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COVER LETTER

TO: Registration Section
Division of Corporations

RR SONS MANAGEMENT LLL.C
SURJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and feets) are subnatied lor filing,

Please retum all cormespondence concerning this matter to the tollowing:

VIK PARTI ESQ.

wame ol Person

PARTE & OLIVEIRA PLLC

Fiem/Company

TISUSAND LAKE ROAD SUTTE 3010

Address

ORLANDOLFL 32819

CuviState and Zip Code

viktdpu-Law .com

E-manl address: (o e used {or future annual report notification)

For further information concerning this matter, please call:

VIK PARTI 407 hRRENNRY]
R }
Name af Person Arvu Code avtime Tetephone Numbe:
Iinclosed s a cheek for the fuliowing amount:
= 52500 Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee & O $n0.00 Filing Fee,
Cenificate ol Status Certified Copy Certilicate of Skutus &

fadditional copy i~ chclosed) Certified Copy

tadditional copy s enclosed)

Mailing Addeess: Street Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tultahassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monrog Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RR SONS MANAGEMIENT LLC

(Name of the Limited Liabilits Company as it new appears on eur records,)
A Flonda Dimaed LiahiTity Companyd

- . . N . . .. Ly - . TR .
T'he Arnticles of Organization tor this Limited Liabiluy Company were tiled on SO and assigned

L9001 26096

Florida document number

This wmendment s submitied 10 amend the tullowing;

Ao IFamending name, enter the new name of the limited liability company here:

The new mme must be distinguishable and contatn the words “Limited Eiability Compuny,” the designunon “LEC o the abbreviation “1L1L.C

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new regisiered
apent and/ur the new registered office address here:

Name of New Registered Ageni:

New Regstered Oftiee Address:

Feier Flovwds strect address

. Florida
ity Zigy Cender

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

Fherehy accept the appoimtment as registered agent and agree to act in this capaciy. | further agree 1o comply with the
provisions of all statwtes relative o the proper and complete performance of my duties, and Tam familior with and
aceept the vbligations of my position as vegistered agent as provided for in Chaprer 605, F.5. O, i this documenr s
being fifedd o mevely refloct a change in the registered office address, herehy confivm thar the limited liability
compuany has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




IT amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
aor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR RADHIKA JANDHY ALA 6713 VALHALLA WAY
Cladd

WINDERMERE, FI. 34786

=\ Remove

U Change

MGR RADHIKA T AKELLA 6713 VALHALLA WAY
é:‘\ild

WINDERMERE. FL. 34780

ORemove

TJChange

iTAdd

CiRemove

O Change

D Aadd

CIRemove

UChunge

Cladd

LiRemove

L1Change

CAadd

CRemose

(IChange




2. If amending any other information, eater change(s) here: (Anach additional sheets, if necessan )

E. Effective date, if other than the date of filing: (optional)
(L an eMective date s Disted. the date must be specific and cannol be prion 1o date of filing o more than %) days after filing ) Pursuant i 605 1207 (3 )by
Noge: T8 the date inserted in this block dees not meet the applicable statutory filing requirements, this daie witl not be listed as the
ducument’s effective date on the Departiment of State’'s records,

[f the record specities a delaved effective date, but notan effective time, at 12200 am. onhe carlier of: (hy The 90th dey atier the
record is filed.

MAY 4 2020
Pated .

Signature of 2 qur ar authortzed representay ¢ ef o member

VIK PARTI

Typed or printed name of signee

Filing Fee: $23.00



