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COVYER LETTER

TO: Registration Section
Brivisten of Corporations

ASK ME DAILY LLC
SUBJECT:

MName of Linited Lisbibity Company

The enclased Anicles of Amendiment and fee(s) nre submived for filing.

Mease retumn all comespondence concerning this imatier 1o the following;

Cheyenne Mosticy

Nome of Person

Legalzoanm com, Inc.

Firna/Conpany
IB1 N Brond Blvd | 1th FI

Address

Glendale. CA %1200

CilvSrate umd Zip Cotke
¢e2280l com

E-matl address: (1o be wax 1o faure annunt repon sotdicationt

For further information concerning this matter, please cakl:

Chevehne Mosgcley 800 773-038R
at( }
Mautne pf' i'greon Arza Cade t2avtime Telephnae Numbee

Enacloscd is a cheek for the following ammount:

O $25.00 Filing Fee D3 £30.00 Filing Fee & B 535.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Certilica Copy Cenificaie of Staus &
[andditional cagy is e losed) Certified Copy

{mddinocal capy iy ernclsed)

MAILING ADDRESS: STREET/CQURIER ADDRESS:
Registration Section Registration Sectior:

Division of Carporations Division of Corporations

P.O. Box 6327 Clinon Building

Tallabassee, F1. 32314 2661 Executive Center Circie

Tabahassee, FL 32301
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To: Pagedofb

| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

ASK ME DAILY LLC
;Y : CUCS A1) el revords. )

(Name ol the Liniited 1,ighth
; o Liubiliny Company

e ) )
DAINE2D19 and assigned

The Anicles ol Oruanization tor this Limited Liabikivy Comipany were liled on
Li9000094318

Flonda document nuinker
This amendmeni is submiited 10 amend the following:

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

Ruinficld Group LLC
The new Agme must be distinguishable pnd contain the words “Limited Linbflity Company.” the designation "LLC™ ot the nbbreviation “L, L.C.*

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST QOFFICE BOX) Ny .
THOS
SR e .
SO S
B. I amcuding the registered agent and/or registered office address on our records, gnter the pame of the ‘new
registered apent and/or the pew registered office jddress here: Tl = [
: :: v { "i
Name of New Repistered Apent: — = ]
N
New Registered Office Address: - [
Enter Flnrida sieeet mddress
, Florida
Zip Cruie

Ciry

New Registered Apent's Sipnnture, i chunping Registered Apeni:
! herehy aceept the appaintment os regiviered agent and agree 1¢ act (n they capacity. ! further agree to comply with the
provisions of oll satotes relutive by the proper and complete performance of my duties, gnd  any fomiler with and
accept the obligations of my position uy registered agent as provided for in Chaprer 603, F.8. Or_ if ttis dociment iv
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm thar the limited liability

company has been notified in writing of this change.

I Changing Regislered Agent, Signatire of New Regisiered Agent
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If amending Authorized Person(s) authorized [0 manage, enter the title, name, and address of each person being sdded
or removed From cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

3 Romove

0O Change

0 Add

0O Remove

O Change

) Add

O Remove

O Changy

O ade

O Remowve

3 Change

0 add

0O Remove

(3 Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheels. tf necessary .}

E. Effective date, if other thaa the date of filing: (uptienal)
(I Can clfective date is Bisted, 1he dote inust be srecific wnd cannot be prior to date of filing or more thi 91 cays atler filing,) Funuint o 603.0207 {25}
Note: [fthe daie inseried in this block does nol mect the applicable statutosy filing reguircments, 1his Jate will nol be tisted as ihe
document’s cffeciive date on the Depanment of State’s resords.

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

Dated 00 = S—-—- , 404 © .
- e
“~ 5 < S

Trenatere ol awguberhr suthonzod represeniitiee of a member

David Eike

Tvped o printed nisme of sigree
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