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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FLL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 869724 8247221
AUTHORIZATION
COST LIMIT 2 0
ORDER DATE : August 2, 2019
ORDER TIME : 12:23 PM
ORDER NOG. : 869724 -005
CUSTOMER NO: 8247221

DOMESTIC AMENDMENT FILING

NAME : RFS NY LLC

EFFECTIVE DATE:

o

X ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 629685

EXAMINER'S INITIALS:



COVER LETTLR

TO: Registration Section
Division of Corporations

SURJECT: RFs fLoaa e

Name of Limiled Linbitay Conmypany

The enclosed Articles of Amendment and tee(s) are submitted for liling,

Please return oll correspondence eoncerning this matter to the folloswing:

Hancey BRonenzone! :_5__

Nanw of Peedin

Ui

AD NN B0y 2oa Avenne -

Aibdresy

e G Reccn, . XA

ChvrSude and Zip Cody

M Crey (e ZESNY. (Om

E-ma® wdidress: (1o be sl Yor futore aanud vepans neasfication)

For further information concerning this maiter, please call:

WM Chaei Blsenzuae gg w22 ) S\Y-OSDS

Name of Person -~ Arya Uinde Daytinte Telephone Musnber

Enclosed is a check for the fallowing amount:
‘

0O $25.00 Fiting Fee 0O $30.00 Filing Fec & O S33.00 Filing Fee & 0 $60.00 Filing Fee,
Centficate of Status Cenificd Copy Centificate of Staius &
taddibeal cop i cacivaat) Certified Copy

{sdditionat copy i3 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rugistration Section

Division of Corpamtions Ehsasion ol Corporatinns

P.O. Buox 6327 Chflon Buitding

Tallahassee, FL 32314 2601 Executive Center Circle

Talkubissee, FL 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(A Florda Limned Labiliny Tompanyy

The Articles of Organization for this Limited Liabilin Company were filed on < J I 110 5 and assigned
Florida document number LI1R0 002120343

This amendment is submitted 1o amend the following:

A. lf amending name, enter the new name of the limited Hnbility company here:

Qs FLORP™A L1

The new naume mud be distinguishabie and contain the words “Limited Liabitity Company.” the designation “L1LC™ or the abbreviation “L.L.C.”

Eunter new principal offices address, if upplicuble: . =
(Principat office address MUST BE ASTREET ADDRESS) :
s

e i) -

: ; .

SEoee

Enter new mailing address, it applicable: - o .

(Masiing address MAY BE A PONT OFFICE BOX) ¥ b
T =
""""" Vel

B. IT amending the registered apent and/or registered olfice address on cur records, enter the name of the pew
registered agent and/or the new registered office address here:

Name of New Registered Awent:

New Repistered Olice Address:

Lnter Florida sireet oddress

. Florida
cin Zip Code

New Resistercd Aventls Sipnature. if chaaging Registered Avenl:

I hereby accept the appoiniment as registercd agem cind agrec 1o aer in this capacity. | further agree to comply with the
provisions of all statutes retutive 1o the proper and complee performance of my duties. and am familiar with and
accept the obligations of my: pasitions us registered avent as provided for in Chapter 803, F.S. Or, if this document is
being filed 10 merely reflect o chemge in the registered office eddress, L hereby confirnr that the linited lability
compuny has been notified inwriting of this chunge,

1 Chansing legistered Agent, Sipnature of New Hegistered Ageng

Page L al'd



If amending Authorized Person(s) :
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name

snthorized (o ey, earter the titie, aanme, aond address of each person being added

Adibress

Type of Action

______ —_ O Add

S C Recmove

Page 2ol 3

. O Change

- 3 Add

e O Remove

e { Change

R OAdd 7,

e E]Rcmou;‘e-':‘

f}

—— ] Changc," N

o

— O Add

e 8 Remove

— BT Change

o 0O Add

o O Remove

— 0O Change

———— 0 Add

e 0 Remove

O Change

e WY 2-9NY Bl
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o]

g
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D: If amending any other information, enter change(s) heser it o

iiionad svets, if necessary,)
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E. Effective date, ifiother than the date of filing: L (optionaf)
{17 an eilective date is listed. the date mmust be specific and cannot be o L date o i

v aner tingn A) day s 2fter Giling. ) Pursuant w 603.0207 (3Xb)
Note: [{the date inserted in this block dees not meel the appitcahle stitmtors e roonirements, this date will not be listed os the
document’s effective date on the Department of State’s reconls,

If the record specifies a delayed effective date, but re an effe ey tinaey, af 12:01 a.m. on the earlier of;
{b) The 90th day-after the record is filed.

Dated

Mulnaey RoSenz o

G
Taped or |‘=l-'.j:;i Hare ol wdws T

Poere 2l

Filing oo 825000



