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COVER LETTER

TO: Registration Section
Division of Corporations

RIDAMD  LLC

Nume of Limited Liability Company

SUBJECT:

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

Please return all correspandence concerning this matter o the following:

Q(,\L\-"Y\(')\(d J \\(D(Jﬂ( F)O D(

Name ol Person

Firmn/Company

Lo A DRWS

Address

MNeRRTTISuaD £ HASD
City/Stale and Aipt udu

RID DI @ aot. Lo

F-mail address: (10 be wsed 1or futare anoual report notineation)

Far further information concerning this matier, please call:

RENVIOD T IRSRent, 5al, 50T -93a™

Basume Telephone Number

Name ol Person Arca Code

tinciosed is a check for the following amount:

O $25.00 Filing Fee 0O $30.00 Filing Fee &

Cernficate of Status

0 $55.00 Filing Fee &
Cerufied Copy

Caddimonal copy s enclosed )

ysoo.(m Filing Fee,
" Certificate of Status &

Certified Copy
tadditional copy s enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division ot Corporations
P.0O. Box 6327
Tallahassee, FI. 32514

Registration Section
Division of Corporations
Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION [~ {i i2'LJ
OF '
— '/V\b . I HAR -8 P ¢ 23
IDAR Loco . TR T
{Name of the bLimited 1,iabilit Company is iLnow apiears on our recarddt) . 1o 1 0 vt
1A Tlonda Tinned LiabiTite Company) SECLAHASSIE FLORITA
- —_ Ve
The Articles of Orpanization for this Limited Liahility Company were filed on & {—' Ot and assigned

IFlorida document number ’_- | C| OO Qﬁ?)cj ; l]

This amendment is submitted o amend the following:

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

The new name st be distinganshable and contain the words “Limited Liability Company.” the designation “ELC™ or the abbrevistion =1 L.C”

Enter new principal offices address, if applicable:

(Principul office addrexs MUST BE ASTREET ADDRESS)

Enrter new muiling address, if applicable:

(Maiting adidress MAY BE A POST OFFICE 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 Revistered Agent;

New Registered Office Address:

Fnger Hlorida sireet address

. Florida
ity Zip Codde

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

L hereby aceept the appointiient as registered agent and agree to act in this capacinv, | fuether agree 1o comply with ihe
previsions of all siciutes relative w the proper and complete performance of my duties, and Lam familior with and
accept the obligations of iy position as registered agent as provided for in Chapier 603, F.S0 O I iis documient is
heing filed 10 merely reflect a change in the registered office address, I herehy confirm thar the limited Liabilin:
compeany has heen notified it writing of this change.

I Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Nafie Address Tvpe of Action

MER ey M. IOCARIB DAVE
DoRSREN0 ot THuaM £T W,
220520

einowve

O Change

(NN (B5 ORIL PRRIC G
/ I'Y}GM T EL}Q V\/b O Remove

F—Z— g:a\C‘ 6 ‘5 . O Change

O Add

1 Remove

0 Change

O Add

O Remove

O Change

0 Add

O Remosve

O Change

0O Add

O Remove

O Change
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I}. [famending any other information, enter change(s) here: rtttach additional sheets, if necessary.)

k. Effective date, if other than the date of filing: J—‘) LH /i Ci‘ (optional)
(I an ellective date is listed, the dite must be specilic and cannot be pm\ date af fiking or more than 90 day « afier tiling. } Pursuant to 6050207 (3ub)
Note: [f the date inserted in this block does not meet the applicable stawory filing requirements, this date will not be listed as the
document’s effective date on the Department ot State's records.

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

Dated \/_Y-)QQC‘H -—Yﬁ\] . ;OIO( .

~ / o LY
/ A .._)" 4 A R R

Stgnature o s menther or authorized repreSentatise ola member

Ry monDd T, DYRSAG 1O

I'vped ar printed name ot signee

7
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Filing Fee: S$25.00



