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COVER LETTER

Ty Registrativn Section
Division of Corporations

Rick Hoagland, CPA, PLLC
SURJECT: |

Nune of Limited Lisbility Company

The enclused Ariicles of Amendment and fee(s) are submitted for fling.

Please return il correspondence coneerning this niatier Lo the followimg:

Rick Hoaglund, CPA

Nume ol Person

FirmdCompany

6317 Barbuara St.

Address

Juptter, FL 33458

City/Sae and Zip Code

rick{rchepa.com

-mair! address: (to be used fur future annual repurt notfication)

For further insormation concerning this matier. please call:

Rick Hoagland, CPA 561 6028916
e at( }
Nanw ol Person Area Code Dayume Telephone Number

Enclased 15 0 cheek Tor the following amount:

£ 182500 Filing Fee = S3.00 Filing Fee & T3 $35.00 Filing Fee & [0 S60.00 Filing Fee.
Certificate of Stutus Curtitied Copy Certificate of Status &
Laddditional cupy 1s enclosed) Certitied Copy

ladditanal capy s enclased)

Mailing Address: Street Address:

Regtstration Scection Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre ot Tallahassee
Tallshassee. FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RICK HOAGLAND, CPA, PLLU

ixame of the Limited Lighility Compainy s i now ippesrs on our records.)
(A Flonda Timited Liability Company)

: 202 .
ANUARY 10, 2020 and assigned

The Anticles of Organization for this Limited Liability Company were filed on ]
[.20000017842

Flondy document number
This amendiment is subnutied 1o amend the following:

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

RCH CPAPELC
The new name must be distmgushable and congain the wards “Limited Liablity (lump:my.“itlﬁr.\ign.llum “LLCT or the abbreviation VL1LC.
Enter new principal otfices address, if applicable: ':i o
(Principal office address MUST BE A STREET ADDRESS) . -
o m s
- o | !
) o -
e . g . TEe ]
Enter new mailing address, if applicable: . ey ;‘;
_k L
(Muailing addresy MAY BE A POST OFFICE BOX) - @
=

B. I amending the registered agent and/or registered office address on our records, enter the name of the new repistered

agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:
Enter Floruda street address

. Florida

Zip Ciaele

gy

New Keegistered Apent’s Sipnature, if changing Registered Apent:

{ heret aceept the appointment as vegistered agent and agree o act in this capaciiv, § further agree to comp{v with the
provisions of all siatutes refative (o the proper and complere performance of my duties, and Lam famitiar with and
accept the obligations of my position as registered agent as provided tor in Chapter 603, FL.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, [hereby confirm that the limired fiabitity

coatpany s been notified nowriting of this change.

If Chanping Regislered Agent, Signature of New Registered Apenl




or removed from our records:

MGR = Munager

AMBR = Authorized Member

Title

Name

Address

It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

Type of Action

E] Add

JRemove

OChange

CAdd

CIRemwve

[ iChange
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CRamovy ==
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£

OJAadd

CiRemove

ClChange

Dr\dd

CiRemove

CIChange

JAdd

CIRemove

CIChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

E. Effcetive date, il other than the dute of filing: (optional)
A an elTectiv e date 1« Hsted, the date must be apecific and cannot be prior o date of (iling or mare than 90 days after filing,) Pursuant w 6050207 (34bt
Note: 11 the date inseried in this block does not meet the applicable stautery 1iling requirements, this date will not be hsted as the
docwment’s efteetive date on the Depariment of State™s records.

I ihe revord specifies a delayed eftective date, bul not an effective time, al 12-01 aom. on the caelier of tb) - The 90th day afier the
record is fied.

FEBRUARY 12
Al

Signature of a membet or :mlhm|z.cd?€r\éwmulwu ol a member

RAYMOND CoHOAGLAND, JR AUTHORIZED MEMBER

Typed or prised e ol signde

Filing Fee: $25.00



