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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: REGAC SERULE presitws LILE

Nume of Limited Liability Company

The enclosed Articles ot Amendment and fee(s) are submitted tor filing

Pledse return all correspondence concerning this matter to the following

PETER Mat ol

wame of Person

FirmyCompany
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Address jind
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City/State and Zip Code wn
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Muot-€L 1717 € Aele SotH . AMES o

E-mail address: (to be used for fuare annual report notification) —

ar further information concernming this matter, please call: N}

pe e, MAR 1| s s

Name ol Person

296~ b0t

Daytime Telephone Number

Area Code

cipsed s a check for the tollowing amount:

11$25.00 Filing ¥Fec 0 $30.00 Filing Fee & 03 $55.00 Filing Fee & O} $60.00 Filing Fee.
Certiticate of Status Certilied Copy Certiticate of Stas &
Ceaified Copy

tadditional copy is enclosed)

Gadditonal copy is englosed)

Mailing Address:

Strect Address:
Registration Section Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Street. Sutte 810
Tallahassee, F1. 32303

_ pee. geet 5¢Y
, cHeel

|

i

F7T,
A

{



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RECHL Seauice tpesiews Lo

(Name of the Limited Liabilitvy Company as it now sppears on our records. )
(A Flonda Linuted Liability Company)

Ihe Articles of Organization for this Limited Liability Company were tiled on 7 /}L{ Loy
Flonda document number L (9000 /%/S’L%ﬁ

and assigned

This wmendment is submitted e amend the following

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

REGHL TRAWS PrlraNia) sepures IVC

The new name must be distinguishable and contain the words “Limited Liabitity Company

2 the designation "LLC or the abbreviation "T.L.C.”
7750 wesy Mondd Retn A Sk
ThMarat | Froliod 3533/

“nter new principal offices address. if applicable:

Principal oftice address MUST BE A STREET ADDRIESS)

nter new mailing address, it applicable:

7280 WEST McahboRosd 47T 5t°

failing address MAY BE A POST QFFICE BOX)
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It amending the registered agent and/or registered office address on our records. enter the namc of (fid mmristmcd
ot and/or the new registered office address here:
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Name of New Repistered Agent: PR p€T€£ Mﬁﬂ]au!m
New Repistered Othee Address: _ 779 MST %Mdﬁ w W Zlﬁ

Enter Florida sireel address
ThAhl ac Florida ___ —47—77337
ity

Aip Code
Registered Apent’s Sivnature, if changing Registered Avent

by aceept the appoiniment as registered agent and agree to act in s capacity. 1 further agree to comphe with the
sions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with and

t the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabifin

iy has been notified in writing of this change.

It Changing Registered :\gem, Signature of New Registered Agent




If 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

Address

Type of Action

O add

CHRemove

D Change

O add

TiRemove

T Change
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OAdd
CJRemove
CiChange
T Aadd

CIRemove

T Change




D. If amending any ather information, enter change(s) here: (Atrach additional sheets, if necessan,)
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605 1d S NVIT 1202

ective date, if other than the date of filing: {optional)
efleciive date is listed. the date must be specitic and cannot e prior to date of iling or more than 96 days afier filing.) Purswant 1y 6050207 (3)(b)
e: Hthe date inserted in this bBlock does not meet the applicable statutory fiting requirements. this date will not be histed as the

mment’s effective date on the Department of State s records.,

sed specities a delayved effective date, but not an etfective time, at 12:01 a.m, on the carlier of: (b)  The 90th day after the

o . e

T Signature of o member or authorized representative of o member

PETEL  Makiow |

Typed or printed nume of signee

Filing Fee: $25.00



