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COVERLETTER
TO: Revistration Scction
Division of Corporations .

Redefiming Abilites 1O
SUBJECT:

Namw of Limited Liability Company

The enclosed Articles of Amendment and Tee(sy are submitted Tor filing,

Mease return all correspondence conecrning this matier o the following:

Anthany Anderson

Name of IPersun

Finmn/Company

15508 Willet Ct

Address

Muscotte, FL 34733

Cits/State and Zip Code

redetiningahilities | 9%ggmail.com

E-mail address: {10 be used tor tuture annuad report notificeion)

Far further information concerming this matter, please call:

Anthony Andeison

352 4606091
at | }
Namg of Peison Arei Code Dastime Telephune Noumber
Enclosed a3 a cheek for the tollowing amount:
= SI5.00 Filing Fee T3 530,00 Filing Fee & T S33.00 Filing Fee & O sen.oiFiling Fee,
Cenificoie of Status Certilied Copy Certilieate of Satus &
faddstional opy 1~ enclosed Centified Copy

tndditional copy iy enclosed)

Mailing Address:
Registration Section
Mivision of Corporations
PO, Box 6327
Tullahassee, FL 32514

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

24153 N, Monroe Street, Suite 814
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Redenining Abihities LLC

(zvame of the Limited Liability Company ax it now appears on our records.)
A Flornda Dimied Lrabilcs Company)

i . . - . . . . . . . - al 9]
The Articles of Organization tor this Limited Liability Company were filed on April 2. 201
. . AR ILIRES

Florida document number 10009128

and assigned
This ameadment i submilled o amend the following:

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

The new name must by distingueshable aod contain the words “Limited Lashility Company.”

Enter new principal offices address, if applicable:

designation LI az the abbrevission "L L7

(Principal office address MUST BE A STRIEET ADDRESS)

Enter new mailing address, if applicable:

{Muailing uddress MAY RIS 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 bere:

Name of New Registered Aventi:

New Repistered Oftice Address:

Favter Flovida soreet uddress

5t

. Florida —

iy i Conde
New Registered Apgent’s Sisnature if changing Registered Avent:

Fhereby aecept the appoimment as registered agent nd agree o act in his capaciee. 1 further agree 1o comply with the
provisions of all statutes relative 1o ihe proper und complete performance of my duiies, and { am familiar with and

company bas been notficd inwriting of this change,

aceepi the uhligations of myv position as registered agent ux provided for in Chaprer 605 7.5 O, i this document is
heiig filed to merelv veploct a change in the regisieved affice address, [hereln confirm ihat the limited Tiabilit

I Changing Registered Agent, Signatgre of New Registered Agent




H amending Authorized Person(s) autherized to manage, enter the title, pame. and address of cach person _being added
ar_removed from our records:

MGR= Muanager
AMBR = Authorized Member

Title Nanw Address Type of Action
MOR Anthony Anderson 13508 Willet Ct. Muascotte, FL 34753
E /\lll{

“IRemove

[DChange

AMER Kenva Anderson 11739 Crescent Pines Bhvd, Clenment, FL 34711
= A

TIRemove

CicChange

AMBR Nabuchi Anderson [ 3308 Willer C1, Mascotie, FL 34733
= Add

CJRemuve

CiChange

Cadd

CRemove

= {Change

C Add

CJRemove

CiChange

Cadd

ORemove




D. I amending any other infurmation. enter change(s) herve: (diach additional sheots, it necessary.)

Effective date. if other than the date of filing: {optinnal)

U anetleetive dane is listed. the date must be specific i cannot be prive o date of fHing or more than 90 dass atier filing. ) Pursuant to 6050207 ( 3i(b)
Note: 10the date inserted in this hlack doges not meet the applicable statutory Ming requirements, this date will not be listed as the
docament’s etTective date on the Department of Stiie’s records,

[ the record specifies o delayed effectuve date, but notan eifective ume. at 12:01 am. on the earlier ot (by - The 90th day afier the
record s filed

April 20tk M2
Paned .

Signalure of'a member or authorized representiive vl s member

A;A)“EAO_VLM/ QM JWS&-\/\

Pvped or princed nante of agnee

Filing Fee: $25.00



