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COVER LETTER

TO: Registration Section

Division of Corporations

suBJECT: RELEEC LLC

Name of Limited Liahility Company

The enclosed Articles of Amendment and feetsy are submitied tor 1iling.

Please return all correspondence concerning this matier o the tollowing:

Processing Department

Nime of Person

Firm/Company

5605 Riggins Court Suite 200

Address

Reno, NV 89502

CitviState and Zip O

docs@incauthority.com

e

-l address: {to be used for tuture an

For further information concerning this matter. please call:

Processing Department at 800

nual repoert natification

, 638-2320

Nume of Person Area Code

Enclosed is a check tor the tollowing amount:

S23.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Swtus

O s$35.00 Filing 1

taddiuonil copy

MAILING ADDRESS:
Registration Section
Division of Corporations
IO, Box 6327
Tallahassee, FE 32314

Regi
[3vi
Clin

Tall:

Certitied Copy

Dastime Telephone Number

e & O S60.00 Filing Fe.
Certiticate of Status &
Certified Copy

sanddinaonal cops 1y enclosed)

s enclosed)

STREET/COURIER ADDRESS:

stration Section
sian ol Corparations
on Building

26610 Eaecutive Center Cirele

hassee. FL323M



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RELEEC LLC

{Name of the Limited Linbility Company as it now appears on our records,)
TA Florida Tamited Tiabilny Company)

01/27/20

The Articles of Organization ior this Limited Liability Company were tiled on

L20000031964

Florida document number

This amendment is submitted 1o amend the following:

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

REELEEC LLC

‘The new name must be distinguishable and cantain the words “Limted Liability Company,™ the designation “LLC™ or the abbreviation “LLC."

Enter new principal offices address. if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing adidress MAY BE A POST QF FICE 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 reeistered office address here:

Name of New Registered Avent:

New Reuistered Office Address:

fnter Florida street address

. Florida

ity Zip Code

New Registered Apent’s Signature, it chancing Repistered Avent:

L herehv accept the appointment as regisiored agent and agree to act in this capacie. 1 further agree to comply with the
provisions of all starutes reladive o the proper and compleie performanee of my duties, and Fam fumitiar with aned
accept the obligations of my: position as registered agent as provided for in Chaprer 603, F.S. Or.if this document is
being filed 1o merely refivet a change in the regisiered office address, Fhiereby confirm thar the limited fiabilin:
compenty has beenr notified bnowriting of this change,

I Changing Registercd Asent, Signature of New Registered Aoent
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If amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Title Name

I'vpe of Action

0 Add

0 Remone

O Change

0O add

O Remose

O Change

O Add

O Remuove

00 Change

0O Add

O Remove

O Change

O Add

O Remove

O Chunge

0O Add

O Remuve

O Change




D. If amending an'y other information, enter change(s) here: (Artach addicional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(F{ an effective date is listed, the date must be specific and cannot be prior to date of filing or mote than 90 davs after filing.) Pursuant to §05.0207 (3)(b)
Note: Ifthe date inserted in this biock does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Depanmen:t of State's records,

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

Dated N\va.\( £ {."\. 2)0 . LDAC

Cheoon uine

ST Signatube of atmémbed ogauthonzed representative of a member
g 2

Cameron Paige

Typed or prinied name of sigree

Page 3 of 3
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CSC - NCH - 1FF

TO: PHYSICAL: Dept. of State
Division of Corporations
Clifton Building
2661 Exccutive Center Circle
Tallahassce. FL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee, FLL 32314

FROM: National Corporate Headqguarters, [nce.
3605 Riggins Court Suite 200
Reno NV 89502
(800) 638-2320
(775) 329-0852
DATE: Wednesdav, March 18, 2020

SENT Vi4 USPS

To Whom It May Concern:
Attached. please find the tollowing document(s):

o Articles of Amendment to Articles of Organization
For REELEEC LLC

We have included pavment in the amount of $25.00 for the following fees:
e Amendment

We have included one onginal

It there are any questions, please call 800-638-2320

Please return the file stamped copy of Amendment to Articles
of Organization the address below:

Processing Department
5605 Riggins Court Suite 200
Reno NV 89502



