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COVER LETTER ( H 20000 3 b4 O3 D)

TO:  Registration Section
Diviston of Corporations

REDFISH POINT,LLC
SUBJECT:

Neme of Limited Lisbility Compeny

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

Pleasc returs all correspandence cancerning this metter to the following:

KYLE WILLIAMS

Name of Person
REDFISH POINT, LLC

Firm/Company
2512 SE 20TH PLACE

Address
CAPE CORAL, FL 33904
City/Guato and Zip Cods

KYLEKYLESS@HOTMAIL.COM
E-muzi] eddress: (to be used Tor Tutare snnual feport notificationy

For further information concerning this matter, please call:

KYLE WILLIAMS 609 N 517-2602
at{
Nams of Person Arca Codc Daytime Teiephons Number

Enclosed is a check for the following amount:

(3 £25.00 Filing Fea B 530.00 Filing Fec & {3 $53.00 Filing Fes & O $60.00 Filing Fee,
Certificate of Stmtus Certifted Copy Centificate of Status &
(edditional copy is enctosed) Certified Copy

(edditicnal copy s enclosed)

Mafling Addresy; Siceet Addregy;

Registration Section Registration Section

Division of Corporations - Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monsoe Street, Suite 810

Tellahassee, FL 32303

(_ H200003646033)
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ARTICLES OF AMENDMENT C W 200003469 ¢03)
TO
ARTICLES OF ORCANIZATION
OF

REDFASH POINT, LLC

and assigned

The Articles of Organization for this Limited Liability Company were filed on '¥122018

Florida document number 18000241600
This amendment is submitted to amend the following:

A. If amending pame, euter the pew name of the limited ltability company here:

Tho new name must be distinguishable and contain the words “Limiled Lizbility Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new priocipal offices address, if applleable:

e
D =
Enter new mailing address, if applicable: —
ad YBE A 0 R
o
hl- R R Y
S5 O
B. lflmendlng the reglltend agent and/or registered office address on our records, mmm_w
4 [1rEss pere:
of New A
New Registered Office Address:
Enter Florida siree! cddresy
, Floridn
Zip Cods

Cuy

1 hereby accept the appointment as registered ageni and agree to aci in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with ond
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, If this document is

being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited linbility
comparny has been notified in writing of this change.

I Changing Registered Agent, Sixngtre of New Regigjered Agent

(4 Dopdo 26903 D)
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I amending Authorized Person(s) authorized to manage,
0 from our rds:

MGR= Maaager
AMBR = Auothorized Member

Title Name Address Type of Action

MGR Jeremy Charles Joseph Vincent 2926 SEBTH AVE
HAdd

CAPE CORAL, FL 33804
EORemove

OChange

OAdd

ORemove

ORemove

OChange

OAdd

ORemaove

OChange

(WY 20000 3CALo3 ™)
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D. If amending any other information, enter change(s) here: (Auiach additional sheets, if necessary.)

U374

E0 Qi iy ¢ 4 130'z07

(optional)
days sfler filing,) Pursuant 1o 603.0207 (3X(b)

E. Effective date, if other than the date of filing:

(If an effective date is Hsted, the date must b specille and cannet be priorto dawe of lling or more than %0
Nate: If the date inserted in this block does not meet the applicablo statutory filing requirements, this date will not be listed ay the
document’s effective dato on the Dapartment of State's records.

I the record specifies & delayed effective date, but nat an effective time, at 12:01 a.m. on the earlicr of: (b) The $0th duy 2fter the

recard is flled.
2020

ted OCTOBER 22‘ '

Da

mture & & member or withorized representetive of a membrer

KYLE WILLIAMS
Typed or printed name of slgnee

Flling Fee: $33.00 (_H 200000 0> 2)



