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COVER LETTER

TO: Registration Section
Division of Corporations

TROY & RENEL RISCH LLC
SUBIECT:

Name of Eimied Liability Company

The encloxed Articles of Amendiment and feeisy are subnutted for Gling,

Please return all correspondence concering this matter to the following:

DANIELLE BELLIOTT

Nome af Persan

MAXSON TAXN SERVICIES

FirneCompany

INE79 NORTH US HWY 301 SUITFIE 4

Address

OXFORD. FLORIDA 34484

Citw/State and Zip Cade
DANIELLE@MAXSONTAX.COM

E-minl address: (o be used tor future snnual repost nodrficanieny

For further information concerning this matter, please call:

DANIELLE .

T A

382 34YH-0842
al | )

Nune of Persan

Enclased is a cheek for the following amount:

m 52300 Filing Fee [ $530.00 Filing Fee &

Cuerlificate of Swatus

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327

Tallahossee, FIL 32314

Area Code Dastime Telephone Number

C1 835,00 Filing Fee &
Certified Copy

(1 $640.00 Filing Fee,
Centificate of Suaes &
Certified Copy

vaddimional copy ia celosed)

(additivngl copy s enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassey

2413 NoMonroe Street. Suite ¥ 10
Taklahassce. FL 32303
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ARTICLES OF AMENDMENT
TO Ly e

-,

ARTICLES OF ORGANIZATION {imiZis

OF 2023 NoY '
12 PN 4 07
TROY & RENEE RISCH LL.C Sh {',,'"(-' Qo N e
{Name of the Limited Liability Compuny as it nuw appears tm'our ru‘urd\) AL
tA Flonda Linuted Liubility Company) ' f*"-.‘.t ,HL
O30/ 2020

The Articles of Organivation for this Limited Liability Company were filed on and assigned

119000207492

Florida document number

This amendment is submitted to amend the following:

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

TROY H. RISCH LLC

The new name must be disiinguishable and contain the words “Limited Liability Company.” the designanon “LLC™ or the abbreviation <[L.1.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 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 here:

Name of New Registered Agent;

New Registered Office Addiess:

Faer Florida sireer adedress

. Florida
Cia Zip Code

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

Fherebhy aceept the appointment as registered agent and agree o aci in this capaciine 1 further agree to comply with the
provisions of all stauaes relative 1o the proper and complete performuance of my duties, and Tam fumiliar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merelv reflect a change in the pegisiered office address, 1 hereby confirm that the limited liahility
company has been notified in writing of this change.

S If Changinyg Registered Agent. Signature of New Registered Agent



: h .‘ i N - . - - .
‘if amending Authorized Person(s) authovized to manage. ¢nter the title, name, and address of each person_being added
or remaved from our records:

MGR=  Manager REEIN D
AMBR = Authorized Member '

Title Namge Address 473 NOY '2 PH b 07 Type of Action
Lo L N
TR AR L STATE
M et vcame o T TAddd
=y b1

ORemove

LChange

A

O Remove

Change

ZAdd

O Remove

IChange

JAdd

ORemove

JChange

TiAdd

ORemove

Change

TAadd

. ORemove

CiChange




D. Ifamending any other information, enter change(s) here: rduiach additional- shec‘t\ r["m’ BCSBOII

Cwats v

ORIGENAL LLC WAS FILED ON AUGUST 14, 2019 WITH INDIVIDUAL -.\AMh. n\.-\;\it: CHANGE WAS

FILED JULY 2, 2020, NEW NAME CHANGE BACK TO ORI(JI\ALZEza P{Q&Las }Elﬁ\%x FQL—{ D

[T Y7 SIS o -'_ ooamd
AT THIS TIME. SEERL nL e B4 ATE
CALT A LASREE

o s . R A EL APt Ehls) _
F. Effcctive date. if other than the date of filing: {optional)

t1fan cilective date is listed, the date inust be specific and cannot be prion o date of filing or more thar 90 days afier Hling.} Pumsuant o (05,0207 (3
Note; Itthe date inserted in this block dous not meet the applicable statutory itling requiremcents. this date will not be listed as the
docwiment’s effeciive date on the Deparinient o) Siate s records.

I the record specifies a delaved effective date. but not an effective time, a1 12:01 a.m. on the earlicr of: (b)  The 90th day afler the
record s filed.

NOVENIRER 3 20
Datee e———>

_Sgfature of o heTiBer o B ToTop el e of & Memaer

TROY RISCH

- Fyped or printed name ot signee

Filing Fec: $25.00



