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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: RD_\WQ\L}Q\I\ 2 ekoc e vy L\ O

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter w the tollowing:

\-I:\h\_(‘ b S @a Oy

Name ot Fersen

@11\\9 \ \(z\i\ (D\FXBL&\.\‘\’\, (TR

FimvCompany

LAV W Windeact RV Suse L

Adddress

- L]
Dok -~ \_Re. \ CLu _')3. ‘L}\,_—\ E
- ; Cinv/State and Zip Code

e s r)@ f‘."\\pu\n\\,ﬁ WRYALI T

F-manl address: (1o Be used for future annual rdfort notification)

For further information concerning this mater. please call:

T beckies SulCiman, aGbN y boq - 9794
Nume uf Peison Arca Cocle Davtime Telephone Number

Enclosed ix @ check for the [ollowing zmount:

B 52500 Filing Fee 0O $30.00 Filing Fee & O $35.00 ¥iling Fee & O $360.00 Filing Fee,
Certificute o1 Status Certitied Copy Certificae of Status &
iadditional copy is enclosed: Certilied Copy
tadditionad copy s enclosed)

MATLING ADDRFESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division af Corporalions

P.O. Bux 6327 Clitton Building

Tallahassee, F1. 32314 3661 Executive Center Cirele

Talluhassee, FIL 3230



. - - ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T
q u;.
RODEWAY RELOCATION LLC 2815 jii. 29 PH 313
IName of the Limited Linbiliy Companv as it now appears on our records.) .y
(A I'londa lellc!; ibilny Companyy U I P
" R o

\
The Articles of Organization for this Limited Liability Company were filed on _} g v % \‘_\Js Y, L0\Y and assigned

Florida document number _\f \ ANDN L3R Y

This amendiment is submited w amiend the following:

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

The new name tmust be distinguishable and contain the waords “Limited Liability Company.” the designation “"LLC™ ar the abbreviation "L.L.C."

Enter new principal offices address, it applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muailing address MAY BE A POST QOFFICE BOX)

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 Repistered Agent:

New Reoistered Ottice Address:

Eneer Florida street adidress

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hiereby aceept the uppoinnment as registered agent and agree o act in this capacity, [ further agree 1o comply with the
provisions of all stanues relative to the proper and compiete performance of my duties. and I am familiar with and
accept the obligations of my position as regisiered agent ax provided for in Chapter 603, F.S. Or, {f this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirn that the limited liabilit:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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1t amending Authorized Person(s) authorized to smanage. enter the title, name, and address of cach person _being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
N\J\EES hﬁth_{‘ C_{\_,\\?.\[‘r\‘n(\ QXSS q}\,\_\ ‘—KH\ Q‘L." l‘?‘.gl: l\\L B Add

P\\\ iy (Y (.k\? hoy \:L —g ?3 ‘-'i@.j’ O Remove

O Change

0 Add

I Remove

O Change

0O Add

£ Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

O adé

{0 Remove

O Change
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I}, if amending any other information. enter change(s) here: Auach addivional sheeis, if necessary.

E. Effective date, if other than the date of filing: {optional)
(LEan eftective date s Bisted. the date nmust be speaitic and cinnot be prior o date of #Hing ar more than 90 days alter [Hling.) Pursuant e 6050207 (3)(b)
Note: [1Uthe date inserted in this black does not meet the applicable sttutory tiling requirements. this date will not be listed as the
document’s eifective date on the Department of Stie™s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
() The 90th day after the record is filed.

Duted _gy-tan b2 N, TS S WA

L

Stgnature of a member or auwhorized representive of 2 member

A

The ok Si\aman

Tvped v printed name of siynee
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