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' COVER LETTER

O Registration Section .
Division of Corporations

RTIK, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return abl correspondence concerning this maiter to the following:

LEJEUNE J BAUVIL

Namc ol Person

11218 DORMER WAY

Firm/Company

ORLANDO, Florida, 32837

Address

CuydState and Zip Code

bauvil2010@yahoo.com

E-mail address: (o be used for futere annual repord notification)

For turther information coneerning this matter, please call:

LEJEUNE BAUVIL

407 9298006

— ard )

Name of Person

Enelosed is a check for the following amount:

B/ $25.00 Filing Fee 0 830,00 Filing Fee &

Certificate of Stalus

MAILING ADDRESS:
Registration Section
Division of Corporations
0. Box 0327
Tallahassee, FL 32314

Arcu Cinle Davtime Telephone Number

S35.00 Filing Fee &
Certified Copy

Gaddittonal copy ix enclosed)

5 S60.G0 Filing Fee.
Curtificate of Stus &
Certified Copy
laddinonal cops s enclosed)

STREET/COURIER ADDRESS;
Registration Section ‘
Drviston of Corporations

Clitton Building

2661 Exceutive Cenier Cirele
Tullihassee, FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RTIK. LLC

(Name of the Limited Liability Cianpany as il now appears on our records, )
(A Florida Timited Taabliv Company)

The Arnticles of Organization for shis Limited Liability Company were filed on (17_8_2'!2018 and assigned
Florida ducument number

Thus amendment s submitted to amend the following:

A, IFamending name, enter the new name of the limited liability company here:

vards “Limited Lisbility Company,” the designation “LLC™ or the abbreviation LG

The new pame must be distinguishable wnd contain the y

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) —
=
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Enter new mailing address. if applicable: E = ﬁ
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B. If amending the registered agent andfor registered office address on our records, enter the naine of the new
registered agent and/or the new registered office address here:

Nume of New Registered Agent:

New Revistered Office Address:

Emer Flurida sircet address

. Florida
(_'r'ly Zip Codde
New Registered Agent’s Sigoature, if changing Registered Avent:

Fherehy uceept ithe appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my dwties, and [ am famitiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely: reflect a chanee in the regisiered office address, [ hereby: confirm that the limited liabilin:
g Al L s / ! ! ]
company has been notified in writing of this change.,

I Changing Registered Agent, Signature of New Registered Avent
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or renzoved from our records:

It amending Authorized Person(s) authorized to muanage, enter the title, name, and
¥GR=

address of each person beine added
Manager
AMBR = Authorized Member
Title Name Address T
SHEILLA B. LOUIS
MGR
N 0O Add
11218 DORMER WAY,
ORLANDOQ. FLORIDA 32837
W Remove
O Change
OLIVENSON L BAUVIL 11218 DORMER WAY,
AMGR ORLANDO, FLORIDA 32837
D .»\dd
& Remove
0 Change
-
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0O Remove
0 Change
O Add
_ O Remove
O Change
O Add
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O Remove

O Change

Ivpe of Action



D. 1t amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
‘ REPLACE IT BY OWNER OR

AS LEJEUNE BAUVIL WILL BE THE ONLY NAME LEFT. PLEEASE REMEOVE THE TITLE CEO
AND NOT LLC

PRESIDENT AS MY BANK ONLY WANTS TO USE THE TITLE CEO FOR CORPORATION ONLY

EVERY OR ANY OTHER INFORMATION WILL REMAIN TH
THAT INEED OR REQUEST TO

E SAME, ECEPT THE TWQO EROPLE

(optional)
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k. Effective date, if other than the date of filing: .
(H an ctivctive date s listed. the date must be specitic and cannot be prior w date of liling or more than
Noete: 1f the date inserted in this block docs not mecet the applicable st
document’s effective date on the Department of State™s records,

If the record specifies a delayed effective date
(b)

90 davs after filing.) Pursuant 10 603.0207 (3)(b)
attory liling requircmenis, this daie will not be listed as the
The 9Gin day after the record is fiied.

. but hot an effective time, at 12:01 a.m. on the earlier of:
. 08/17/2018
Dated

f
Signature of a member o

r{umhor' U representative of a member

Typed or printed name o signee

LEJEUNE BAUVIL
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Filing Fee: $25.00



