not an effective time, at 12; (}1 a.m. ¢n the carlier of:
(b) The 90th day after the record is filed.

Dated _S;% ;}_ Q_L) ’ : e

7Y '

Roeoalley A Carz
Signature <le ember or awthorized representaiive of & membar
Arar (Q\TJ 3. (ase

Typed-or-printedname o fFaiynec
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