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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2020

SENOVIA THOMAS

931 VILLAGE BLVD

STE 905278

WEST PALM BEACH, FL 33409

SUBJECT: READ RIGHT, LLC
Ref. Number: L190000838125

We have received your document for READ RIGHT, LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enciosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 420A00003185

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 53D £i¢u T

DOCUMENT NUMBER: _ L |900no 39 7 25 Fonye 83-7212209

The enclosed Articles of Amendment and fee arc submitted for filing.

Please return zil correspondence concerning this matter to the following:

¢ N L :
/0 u.%{,nawa ‘-’9. Ihnm«?ﬁ; E;‘ccuﬁr/@f'ne[({dr:’/
Name of Contact Person

UTM PuBiisHING, cec
Firm/ Company

ton-dome shy non- cesdent o 9P\ Yitcacr Ald sk 70527%
Address

Wesr pacm prach Fier.da P{fﬂu.bl'lc polhoa Drsecic 2 [EXEmp Tleudbosl U3
City/ State and Zip Code bMMm pol. . 3e(n

notre matle.@amail. Com
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Senovia- R Tremas wilhond fpudic pueey at( Bl ) K217 9147
Name of Contact Person / Area Code & Daytime Teiephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[0 $35Filing Fee E§43.75 Filing Fec &  [1843.75 Filing Fee &  [J$52.50 Filing Fec
Cerntificate of Status Certified Copy Cernitficate of Siatus
(Adduional capy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Taliahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L Tm POBLISHING. (¢

T of the Limated Liability Company a® it now appenrs on our recurds.)
(A Flonda Lomned Tisbiliny Cempany)

The Articles of Organization for this Limited Liability Company were fited on

Manch | le, 221 7und assigned
Fioridi document number £/ § 0000 6895 2

This amendment ts submitted o amend the following:

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

The new name must be distinguishable and contain the weords “Limited Lizhility Company,” the designation "LLCT or the abbreviation “1.1.C

Fnter new principal offices address, il applicable: /U/ﬂ
(Principal office address MUST BE A STREET ADDRESS) —
=
LI E
o
Enter new mailing address. il applicable: @
o—
Mailing address MAY BE A POST QOFFICE BON) - e
TR
: A
B. ITamending the registered agent and/or registered office

addreess on our records, enter the name of the MW reaistered
agent and/or the new registered office address here:

MName of New Registered Apent: N/A

MNew Registered Office Address:

Fnter Florida sireei address

. Florida

iy Zin Code
New Registered Agent's Sienature, if changine Registered Agent:

! herehy aceept the appoiniment as registered agenl and agree o act in this capacity. | jurther agree to comply with the
provisions of atl starutes relative 1o the proper and complewe performance of my duties, and am famifior with and
aceept the obligations of niv: position as regisiered agent as provided for in Chapier 605, .5, Or, if this documeni 1

heing filed (o merely reflect a change in the registered office address. L hereby confirm tar the timited liability
company has been notified in writing of this change.

N /A

IF Changing Registered Agent, Signature of New Kegistered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

A' ’JAEVJ( 7;rn¢f

mMee_

6.-2 Novid Thomao

Pm e

Address Tvpe of Action
YiAdd

431 VIl AEE Bl

O Remove

Sfe Go5278
_WB_T_}?_A_'Q_/P.\_ @E_&CH_F/,[ 3__3_309), FChangy

Hiadd

LiRemove

5 Gas _aa Phore

L&Change

O Add

1806 M. (onhess Aoe bior

CRemove

Wee T PAian A ACH 151 3340!

OChange
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e
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CRemove

CChanye




D. IFamending any other information, enter change(s) here: (Atiach additional sheets, if necessary.j

6':2 Hd O NyHDINg

E. Effective date, if other than the date of filing: (optional)
(o e flective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.s Pursuant w 6030207 (i b)
Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed ws the
document’s erfective dute on the Department of State’s recerds,

H the record specisies a delaved effective date, but not an effective time, at P01 aan. on the carlier of: (by  The 20th day after the

record s filed,

Dated ___Ald aqch /2. . A020

aive ula4hember
CoFT ZBITORIS [bSI EXP C~5-243

(; /7 /
_Zim:&bi_fi’léj Qééb L?gg(.y—/ _ - .\JJ -2 _LC'./A?_L/Q_USEAt‘ﬂ‘_T!.KG"_
Nignature A1 s member ur authorized represen
14

5€n¢m'3- R.. THomas

Typed or printed name ot signee

Filing Fee: S25.00



