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: COVER LETTER

TO: - Registration Section
Division of Corporations

SUBJECT: fzcd C{,("‘_g_f LEC.

Namwe ol Limited Liability Company

The enclosed Articles of Amendment and fee(2) are submitted sor filing.

Please return all correspondence cancerning this matter ie the Fallowing:

De raghn

Shy chmf_j |

Name of Person

RKed culks LLC.

Firm/Company

% E&H’\am \/\)@'u\

Address

Ensk Windsor, AJj 08520

CinsState and Zip Code

glécjc“ I,Q@J\‘mco ¥ COnM

E-mait aidress: (0 be used for future annuad report natitication)

For further information concerning this matter, please call:

Shivana i Devasihdg

;11?%2 ) %60_ 55—5]

Nughe of Person

Enclosed is a cheek for the Tollowing amonnl:

VETS25.00 Filing Fee

[ $30.00 Filing Fee &
Centiticate of Stalus

MAILING ADDRESS:
Registration Scction
Division of Corporaiions
P.OL Boa 0327
Tallahassee, FL 32314

Arvit Cusle Daytime Telephone Number

1 533,00 Filing Fee &
Certifled Copy

tadditional copy s vneloscdy

0 560.00 Fiting Fee,
Crertificate of Status &
Ceruficd Copy

Gadditionul copy is enclosed)

STREET/COURIER ADDRESS:
Registrabon Section

Division of Corporations

Clifton Building

2661 Execunve Center Circle
Tullghassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Redceuths (1L

{Nurhe of the Limijted Liability Company as it new appears on our records.)
(A Floreda Limwted Lability Company)

The Articles of Qrgamzation for this Linted Liability Company were fited on-)('A[(j I D; 20] et
Florida document mlmhcrL [% DDD [ (&{00 2 -—7‘ _

This amendment is submitted 1o amend the following:

and assigned

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

The new name nust be Jistinguishable and contin e words “Limited Liability Company.” the designation |

LG or the ubbreviation “LL.CT
Enter new principal offices address.if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- —
T o
Y S
.. T ™ [
s - B
Enter new mailing address, if applicalle: SR B
(Mailing address MAY BE A POST OFFICE BOX) - o
- A
- ———
A
EN-
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 office address here:

Name of New Reaistercd Ag

ent:

New Revistered Olfice Address:

Enter Flovida strect address

. Florida
Cin
New Registered Agent’s Signature, it changing Hegistered Agent:

Zip Code

{ heveby accept the uppoiniment as registered ageni and agree o act i this capucite, [ further agree 1o comph with the
provisions of all stawes relaiive io the proper and complete performance of my duties. and Tam familiar with and
uccept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if ihis document is
heing fited to merely reflect a change i the registered office address, 1 hereby confirm that the limited liability
company has been notified inwriting of this chiange,

If Changing Registered Agent. Sigoature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

A'_M_.B_l& Samf@'/ DCVC‘SD . M_Inﬂbiﬁlakﬁ Dr O Add

E/\)I ﬂjﬁ N-\ Dg [_ﬁ | {{ ,P’chmvc

O Change

—— . O Add

O Remove

0 Change

[ O add
- -)
P o
at
— 2 {1 Remove
LI TR -~ S
- o

el \
2o 8 Chyge

5 A

n
(on )

O Remove

0O Change

- T O Add

O Remove

& Change

e 3 Add

O Remowve

0 Change
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D. If amending any other infornution, enter change(sy here: (Auach uddiional sheeis. if necessary.,)

K. Effective date. if other than the date of filing: (optionat)
{ifan effective date is lsted. the dute must be specitic and cannot be prior o date of tiling ot more ten 90 days after Oling.) Pursuant to 605.0207 (3)(b)
Note: I the date inseried in tus block dues not mect the applicable statuory filing requirements, this date will not be lisied as the
document’s eftective date vn the Deparunent of Staie's records.

[f 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 fited.

Dated A’U _(A_S_{' 51!}_ . 2@/ ;

ﬁ%@‘}“?ﬂ?nﬁﬂmm at avthorized depresentative of a member
Shivan j’  Dtrash

Typed or printed name of signee
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