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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: RI Vacawas SWEL  pic

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

J;\%b DW"VC(

Name of Person

‘23— VOL0-+J‘mj

FirmvCompany

S"n_, F

/00y Air_po('t fd

Address

Oetpin, Fo 325491

Citv/State and Zip Code

Jakoh @ cealjoy con~

E-mail address: {ta be used Yor Tuture annual report notification)

For turther information concerning this matier, please call:

J o ¥ob DW:/er at(_FCO )

3RL~ 2230

Name of Person Arca Code

Encloused is a check for the following amount:

Daviime Telephone Number

{0 $23.00 Filing Fee (3 $30.00 Filing IFee &

Certiticate of Stutus

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

ﬂéﬁ().()ﬂ Filing Fee,

Certificate of Status &
Certified Copy

(additional copy is enclosed)

{7 $35.00 Filing lFee &
Certitied Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Swite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RT Yawatons SWFL tLic

{Name of the Limited Liability Compan{ ay it nuw appears on our records.)
(A Florida Limited Liabiluy Company)

The Articles of Organization for this Limated Liabikity Company were filed on Vfdc;/ /¥ and assigned
Florida document number £ /8 00022% 7177 .

This amendment is sutnmitied 1o amend the following:

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

The new name mast be distinguishabic and contain the words “Limited Liability Company.” the designation ™

LI.C or lhif?b}'tﬂﬂ%n “L.E.C.
Enter new principal offices address, if applicable:

=
S .
(Principal office address MUST BE A STREET ADDRESS) L 'E'.; E_-
= = m
"1
2oz O
Enter new mailing address, if applicable: yall
fMailing address MAY BE A POST OFFICE BOX)

N

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:

Namie of New Registered Avent:

KT Vacatons 2L

¥

]d08 Aicpory R4d. Ste. F

Fmeer Florida streer address

New Rewtstered Office Address:

DeJtin Florida__ 3254/
Ciry Zip Code
New Registered Agent’s Sienature, if changing Registered Apent:

I hereby accept the appointment as registered agent und agree 1o act in this capaciie, 1 further agree 1o comply with the
provisions of all statutes relarive 1o the proper and complete performance of my duties, and Fam familiar with and
acecept the obligations of my position as regisiercd agent as provided for in Chapier 603, F.S. Or. if this document is

heing filed to merely reflect a change in the regisiered office address, I hereby: confirm that the timired liability
company has been notified in writing of this change.

.//‘,'
A WA

lfC(ﬁr(uing Registered A';:t-n{!./fs"i;:natun- of New Registered Agent




If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

ﬂé_g /M fa ve‘l-_’, My ke

:

M ;\cfﬂvrl; Daaniey

s
7

rla-’laq'dn Mfﬁ‘\ﬂ(—,
VA

Address

Type of Action

dAdd

/27 Whitney Mesa Or

mﬁcmovc

H&f?d(rjon’, NV Fly

JChange

)% 7 -wk”'ru/-/ Mesoa r.

Cadd

Hﬂf‘ld&lfﬂr\ " /lj I/ 2 Foly

Bfemove

CIChange

OAdd

lgg? LJ}\I-"'JN; Mese Or,

Hcade 1Som, N / EGoiy

Bﬂm)\'c

O Chanyge

OAdd

CIRemove

O Change

O add

CIRemove

OChange

O add

O Remove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(I"an effective date is listed. the date must be specific and cannaot be prior to date of filing or maore than 90 days after filing.) Pursuant to 63.0207 (3Kb)
tNote: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
decument’s effective date on the Department of State’s records.

If the record specifies a delaved eftective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th dav after the
record is filed.

Dated /L/ 7/ . Z/

Signature of a membicr o :llflth'nri?.cd representative of a member
~ -~

t
(7;/30/: IQWL;. g

Typed or printed dame of sipnee

[4




